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	Location or 
address           St Paul’s Catholic Primary School          
	Date assessment
Undertaken: 31/08/2020
	Assessment undertaken 
by: Jeanne Fairbrother, AND Chris Fenna Headteacher

	Activity or 
situation     Reopening school to all students September 2020
	Review
date: 7 days or as required         
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	Overview
· This risk assessment is to assist our school think about all the main hazards on our site(s) when reopening their schools to all students 
· We have made this a reflection of what we are doing.
· As events unfold and change it will require modification and review. We will rename and date each subsequent version.
· Our health & safety consultants will keep us updated with changes by sending out supplementary sections which if relevant will be added to our existing risk assessment.
· We realise the impact of Coronavirus (Covid 19) on BAME groups remains significant but limited information is known. As more information becomes available, we will reflect this in our risk assessment
COVID-19 has made changes we could not expect, and we did not plan for. When lockdown restrictions are eased normal life as we knew it will not resume, we must think about operating in the ‘new normal’. But we must assess the risks to our staff, pupils and everyone who comes onto our site and make plans to manage these risks.

The DfE & Government recognise there cannot be a ‘one-size-fits-all’ approach where the system of controls describes every scenario. Head teachers are best placed to understand the needs of their schools and communities and to make informed judgments about how to balance delivering a broad and balanced curriculum with the measures needed to manage risk.

The system of controls provided by the DfE & the Government are a set of principles that school will follow to achieve this. By following this advice and maximising use of control measures, we aim to effectively minimise risks.

The following is a list of topics we will need to consider as we start to think about reopening our school to all pupils, even if on a limited basis. We will need to recommission all systems before re-opening. This includes gas, heating, water supply, mechanical and electrical systems, and catering equipment

Guidance 
· https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools
· https://www.gov.uk/government/publications/guidance-for-full-opening-special-schools-and-other-specialist-settings/guidance-for-full-opening-special-schools-and-other-specialist-settings
· https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care 
· https://www.gov.uk/government/publications/guidance-for-full-opening-special-schools-and-other-specialist-settings/guidance-for-full-opening-special-schools-and-other-specialist-settings#section-1-public-health-advice-to-minimise-coronavirus-covid-19-risks
· https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
· https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe#how-should-i-care-for-young-children-or-children-with-special-educational-needs-who-do-not-understand-why-they-must-stay-apart-or-who-ignore-distancing-guidelinesfirst-aid
· https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
· https://www.gov.uk/government/publications/protective-measures-for-holiday-or-after-school-clubs-and-other-out-of-school-settings-for-children-during-the-coronavirus-covid-19-outbreak/protective-measures-for-out-of-school-settings-during-the-coronavirus-covid-19-outbreak
· https://www.gov.uk/government/publications/covid-19-guidance-for-managing-playgrounds-and-outdoor-gyms?utm_source=92589537-ea94-48b9-9a6b-c5a0fea6d6d1&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate
· https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
· https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures/coronavirus-covid-19-early-years-and-childcare-closures?utm_medium=email&utm_source=govdelivery#infection-prevention-and-control
· https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe

	1) Hazard  
	2) Who can be harmed and how?  
	3) What controls exist to reduce the risk?  
Have you followed the hierarchy of controls (eliminate, substitute etc.)

	
Risk Score 
Consequence
X Likelihood
	4) Any further action;
This should be included in the action plan on overleaf

	Communication -to staff, parents, pupils, and all parties on site failure to communicate key messages to reduce risk of transmission





	Staff, pupils, parents, visitors unaware of school policies and procedures increased risk of transmission of Coronavirus (Covid 19)
	· School follows all DfE, PHE & Gov.uk guidance
· Clear communication sent to parents and pupils with a link on the school website covering all aspects of how school will function
· Behaviour policy revised with new rules and expectations and communicated with staff, parents & pupils. Policy on website. Communicated to staff through e mail and also on shared drive. Communicated to pupils by staff in first week back
· Whole staff re- induction held in September – INSET day 1st September 2020
· Revised risk assessment shared with staff
· Staff briefed about the plans (for example, safety measures, timetable changes and staggered arrival and departure times), including discussing whether training would be helpful to supplement mental health training already accessed and health and safety training already completed (July 2020)
· Risk assessment published to school website as per HSE guidance.
· A copy has been sent to all local trade unions.
· A copy has been sent to the Local Authority.
· Tell children, young people, parents, carers or any visitors, such as suppliers, not to enter the education or childcare setting if they are displaying any symptoms of coronavirus (following the COVID-19: guidance for households with possible coronavirus infection)
· School has involved parents and children in education resources such as e-bug and PHE schools resources  This will be revisited in September
· Contractors and suppliers have been communicated with about plans for opening e.g. cleaning, catering, food supplies, hygiene suppliers
· Discussions had with cleaning contractors /cleaners additional cleaning requirements and additional hours agreed if necessary.
· Cleaner and caretaker clean site in the morning. Toilets cleaned again during lunchtime and an extra cleaner cleans areas of the school after 3 o’clock. Caretaker cleans door handles, light switches and call points and other frequently touched surfaces throughout the day.
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	Failure of measures to prevent spread of Coronavirus (Covid 19) in school
	Staff, pupils, parents, visitors – failure of measures in place to reduce spread of Coronavirus (Covid 19)
	· All control measures are adequately resourced, circulated to employees 
· All training needs have been checked to ensure compliance.
· Regular monitoring and review of risk assessment and measures in place are effective and working as planned
· Risk assessments will be reviewed appropriately considering any issues identified and changes in public health advice
· Risk assessment revised and shared with staff
	
	

	Unaware of steps to take in the event of suspected or confirmed case in school – 
a. Currently
b. School informed pupil/staff member tested positive in last 7 days
	Staff, pupils, parents, visitors – failure of measures to adequately contain spread of Coronavirus (Covid 19)
	


· School will ensure understanding of the NHS Test and Trace process and how to contact our local Public Health Protection Team: 0344 225 0562 (option 1)
· School will contact local Health Protection Team & follow their advice
· The Health Protection team will provide definitive advice on who must be sent home
· To support the Health Protection Team school will keep a record of pupils and staff in each group, and any close contact that takes places between children and staff in different groups
· The Health Protection team will provide a template letter to school to send to parents and staff if needed
· School ensures that staff members and parents/carers understand that they will need to be ready and willing to:
· book a test if they or their child are displaying symptoms. Staff and pupils must not come into the school if they have symptoms and must be sent home to self-isolate if they develop them in school. 
· provide details of anyone they or their child have been in close contact with if they were to test positive for coronavirus (COVID-19) or if asked by NHS Test and Trace
· self-isolate if they have been in close contact with someone who tests positive for coronavirus (COVID-19) or, if anyone in their household develops symptoms of coronavirus (COVID-19)
· School asks parents and staff to inform them immediately of the results of a test:
· if someone tests negative, if they feel well and no longer have symptoms similar to coronavirus (COVID-19), they can stop self-isolating. They could still have another virus, such as a cold or flu - in which case it is still best to avoid contact with other people until they are better.
· if someone tests positive, they should follow the ‘stay at home: guidance for households with possible or confirmed coronavirus (COVID-19) infection’ and must continue to self-isolate for at least 10 days from the onset of their symptoms and then return to school only if they do not have symptoms other than cough or loss of sense of smell/taste
N.B. By the autumn term, all schools will be provided with a small number of home testing kits that they can give directly to parents/carers collecting a child who has developed symptoms at school or, staff who have developed symptoms at school, where they think providing one will significantly increase the likelihood of them getting tested. Advice will be provided alongside these kits.
	2x2=4
	

	Infection control – risk of transmission of Coronavirus (Covid 19)
	Staff, pupils, parents, visitors – contracting Coronavirus (Covid 19)
	· Minimise contact with individuals who are unwell by ensuring that those who have coronavirus (COVID-19) symptoms, or who have someone in their household who does, do not attend school
· Pupils, staff and other adults advised clearly not to come into the school if they have coronavirus (COVID-19) symptoms, or have tested positive in the last 10 days
· If anyone in the school becomes unwell with a new, continuous cough or a high temperature, or has a loss of, or change in, their normal sense of taste or smell (anosmia), they will be  sent home and advised to follow ‘stay at home: guidance for households with possible or confirmed coronavirus (COVID-19) infection’, which sets out that they must self-isolate for at least 10 days -  isolation period from the day they develop symptoms -  and should arrange to have a test to see if they have coronavirus (COVID-19). Other members of their household (including any siblings) should self-isolate for 14 days from when the symptomatic person first had symptoms.
· Sufficient handwashing facilities are available and hand sanitiser is available across school.
· School has built hand and respiratory hygiene into school culture and ensures that pupils clean their hands regularly, 
· Encourage to frequently wash their hands with soap and water for 20 seconds and dry thoroughly. Following the guidance on hand cleaning  
· clean their hands:
· on arrival at school
· return from breaks
· when they change rooms
· before and after eating, 
· and after sneezing or coughing
· are encouraged not to touch their mouth, eyes and nose
· promote the ‘catch it, bin it, kill it’ approach
· use a tissue or elbow to cough or sneeze and use lidded pedal bins for tissue waste (‘catch it, bin it, kill it’) 
· all the frequently touched surfaces are cleaned throughout the day.
· provide disposable tissues in each classroom
· provide each class with disinfectant and disposable gloves and paper towels in case someone coughs or sneezes onto surfaces.
· ensure that help is available for children and young people who have trouble cleaning their hands independently
·  pupils with complex needs who struggle to maintain as good respiratory hygiene as their peers, e.g. those who spit uncontrollably or use saliva as a sensory stimulant will have separate risk assessments in order to support these pupils and the staff working with them
· encourage young children to learn and practise these habits through games, songs and repetition
· ensure that lidded bins for tissues are emptied throughout the day
· where possible, all spaces are well ventilated using natural ventilation (opening windows and outside doors)
· Doors are propped open only if they are not fire doors, and where it is safe to do so (always bearing in mind fire safety and safeguarding), to limit use of door handles and aid ventilation
· Adequate sanitiser ‘stations’ located across the site so that all pupils and staff can clean their hands regularly
· Young pupils & those with complex needs are supervised when using of hand sanitiser 
· Wipes are available
· Hand cream e.g. E45 is available and pupils are encouraged to use it 
· assemblies are held via Zoom
· no water fountains – parents to supply bottles of water.
· Staff advised there is no need for anything other than normal personal hygiene and washing of clothes following a day in an educational or childcare setting. 
· Parents advised uniforms do not need to be cleaned any more often than usual, nor do they need to be cleaned using methods which are different from normal.
· Staff & pupils aware of contact points and frequently touched surfaces e.g. taps, pens, backs of chairs, light switches, door handles, scissors, equipment, toys -highly used areas
· All shared equipment e.g. photocopier, guillotine, telephone will be cleaned before and after use – wipes placed at photocopier and available in classrooms where guillotine is used and staff rooms where phones are available
· Satisfactory cleaning regime in place to decontaminate such objects – cleaning team clean all frequently touched surfaces throughout the day
· Classroom cleaning & disinfecting kits in place.
· Pupil engagement encouraged to wipe down own surfaces. equipment & toys
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	Social distancing across school – risk of transmission of Coronavirus (Covid 19)  


	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· School will do everything possible to minimise contacts and mixing to reduce the number of contacts between children and staff. 
· This will be achieved by
· keeping groups separate (in ‘bubbles’) and
· maintaining distance between individuals.
(N.B. These are not alternative options and both measures will help, but the balance between them will change depending on:
· children’s ability to distance
· the lay out of the school
· the feasibility of keeping distinct groups separate while offering a broad curriculum (especially at secondary))
· emphasis will be on separating groups for younger children 
· social distancing will be emphasised for older children.
· children considered old enough will be supported to maintain distance and not touch staff where possible.
· School will maintain consistent groups to reduce the risk of transmission by limiting the number of pupils and staff in contact with each other to only those within the group
· Steps are in place to limit interaction, sharing of rooms and social spaces between groups as much as possible
· Larger groups will follow other controls like 2m social distancing and strict hand and respiratory hygiene to minimise transmission risks and to minimise the numbers of pupils and staff who may need to self-isolate
· School will keep a record of pupils and staff in each group, and any close contact that takes places between children and staff in different groups
Reduce mixing within education or childcare setting by:

Groups of pupils – ‘bubbles’
Measures within the classroom
· It is recommended schools implement smaller groups. Eg. the size of a full class if possible, to reduce the number of people who could be asked to isolate should someone in a group become ill with coronavirus (COVID-19).
· At St Paul’s we have vertically grouped classes with no more than 30 children in each group
· consistent groups will be maintained where possible
· All groups or ‘bubbles’ will be kept apart from other groups where possible and older children should be encouraged to keep their distance within groups
· Where possible school will take steps to limit interaction, sharing of rooms and social spaces between groups as much as possible.
· Younger children will not be able to maintain social distancing and it is acceptable for them not to distance within their group.
· Staff & pupils maintain 2 m social distancing 
· Minimise time spent within 1 m of anyone
· Avoid face to face contact with pupils stand up, above and behind them
· Keep 2 m from colleagues
· Understand very young or special needs this is not possible 
· All children encouraged to socially distance if possible
· Children who are old enough will be supported to maintain distance and not touch staff and their peers.
· Pupils sit side by side facing forward where possible
· Teachers stay at the front of the class where possible
· All furniture and equipment moved to ensure this seating
· Teachers to try and maintain social distancing keep out of pupils’ sneeze/breathe/cough zone 

A. Primary schools
· Primary school groups will be a full class. 
· Older children will be told to maintain 2m distance within the group
· Where younger pupils and staff cannot maintain distancing school will employ smaller class-sized groups
· Siblings may also be in different groups.
· Pupils will stay in their class groups for the majority of the classroom time but will mix into wider groups for Breakfast Club and possibly for after school clubs
· Rooms have been adapted and excess furniture & equipment removed to support social distancing where possible.
Class Bubbles
· Preschool/Bubble 1 - Up to twelve 2 year olds in the Twos Room with three staff. The room has its own entrance and garden as well as its own toilets and changing area. There is also a staff toilet available.
Pupils will use toilets one at a time.
Pupils have 15 hours of funding which will be taken as five mornings or as two and a half days
Foundation/Bubble 2 - 9 F2 children and 16 F1 children with 1 teacher and 2 TA3s in the Foundation Unit.   Entrance to the room is via the main gate and into the classroom via the free flow Foundation garden. Toilets are within the room and will be labelled boys and girls. Pupils will use toilets one at a time 
F1 pupils have 15 hours of funding which will be taken as five mornings or as two and a half days
Year 1/2 Bubble 3 - 7 children from Year 1 and 20 children from Year 2 in the KS1 room with 1 teacher, 1P/T TA3 and 1 F/T TA2.
Entrance to the room is via the gate at the top of reception steps and the fire door into the room. Boy’s toilets are within the room. Girl’s toilets are in the area outside the room. Pupils will use toilets one at a time.
This group will use the top yard for breaktime and will access it by leaving the room through the fire doors and going round the outside of the building and the edge of the grass in the bottom playground to the steps giving access to the top yard.
Year 3/4 Bubble 4 - 15 children from Year 3 and 11 children from Year 4 in the Year 3/4 room on the KS2 corridor with 1 teacher and 1 TA2. 
Entrance to the room is via the main gate and the KS2 corridor. Boy’s and girls’ toilets are in the corridor. Numbers of children using the toilet facilities will be limited and supervised. 
The group will share the bottom yard with Year 5/6 and playtimes will be staggered. They will access the yard by leaving through the fire door at the end of the KS2 corridor on to the playground. The playground has been marked with a line down the middle 
Year 5/6 Bubble 5 – 11 children from Year 5 and 8 children from Year 6 with 1 F/T teacher and 1 P/T TA3 in the Year 5/6 classroom. 
Entrance to the room is via the church car park gate, through the fire exit into the hall and across to the KS2 corridor. Boy’s and girl’s toilets are in the corridor. Numbers of children using the toilet facilities will be limited and supervised.  
The group will share the bottom yard with Year 3/4 and playtimes will be staggered. They will access the yard by leaving through the fire door at the end of the KS2 corridor on to the playground. The playground has been marked with a line down the middle.
· Children will only be accessing the classroom in which they are working and their outdoor space. Pupils will not be in the main part of the building or in any of the staff areas
· Staff  have access to two staffrooms – the main staffroom and the community room. Female staff can use the toilets in the admin block and the community room toilet. The male staff toilets in the admin block will be unisex allowing for extra female toilets. (When the building work is completed in the new Twos room the second staff room may move from the Community Room to the existing Twos Room as that room will then be vacant. This will also give access to an extra staff toilet)
·  Tissues, hand gel and disinfectant are available in each staffroom. There are cleansing wipes and disinfectant in each set of staff toilets. 
· Sanitiser is located at the entrance. 
· These arrangements will be reviewed on a weekly basis and are subject to change as the situation develops. 
· Staff will collect their group from designated entrance and hand them back to parents in the same way.
· When collecting children at the start of the session staff should ensure that they take hand sanitiser for each child. Children should then wash their hands thoroughly as they enter the classroom
· Signs above all sinks reminding about how to wash hands thoroughly
· No parents on site. Staggered start and finish times or gates
· Signs are on the railings reminding parents about the 2m distance rule
· Lunch will be eaten in the classroom and all groups have their own play area 
· Each pupil has individual pens/pencils and equipment and only iPads and laptops will be shared with other bubbles but will be cleaned thoroughly before being used by another group
· Teachers to try and maintain social distancing keep out of pupils’ sneeze/breath/cough zone 
· Avoid face to face contact with young pupils stand up, above and behind, 
· Minimise touching frequently touched surfaces and contact points
· Older pupils maintain 2 m social distancing.
· All groups can access rooms directly from outside apart from the KS2 Bubbles
· Desks have been set forward facing where possible and there is signage in every room reminding about 2m is in every room
DfE guidance  https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings
states:
We know that, unlike older children and adults, early years and primary age children cannot be expected to remain 2 metres apart from each other and staff. In deciding to bring more children back to early years and schools, we are taking this into account.

· Children will access outdoor areas without moving into the main part of the building. Only the KS2 Bubbles will be moving up and down the KS2 corridor for toilets and the outside area
·  Lunch breaks - children will clean their hands beforehand. Kitchen will supply lunch for all eligible children. Lunch will be brought to the classrooms. Children bringing own lunch must bring it in a disposable plastic bag so everything can be binned after lunch. Children wash their hands after lunch
· All bubbles will use their own set of toilets. 
· Younger children who need additional support in toileting or hygiene of hands will be helped by staff in the bubble. 
Use of outside space:
· Each bubble has its own play area. Bubble 1 has an enclosed garden at the bottom of the driveway or free flow from the new room when it is completed. Bubble 2 has its own enclosed garden Bubble 3 will use the top playground. Bubble 4 and 5 will share the bottom yard but breaktimes will be staggered
· All play areas will be accessed by going round the outside of the building and not by going through any of the staff areas or main parts of the school 
· For exercise and breaks each group will have their own basket of PE equipment to use outside for outdoor education, as this can limit transmission and more easily allow for distance between children and staff
· Bubble PE basket of equipment will be cleaned at the end of a session. Children should be encouraged to wipe down what they have used
· Fixed outdoor equipment will only for used by the bubble using that play area  
Read COVID-19: cleaning of non-healthcare settings
For shared rooms:
· Hall will not be used for lunches but will be used for PE if the weather is inclement. Only one group a day to use the hall so that it can be thoroughly cleaned afterwards. The hall will also be used for Breakfast Club each morning and will be cleaned before being used for PE. Access to Breakfast Club will be through the reception gate at the top of the steps starting at 7.45
·  COVID-19: cleaning of non-healthcare settings guidance
· Two staffrooms/ rest rooms have been allocated for staff use. The existing staffroom in the admin block and the Community Room on the other side of the hall. Break times for staff will be staggered so that no more than 4 – 6 people will be in either staffroom at one time.
· Male staff toilets have been designated as unisex for the time being. Once the building work is completed in the new Twos room male staff toilets will be just for male staff as there will be another available staff toilet in the existing Twos Room which will then be vacant. 
Reduce the use of shared resources:
· Homework books will not be sent home. Parents will be directed towards the online learning on the school website. Each child has a login to their class page. Reading books sent home will be cleaned before sending and on their return
· Each desk has its own supply of pens, pencils, ruler, rubber, sharpener etc so that resources will not be shared
· Shared materials and surfaces will be cleaned and disinfected more frequently and children will be encouraged to do this in an age appropriate way
· Most parents walk to the school. Those who live further away travel by car. One set of parents will be bringing their child to school on public transport. Remind parents about the guidance when travelling on public transport
See https://www.gov.uk/guidance/coronavirus-covid-19-safer-travel-guidance-for-passengers

See https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings

Teachers
· Teachers and other staff will operate across different classes and year groups to facilitate the delivery of the school timetable e.g for PPA or for PE etc 
· Where staff need to move between classes and year groups, they will try to keep 2m from pupils and other staff and employ good hygiene.
· N.B primary schools may not find this possible with younger children and teachers can still work across groups if necessary
· Staff spaces are set up and used to help staff to distance from each other. Use of the staff room minimised and breaks staggered so that no more than 4-6 staff are using the rooms at any one time. Cleaning kits are available in all staff areas and are regularly replenished
Measures elsewhere
· Movement around school is kept to a minimum 
· Timetables adjusted to keep groups apart moving around school by
· No large assemblies or gatherings involving more than one group. School assemblies will take place via Zoom
· Breaks staggered
· Lunch breaks staggered. Pupils will clean their hands beforehand, eat in the classroom and play with their own bubble peers
· Groups kept apart as much as possible and surfaces and tables cleaned regularly throughout the day. 
· Cloakrooms not in use - chair backs for coats/bags
· Minimise touching of frequently touched surfaces and contact points
· Rooms accessed directly from outside where possible
· Signage reminding about 2m social distancing in place
· Numbers using toilets are limited and supervised to avoid large numbers of pupils using toilet facilities at one time
· School will maximise the use of outdoor space for exercise, breaks outdoor education
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	Pupils & relevant staff not participating in the PH Wirral /Flu Immunisation programme (vaccine)
	Staff, pupils, parents, visitors - contracting Coronavirus (COVID 19)
	· School will engage with local immunisation providers to provide immunisation programmes on site, ensuring these will be delivered in keeping with the school’s control measures. 
· School will maintain capacity for the delivery of the school aged flu vaccination programme. 
· School will work with The Immunisation Team to look at the requirements and procedures that need to be put in place to ensure that the programme can be delivered efficiently and effectively, maximising the safety of staff and pupils.  
· The Immunisation Team contact details are 0151 514 2509/0151 514 2510.
· See also: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/902790/Flu_vaccination_programme_briefing_for_school_team_and_headteachers.pdf
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	Shared resources - risk of transmission of Coronavirus (Covid 19)  

	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Staff & pupils have individual pens and equipment where possible and these are not shared
· Equipment is not shared with other cohorts without cleaning
· Shared classroom materials can be shared within the bubble and will be cleaned regularly
· Frequently touched surfaces will be cleaned and disinfected more frequently. Each bubble has own cleaning kit – trigger bottle of disinfectant, handwipes, sanitiser, paper towels, tissues, lidded bin
· Pupils and teachers can take books and other shared resources home, but unnecessary sharing is avoided where this does not contribute to pupil education and development.
· Shared resources between classes or bubbles, such as sports, art and science equipment will be cleaned frequently and meticulously and always between use by different bubbles, or rotated to allow them to be left unused and out of reach for a period of 48 hours (72 hours for plastics)
· Pupils will limit the amount of equipment they bring into school each day to lunch boxes, hats, coats, books. Bags are allowed.
· No unnecessary sharing of resources between pupils. If this is required rules on hand cleaning, cleaning of the resources and rotation will apply to these resources
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	Measures for arriving at and leaving school – risk of transmission of Coronavirus (Covid 19)


	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Staggered starts and adjusted start and finish times to keep groups apart as they arrive and leave school
· School has communicated specific start and finish times to parents and young people and the process for doing so, including protocols for minimising adult to adult contact (for example, which entrance to use) 


[bookmark: _MON_1660382957]                                                        
· Parents advised that they cannot gather at entrance gates or doors, or enter the site (unless they have a pre-arranged appointment, which should be conducted safely)
· Parents advised that if their child needs to be accompanied to the education or childcare setting, only one parent should attend
· Face coverings - pupils who wear these to and from school have been instructed on safe use of face coverings. They must wash their hands on arrival, remove them, dispose of temporary face coverings in a covered bin or place reusable coverings in a plastic bag   they can take home, and wash their hands before going to class. See safe working in education, childcare and children’s social care  for  more advice.
· encouraging parents and children and young people to walk or cycle to their education setting where possible
· schools, parents and young people following the government guidance on how to travel safely
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	Public transport to school – risk of transmission of Coronavirus (Covid 19)
	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· School will stagger start times to enable more journeys to take place outside of peak hours. 
· School has encouraged parents, staff and pupils to walk or cycle to school if at all possible. 
· Families using public transport advised to  refer to the safer travel guidance for passengers
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	Dedicated school transport, including statutory provision – risk of transmission of Coronavirus (Covid 19)

	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Pupils on dedicated school services do not mix with the general public on those journeys and groups tend to be consistent. This means that the advice for passengers on public transport to adopt a social distance of two metres from people outside their household or support bubble, or a ‘one metre plus’ approach where this is not possible, will not apply from the autumn term on dedicated transport.
· Pupils are grouped together on transport, where possible to reflect the bubbles that are adopted within school (This will apply to the use of our minibus)
· Use of hand sanitiser upon boarding and/or disembarking
· Additional cleaning of vehicles
· Organised queuing and boarding where possible
· Distancing within vehicles wherever possible
· Where appropriate the use of face coverings for children over the age of 11, if they are likely to come into very close contact with people outside of their group or who they do not normally meet
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	Staff visiting families in their own homes
	Staff, pupils, parents, visitors - contracting Coronavirus (COVID 19)
	· School may need to send a member of staff to make face to face visits
· A separate risk assessment must be undertaken.
· An initial assessment by telephone if possible, is carried out.
· If staff have to visit households being required to self-isolate due to a case, or suspected case, of coronavirus (COVID-19), or contact with someone who has tested positive for coronavirus (COVID-19) they  follow the children’s social care services guidance and make a judgement about visiting which balances considerations of the:
· risks to children and young people
· risks to families
· risks to the workforce
· national guidance on social distancing and hygiene
· statutory responsibilities, including safeguarding
· If households report no coronavirus (COVID-19) symptoms, no PPE is required, but 2 metres should be maintained where possible. 
· Good basic hygiene should be followed, such as handwashing or use of sanitiser before and after the visit, and not touching the face during the visit.
· If households are reporting coronavirus (COVID-19) symptoms, PPE should be worn if a distance of 2 metres cannot be maintained. Anyone displaying symptoms should be encouraged to book a test.
· If unable to find out whether any member of the household is suffering from symptoms of coronavirus (COVID-19) before face to face contact, steps will be taken where practical to mitigate risk. These steps include but are not restricted to:
· knocking on the front door or ringing the doorbell and then stepping back to 2 metres to speak to occupants
· taking PPE & sanitiser as a precautionary measure
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	Safeguarding – risk of breach
	Staff, pupils , parents, volunteers-  experience harm or abuse, eg emotional harm 
	· School has revised the child protection policy to reflect the return of more pupils. 
· Schools  follows statutory safeguarding guidance, keeping children safe in education and the coronavirus (COVID-19): safeguarding in schools, colleges and other providers guidance.
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	Pupil with an EHCP – risk of not following specialist guidance 
	Pupils - injury or ill-health
	· Risk assessments will be carried out on pupils with an EHCP in association with parents/carers to identify what additional support is needed to make a successful return to full education. 
· Parents have been contacted and will be involved in planning for their child’s return to their setting from September. Child has already returned to school and parent was contacted and involved in this return from 29th June
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	Challenging behaviour – risk of verbal or physical assault, risk of transmission of Coronavirus (Covid19)
	Staff, pupils, parents, visitors – physical or verbal abuse, injury or stress
	· Behaviour policy updated and shared with staff, parents & pupils
· Pupils advised of consequences for poor behaviour and deliberately breaking the rules and how these will be enforced 
· Staff expect that adverse experiences and/or lack of routines of regular attendance and classroom discipline may contribute to disengagement with education upon return to school, resulting in increased incidence of poor behaviour. Recovery plan includes lots of PSHE lessons plus PE, Art, Drama, Music in order to rebuild self esteem, stamina and resilience. Pastoral care lessons during the first term will concentrate on friendships, feelings and emotions
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	Clinically vulnerable pupils - classed as clinically extremely vulnerable due to pre-existing medical conditions
	Pupils - contracting Coronavirus (Covid 19)
	· Shielding advice for all adults and children paused 1 August, subject to a continued decline in the rates of community transmission of coronavirus (COVID-19). 
· Pupils who remain on the shielded patient list can return to school, as can those who have family members who are shielding. Read the current advice on shielding
· If rates of the disease rise in local areas, children (or family members) from that area, and that area only, will be advised to shield during the period where rates remain high and therefore, they may be temporarily absent (see below).
· Some pupils no longer required to shield but who remain under the care of a specialist health professional may need to discuss their care with their health professional before returning to school in September (usually at their next planned clinical appointment). See advice from the Royal College of Paediatrics and Child Health. COVID-19 - ‘shielding’ guidance for children and young people
· Pupils unable to attend because they are complying with clinical and/or public health advice will have access to remote education.
· School has provided reassurance to parents of at-risk pupils of the measures that have been put in place to reduce the risk in school.
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	Shielded staff 
	Staff - contracting Coronavirus (Covid 19)
	· Shielding measures will therefore be paused from the 1 August 2020, except for areas where local lockdown means that shielding will continue. 
· Individuals who were considered to be clinically extremely vulnerable and received a letter advising them to shield are now advised that they can return to work from 1 August as long as they maintain social distancing.
· Clinically extremely vulnerable now follow the same guidance as the clinically vulnerable population, taking particular care to practice frequent, thorough hand washing, and cleaning of frequently touched areas in their home and/or workspace and the controls in this risk assessment
· People who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace.
· Risk assessments will be   carried out on all staff who have been shielding See RA 026 Return to work – COVID 19
· Government policy advises those who can work from home to do so. School will review each case.
· See guidance the guidance on shielding and protecting people who are clinically extremely vulnerable from COVID-19
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	Clinically vulnerable or extremely clinically vulnerable staff  who are at higher risk of severe illness (for example, people with some pre-existing conditions as set out in the Staying at home and away from others (social distancing) guidance
	Staff - contracting Coronavirus (Covid 19)
	· Clinically vulnerable staff return to school in September taking particular care to practice frequent, thorough hand washing, and cleaning of frequently touched areas in their home and/or workspace and the controls in this risk assessment
· People who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace


· Staff advised to take extra care in observing social distancing, strictly staying 2 metres away from others wherever possible, 
· Advice for those who are clinically-vulnerable, including pregnant women, is available.
· School has reviewed how those members of staff are deployed to enable them to work remotely where possible or in roles in school where it is possible to maintain social distancing.
· Staff who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace
· Individual risk assessments will be carried out for this category of staff if they must spend time within 2 metres of other people and discuss with them whether this involves an acceptable level of risk See RA 026 Return to work – COVID 19
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	Staff who may otherwise be at increased risk from coronavirus (COVID-19) including 
BAME staff & pupils
Evidence from the Office for National Statistics shows a greater impact of Covid-19 on Black communities with a disproportionate number of deaths being recorded. 
	Staff or pupils - contracting Coronavirus (Covid 19)
	· Assess the risks to staff in this category including BAME staff and pupils in your establishment.
· Have comprehensive conversations with these members of staff 
· identify existing underlying health conditions that may increase the risks for them in undertaking their role
· Measures the school is putting in place to reduce risks have been shared with identified persons to address concerns.
· keep ongoing contact with staff particularly about their safety and their mental health. 
· School will try as far as practically possible to accommodate additional measures where appropriate.
· Staff or pupils who live with those who have comparatively increased risk from coronavirus (COVID-19) can attend the workplace.
· O.H. advice will be sought where appropriate. 
· EAP & counselling  will be offered where appropriate
· See https://www.gov.uk/government/publications/covid-19-review-of-disparities-in-risks-and-outcomes
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	New and/or expectant mothers –  deemed clinically vulnerable included in  Staying at home and away from others (social distancing) guidance
	Staff - contracting Coronavirus (Covid 19)
	· Pregnant women are in the ‘clinically vulnerable’ category, and are advised to follow advice above for the ‘clinically vulnerable’, and measures which apply to all staff in school 
· A pregnant member of staff  who can work from home should do so, they will be  offered the safest available on-site roles, staying 2 metres away from others wherever possible, although the individual may choose to take on a role that does not allow for this distance if they prefer to do so.
· Individual risk assessments will be carried out for this category of staff if they have to spend time within 2 metres of other people and discuss with them whether this involves an acceptable level of risk. See RA 029 New & Expectant mother risk assessment 
· Follow guidance from GP and mid-wife.
· Maintain high standards of hygiene
· Inform line manager if circumstances change
· Refer to this guidance- also for BAME expectant mothers
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy/
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	Cleaning - risk of transmission of Coronavirus (Covid 19)


	Staff, pupils, parents, visitors everyone contracting Coronavirus (Covid 19)
	· Clean and disinfect all areas and surfaces prior to reopening and if necessary, utilise pest control for insect infestations, particularly in the kitchen and/or food preparation areas.  Regular visits by Prokill
· Follow PHE guidance on cleaning will mean increased cleaning of all hard surfaces - desks, tables, chairs and handrails more frequently throughout the day. 
· Advice is to use any product that dissolves lipids this includes general cleaning products -Fairy Liquid, Dettol 
· KEY point -Do not have to kill the virus in school but need to remove it into a wet cloth and rinse down sink.
· Always WIPE/ MOP all surfaces including floors with detergent and warm water to remove virus off the surface and wash down the sink
· Do not buff dry floors or dry wipe surfaces ALWAYS wet surfaces first then wipe down and wash cloths/dispose 
· Encourage pupils to clean – to teach them about safety.  
· Classrooms - cleaners carry out regular, enhanced clean once daily as long as the above is adhered to .
· If suspected case  of Covid 19 follow the COVID-19: cleaning of non-healthcare settings guidance   
· If cohorts change, consider cleaning between class changes
· Toys, fabrics, soft furnishings will have to be washed or replaced more frequently 
· Sanitizer stations located across site
· Regular cleaning of toilets (x2 per day) and supply of hand soap
· Clean and disinfect regularly touched objects and hard surfaces more often than usual using your standard cleaning products – completed by cleaning team throughout the day
· Clean surfaces that children and young people are touching, such as toys, books, desks, chairs, doors, sinks, toilets, light switches, bannisters, more regularly than normal
· Items used for lessons in all subjects will have to be subject to wiping down. Eg iPads, laptops, mice, workstations, tools, toys, learning objects.
· Teach and encourage pupils to importance of cleaning such items. Consider monitors to wipe light switches and other hard surfaces in each class.
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	Contractors on site -risk of transmission of Coronavirus (Covid 19)

	Staff, pupils, parents, visitors everyone. contracting Coronavirus (Covid 19)
	· Communication - explain to contractors your concerns and come up with workable solutions
· School’s site guidance on physical distancing and hygiene is explained to visitors on or before arrival.
· Where visits can happen outside of school hours, this will be arranged
· A record is kept of all visitors.
· Request risk assessments form contractors which include their social distancing protocols.
· Zero tolerance with contractors found to be not following PHE social distancing guidelines.
· Assess the risks associated with managing contractors, visitors, catering staff and deliveries, as well as cleaning staff on site who may be working throughout the school and across different groups
· Contractors asked to make appointments before and after school where possible
· All contractors asked to wear gloves and masks – available in foyer if they come without
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	PPE requirements - risk of transmission of Coronavirus (Covid 19)

	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· No requirement for face coverings/masks etc 
· The majority of staff in school will not require PPE beyond what they would normally need for their work. 
· PPE is required where an individual, child or young person becomes ill with coronavirus (COVID-19) symptoms while at school, and only then if 2 metres cannot be maintained
· Within 2m PPE is available and staff will wear a mask, gloves and disposable apron
· Where a child or young person has routine intimate care needs that involves the use of PPE, in which case the customary PPE should continue to be used.
·  Risk assessment for pupils in place.
· Hand washing with soap and hot water for 20 secs minimum
· 2m social distancing maintained as far as possible 
· School has sourced adequate supplies of PPE
· All staff have completed ‘PPE putting on & taking off’ training 
· School does not have pupils requiring medical procedures which increase the risk of transmission through aerosols (tiny droplets) being transferred from the patient to the care giver. These are known as aerosol generating procedures (AGPs). Staff performing AGPs  follow PHE’s personal protective equipment (PPE) guidance on aerosol generating procedures, and wear the correct PPE.
· Separate risk assessments will be carried out as necessary following specific  guidance in https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe#what-specific-steps-should-be-taken-to-care-for-children-with-complex-medical-needs-such-as-tracheostomies
· Used PPE and any disposable face coverings that staff, children, young people or other learners arrive wearing are placed in a refuse bag and disposed of as normal domestic waste unless the wearer has symptoms of coronavirus
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	Eye Protection & Masks The need for a mask and eye protection should be assessed by the member of staff prior to the task being carried out and can be worn on a sessional basis.




	First aid provision – risk of school unable to provide first aid in the event of an emergency.
	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Adequate numbers of first aiders on site in all categories:
· First aid certificates which expired during lockdown have been renewed. All staff have one day Paediatric certificates valid until Oct 2021. TAs and MDAs have completed first part of Paeds First Aid online and will complete the practical part in September so that they will all have a full Paeds certificate
· First aid boxes located across site
· All staff have completed ‘PPE putting on & taking off’ training 
· No additional PPE is needed because of coronavirus (COVID-19) for anyone who does not have coronavirus (COVID-19) symptoms.
· First aid provision with suspected symptoms of coronavirus : Where possible first aider  will maintain 2m distance and assesses ability to assist a conscious casualty with minor ailments or illnesses at 2 m separation i.e. can casualty help themselves, run wound under water, apply plaster.
· If not possible to keep 2m separation, the following PPE must be worn. Wash hands prior to donning:
· Apron
· Gloves
· Fluid Resistant (IIR) surgical mask
· Eye protection e.g. face shield should be worn if there is risk of exposure to blood and bodily fluids or if available
· All staff completed ‘PPE putting on & taking off’ training 
· Waste which is possibly contaminated will be double-bagged, stored on site for 72 hours then disposed of in normal waste
· Hand washing with soap and hot water for 20 secs minimum INCLUDE washing forearms if exposed.
CPR guidance:
· Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth.
·  If in any doubt about confirming cardiac arrest start chest compressions until help arrives. 
· Call ambulance. If COVID 19 is suspected, tell them when you call 999. 
· If risk of infection place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance arrives
See: https://www.gov.uk/government/publications/novel-coronavirus-2019-ncov-interim-guidance-for-first-responders/interim-guidance-for-first-responders-and-others-in-close-contact-with-symptomatic-people-with-potential-2019-ncov
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Eye Protection & Masks The need for a mask and eye protection should be assessed by the member of staff prior to the task being carried out and can be worn on a sessional basis.



	Medical isolation room - risk of transmission of Coronavirus (Covid 19)




	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Medical isolation room is situated in the small meeting room in the admin block 
· If a child is awaiting collection, they should be moved, if possible, to a room where they can be isolated behind a closed door, depending on the age and needs of the child, with appropriate adult supervision if required.
·  Ideally, a window should be opened for ventilation.
· If unable to isolate a child move them to an area 2m away from others.
· PPE stock is available to all staff should they need to escort pupils to this area. 
· PPE must be worn by staff caring for the child while they await collection if 2 metres cannot be maintained i.e. such as for a very young child or a child with complex needs
· Remove all non-essential items in the medical room.
· Include one desk and one table.
· Child awaiting collection will be supervised
· The disabled toilet has been identified to be used if required whilst awaiting collection.
· If used this will be cleaned and disinfected using standard cleaning products before being used by anyone else. There are record sheets outside the disabled toilet and the medical room so that staff can record when the room or toilets are used and when they are cleaned
· Staff who have helped someone with symptoms and any pupils who have been in close contact do not need to go home to self-isolate 
· After any contact with someone who is unwell everyone will wash their hands thoroughly for 20 seconds with soap and running water or use hand sanitiser 
· The area around will be cleaned with normal household disinfectant after they have left to reduce the risk of passing the infection on to other people. School will follow cleaning & waste disposal guidance from  COVID-19: cleaning of non-healthcare settings guidance
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	Remote Learning – risk to staff and pupils by abuse of systems
	Staff, pupils, parents – experience harm or abuse, eg emotional harm
	· Risks to staff and pupils from video conferencing have been risk assessed and shared with staff and parents
· School follows Safeguarding and remote education during coronavirus (COVID-19), , as well as statutory guidance on online safety in Annex C of keeping children safe in education.
· See National Crime Agency at the following websites:https://www.ncsc.gov.uk/guidance/video-conferencing-services-using-them-securely 
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	Working at height - risk of falling from height
	Staff, pupils, parents, visitors – injuries from minor to >7 day 
	· Site manager/ caretaker regularly checks all ladders on site and records are kept.
· If replacing items that have been used whilst the school has been partially open, think about working at height safely. Use a set of steps NOT a chair or table.
· Check all ladders and step ladders on site prior to use. Record in the site ladder register
· All staff have completed training - Safe use of ladders
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	Display screen self-assessment – risk of injury due to adopting awkward postures for long periods
	Staff, pupils, parents, visitors – risk of musculoskeletal injuries, RSI etc
	· Remind everyone to review their workstations after the long absence. 
· Make sure set up correctly. Adjust chairs, monitor heights all to suit the individual. 
· All staff should carry out the Display Screen Self-Assessment on return to school.
· If some staff are still home-working check with them that there are no issues with their set-up at home.
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	Lone working- risk of accident, injury or emergency 
	Staff working from home – injury and ill-health
	· Carry out a risk assessment for staff who remain working from home following guidance
· See RA 028 Working from home Covid 19 
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	Kitchens - risk of transmission of Coronavirus (Covid 19)

	Staff, pupils, parents, visitors everyone - contracting Coronavirus (Covid 19)
	· Clean and disinfect all areas and surfaces prior to reopening and if necessary, utilise pest control for insect infestations, particularly in the kitchen and/or food preparation areas.
· Deep clean the kitchen prior to reopening before food preparation resumes
· Recommission all catering equipment. Check servicing and PAT testing 
· Kitchen follows: guidance for food businesses on coronavirus (COVID-19)
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	Fire – failure of systems and fire evacuation plans
	Staff, pupils, parents, visitors – serious injuries, burns, smoke inhalation 
	· The site-specific fire evacuation plan has been reviewed and shared with staff and third parties.
· Practice drill held within first week to ensure everyone knows their roles and responsibilities.
· Social distancing is followed on evacuation and at assembly point.
· The needs of staff/pupils who require assistance in an emergency and ensure has been considered and the resources are available to carry this out.
· The fire alarm and emergency lighting has been serviced in according to guidance
· Alarm checked weekly from a different call point
· Enough staff know how to check the fire alarm and set and reset in an emergency
· Emergency lighting tested monthly
· All fire safety features across the building are checked monthly by carrying out the F 03 Fire Marshal Inspection Checklist. Actions are remedied.
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	Legionella- failure of systems in place leading to outbreak
	Staff, pupils, parents, visitors – legionella symptoms, respiratory condition 
	· Prior to opening fully every tap, shower and toilet running/flushed for2 mins. Records kept in water log book
· Monthly water checks have taken place – Hertel. Records kept in staff room
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	HS Checks - failure of equipment leading to accident or injury
	Staff, pupils, parents, visitors everyone- injuries, cuts, falls, abrasions
	· All staff carry out pre-use visual checks of their areas, playground, equipment as formal checks may not take place.
· Caretaker carries out daily visual whole site checks
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	Equipment- failure of equipment leading to accident or injury 
	Staff, pupils, parents, visitors - injuries, cuts, falls, abrasions
	· All areas and equipment that have been taken out of use are checked
· Teachers have checked their own classrooms to ensure all is in good condition. F10 checklists completed for classrooms
· Other pieces of equipment such as dining sets which have not been used have been inspected, checking smooth operation of opening and wheeling.
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	Manual handling – risk of staff injured by moving and handling heavy items
	Staff, pupils, parents, visitors – musculoskeletal injuries, back pain, strains, pulled muscles
	· Staff have been reminded to avoid manual handling where possible and to take care when moving and handling equipment back to its normal areas/location 
· All staff have completed online Manual Handling training
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	Security – Opening and locking up procedures 

	Staff, pupils, parents, visitors – physical or verbal abuse
	· Adequate numbers of key holders familiar with how to open/lock up. Set and re-set the alarm
· Secure reception
· Keys easily accessible to unlock school gates in the event of evacuation away from the premises. 
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	Heating/Boilers failure of equipment leading to loss of heating
	Staff, pupils, parents, visitors- lack of heating, becoming unwelll, cold 
	· Boilers and heating systems been serviced through lock down as required
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	Medication – lack of training 

	Staff, pupils, parents, visitors – accident in administration of medicines – pupil becoming unwell.
	· Trained staff available to administer medicines and records maintained. 
· Secure medicines storage
· Inhalers and epipens available pupils in classrooms and for outdoor activities
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	Emergency plan
	Staff, pupils, parents, visitors – unable to respond to an emergency on site -possible injuries, panic, stress
	· School emergency plan to cover Covid 19 issues has been reviewed and agreed by Governors
· Contingency plans for an outbreak are in place
· Shared with staff and relevant parties e.g. Governors
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	Third party users- e.g. Breakfast clubs/wraparound care, sports clubs – increased risk of transmission of Coronovirus (Covid 19)


	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· School has considered all third parties onsite- clubs, sports activities-
· New risk assessments required from all parties detailing their actions for social distancing, hygiene and how they will carry out activities
· School measures and/or risk assessments have been shared with them 
· Risk assess impact of third party on school.
· Breakfast and after-school provision, where possible, will restart from the start of the autumn term. For Breakfast Club, pupils will enter school through the reception gate at 7.45 and will meet in the hall. The hall will then be cleaned before PE lessons take place. Breakfast Club is run in house and not by third party providers. After school sports clubs are run by Edsential
· support across year groups, 
· where parents use multiple providers
· childminders picking up/dropping off pupils.
· keeping children within their year groups or bubbles where possible. If it is not possible to maintain bubbles being used during the school day then small, consistent groups will be identified.
· advise parents to limit the number of different wraparound providers they access, as far as possible.
·  Encourage parents who use childcare providers or out of school activities for their children, to seek assurance that the providers are carefully considering their own protective measures, and only use those providers that can demonstrate this. 
· No contact sports 
· School will work with external coaches, clubs and organisations for curricular and extra-curricular activities where satisfied that it is safe to do so.
· Risk assessments will be requested form all sports providers to ensure all activities are inline with measures adopted by school to reduce the risk of transmission
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	Sports activities - risk of transmission of Coronavirus (Covid 19) whilst on visit.
	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Pupils kept in consistent groups
· Sports equipment thoroughly cleaned between each use by different individual groups
· Contact sports avoided.
· Outdoor sports prioritised where possible, or the hall used where it is not, to maximise distancing between pupils 
· The areas will be cleaned between groups – surfaces wiped down
· Pupil reminded about hand and respiratory hygiene
· If school uses any external facilities it will risk assess this and use in line with government guidance for the use of and travel to and from, those facilities
· School will work with third party organisations for curricular and extra-curricular activities only if satisfied that this is safe to do so. 
· School refers to the following advice:
· guidance on the phased return of sport and recreation 
·  Sport England for grassroot sport
·  Association for Physical Education 
·  Youth Sport Trust
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	Music – singing and playing instruments – risk of transmission of Coronavirus (Covid 19) 
	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Singing, wind and brass playing will not take place in larger groups such as school choirs and ensembles, or school assemblies
· Group sizes will be no more than 15, pupils positioned back-to-back or side-to-side and socially distanced.
· Instrument sharing to be avoided, 
· Good ventilation if held indoors but holding the session outside will be considered
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	Educational visits – risk of Coronavirus (Covid 19) whilst on visit
	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Educational visits for non-overnight domestic educational visits resume September.  See coronavirus: travel guidance for educational settings
· When risk assessing trips all protective measures, such as keeping children within their consistent group, social distancing & hygiene will be adhered to, to ensure they can be done safely.
· School will request risk assessments from the destination to ensure all coronavirus (COVID-19) secure measures in place
· School will make use of outdoor spaces in the local area to support delivery of the curriculum.
· Schools will consult the health and safety guidance on educational visits when considering visits.
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	[bookmark: _Hlk40700501]Ventilation & air conditioning – lack of increases risk of transmission of Coronavirus (Covid 19))










Airconditioning systems that do not introduce fresh air but recycle air within a room - able to spread the COVID-19 Virus.  
Entering/working in Server room

	Staff, pupils and visitors lack of ventilation to disperse Coronavirus  ( Covid 19) - contracting Coronavirus (Covid 19)










Staff, pupils and visitors, because the use of split air conditioning system that only circulates room air and does not introduce fresh air


	· School will ensure an adequate supply of fresh air into building(s).
· Where possible windows & doors will be opened to increase the supply of fresh air (unless fire doors).
· Staff have been reminded not to leave doors propped /wedged open when leaving the area unattended
· To prevent pockets of stagnant air in occupied spaces by use of ceiling fans, desk fans or opening windows
· See Health and Safety Executive guidance on air conditioning and ventilation during the coronavirus outbreak which states the risk of air conditioning or fans spreading coronavirus (COVID-19) in the workplace is extremely low

· No air conditioning systems in school
· Hand hygiene maintained
· Bottle of cool water to avoid dehydration
· Working in isolation
· Access restricted to one person only at a time
· Sign on door warning of changes to access permissions.
· Ensure door is locked and keys controlled
· Face coverings available when working inside server room
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	Playground equipment and activities -risk of transmission of Coronavirus (Covid 19))

	Staff, pupils, parents, visitors - contracting Coronavirus (Covid 19)
	· Outdoor playground equipment & resources should be cleaned more frequently 
· Outdoor equipment is appropriately cleaned between groups of children and young people using it, and multiple groups do not use it simultaneously. 
· Breakfast and after school clubs - clean indoor & outdoor equipment between groups and after use.
· Prior to reinstating use of play equipment which has been put out of use caretaker has carried out formal recorded inspection. 
· An annual service and maintenance identified has been carried out prior to reinstatement.
· The playground and play equipment risk assessment has been reviewed– considering social distancing, cleaning & hygiene. See RA 027 PLAY EQUIPMENT v2
· It has been formally shared with all middays and staff supervising.  
· Site manager/caretaker to attend Routine Inspectors Course
· Site manages/caretaker visually inspects play equipment daily
· Site manager/caretaker has reinstated weekly formal checks of play equipment
· Pupils reminded of playground rules 
· Staff reminded must walk playground and carry out a pre use visual inspection of all play equipment, fences, benches, etc prior to every session.
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	Visitors to school- working across multiple ‘bubbles’ and schools e.g. speech and language therapists, OT’s social workers- risk of spread of infection between ‘bubbles’ and schools.
	Staff, pupils, visitors, members of the public by increased risk of catching Covid 19 from visitor entering existing bubble and cross-contamination of ‘bubbles’
	· Visitors are warned not to enter school if they are displaying any symptoms of coronavirus and to follow the COVID-19: guidance for households with possible coronavirus (COVID-19) infection)
· Visitors made aware of all measures in place in school to reduce risk of spread of virus.
· Visitors told wash hands on arriving or use hand sanitiser located at entrance. 
· Visitors will be required to use sanitiser before and after each different pupil session.
· Supply teachers, peripatetic teachers and/or other temporary staff can move between schools following the above advice
· Pupils leave bubbles and wash hands or use sanitiser before and after their appointment / meeting  
· Visitor has own PPE or PPE will be provided for each session
· 2m social distancing rules in place 
· PPE to be worn if 2 m social distancing cannot be maintained then visitor must wear a face covering/mask 
· Room has ventilation – windows and door open whilst the room is occupied.
· Sanitiser in room
· Tissues in room and lidded bin emptied after each session.
· Disinfecting kit in room – trigger bottle of disinfectant, cloths, wipes
· All hard surfaces wiped down before and after each separate appointment /meeting with pupils.
· Any equipment brought into school must be able to be wiped down pre and post each pupil session.
· Any school equipment used must be wiped down pre and post session.
· Designated visitor toilet in Annexe
· Visits arranged for outside of school hours, where possible
· A record is kept of all visitors

[bookmark: _MON_1657649814]                                                         
	2x2=4
	

	Pupils routinely attending more than one setting - risk of transmission of Coronavirus (Covid 19))
	Staff, pupils, parents, visitors- contracting Coronavirus (Covid 19)
	· A risk assessment will be carried out with other setting to ensure all controls are in place (Not applicable at this time)

	
	

	Anxiety and stress returning to work post lockdown
Employee’s & pupils returning to school with potential stress / anxiety caused by return to school post CIVID-19 lockdown and associated contact

	Staff, pupils, parents, visitors everyone.
	· Support from Caritas will continue to be available to pupils
· A daily PSHE slot has been timetabled in for each Bubble
· Staff have access to resources from Place2Be, Red Cross, NSPCC as well as past Pastoral Care planning to use with their group
· Counselling service available including bereavement 
· Refer employee to EAP
· Review individual staff /pupil risk assessments and monitor
· Regular one-to ones between SLT and staff via Zoom or by telephone or face to face depending on preference
· Reasonable adjustments as required.
	2x2=4
	

	EYFS
Cleaning - risk of transmission of Coronavirus (COVID 19)


	Staff, pupils, parents, visitors
	· In order to facilitate cleaning, all unnecessary items have been removed from learning environments where there is space to store them elsewhere.
· In line with PHE advice all soft toys, and any toys that are hard to clean, such as those with intricate parts have been removed. 
· Where practicable, soft furnishings, e.g. example pillows, bean bags and rugs have been removed.
· Cleaning will remain enhanced and includes:
· more frequent cleaning of rooms that are used by different groups
· frequently touched surfaces being cleaned more often than normal
· No requirements for dedicated toilets for groups although our two Early years Rooms have their own toilets within the setting
· Toilets will be cleaned regularly
· Children must be encouraged to clean their hands thoroughly after using the toilet.
· EYFS recognises it is challenging to reduce contact between young children in early years settings, therefore regular cleaning and disinfection of surfaces, objects and toys, as well as handwashing, will take place.
Points to consider and implement:
· in line with the risk assessment and timetabling of the day, putting in place our cleaning schedule ensures cleaning is generally enhanced and includes:
· more frequent cleaning of rooms that are used by different groups
· frequently touched surfaces being cleaned more often than normal
· ensuring that there are clear procedures for maintaining cleaning processes for food preparation areas, dining areas and table coverings
· The setting will follow PHE  revised guidance for cleaning non-healthcare settings to advise on general cleaning required in addition to the current advice on COVID-19: cleaning of non-healthcare settings guidance.
	2x2=4
	

	EYFS
Social distancing across school – risk of transmission of Coronavirus (COVID 19)  
Minimising contact
	Staff, pupils, parents, visitors - contracting Coronavirus (COVID 19)
	· The setting will manage risks by keeping children in small groups and trying, as far as possible, to keep the same children and staff members together from day to day.
· Mixing within settings by bubbles or groups should be minimised.
· Where bubbles or groups use different rooms for different age groups, keeping those groups apart as much as possible.
· All other protective measures must remain in place.
· Different groups now do not need to be allocated their own toilets 
· The setting will consider staggering mealtimes
·  Parents and carers are discouraged from gathering at setting entrances. As far as possible, parents and carers should not enter early years premises.
· Staff, parents and carers are encouraged to limit the number of settings their child attends, ideally ensuring their child only attends the same setting consistently. 
· Parents and carers should be encouraged to limit the number of settings their child attends, ideally ensuring their child only attends the same setting consistently. This should also be the same for staff
	2x2=4
	




RA 029 Reopening your school after lockdown v2 

17
RA 029 Reopening school after lockdown - to all students V 4  July 2020



[image: ]					
	  Risk Rating
	                                         Action Required

	   
      17 - 25
	Unacceptable – stop activity and make immediate improvements

	     
     10 – 16
	Tolerable – but look to improve within specified timescale

	       
       5 – 9
	Adequate – but look to improve at review

	       
       1 – 4  
	Acceptable – no further action but ensure controls are maintained












                   (1)	List hazards something with the potential to cause harm here
(2)	List groups of people who are especially at risk from the significant hazards which you have identified
(3)  	List existing controls here or note where the information may be found. Then try to quantify the level of risk the likelihood of harm arising that remains when the existing 	controls are in place based on the number of persons affected, how often they are exposed to the hazard and the severity of any consequence. Use this column to list the controls that you might take and develop all or some of that list into a workable action plan.  Have regard for the level of risk, the cost of any action and the benefit you expect to gain.  Agree the action plan with your team leader and make a note of it overleaf.  If it is agreed that no further action is to be taken this too should be noted.

                                                                                                         
Likelihood:               Consequence:


5 – Very likely         5 – Catastrophic


4 – Likely                4 – Major 
3 – Fairly likely        3 – Moderate


2 – Unlikely             2 – Minor


1 – Very unlikely     1 – Insignificant






(5) ACTION PLAN
	Action required:
	Responsible person
	Completion date

	Book a place for caretaker on Routine Inspection of Play Equipment
	CF
	Dec 2020

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Action plan agreed with (signature)							Date: 31/8/2020
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This document outlines what will happen in the event of a local outbreak in a school, early years or further education setting in Wirral. It clarifies the respective roles of key organisations within the outbreak and describes the actions that you will need to play on behalf of your setting.



[bookmark: _Hlk45108860]This is part of the wider response to the COVID-19 pandemic and as such, needs to go hand-in-hand with the previous guidance you have received regarding prevention of transmission and actions you must take with single suspected or confirmed cases. See Appendix A, page 10, for “Previous local guidance and sources of further help”

 

This document is also part of the Wirral Outbreak Prevention & Control Plan, which can be accessed through:

https://www.wirral.gov.uk/sites/default/files/all/Health%20and%20social%20care/Health%20in%20Wirral/Coronavirus/COVID-19%20Outbreak%20Management%20Plan%20for%20Wirral.pdf



Please remember that prevention is the most effective method of stopping transmission and outbreaks of COVID-19. See Appendix D, page 13, for “Key Prevention Advice” 




What do we mean by an Outbreak?



[bookmark: _Hlk45105598]Two or more confirmed cases of COVID-19 among individuals

associated with a specific setting within the same 14-day period. 



How will an outbreak be identified?



If a child, pupil, student or member of staff tests positive for COVID-19, the Test & Trace system (combining national, regional and local teams) will help to identify people at high risk of having been exposed to the virus through recent close contact. If this process identifies two or more cases of COVID-19 from the same setting within a 14-day period, the outbreak notification process will be activated.



An initial assessment of the situation and the associated risks will be made between Public Health England and Wirral’s Health Protection Team (led by the Director of Public Health for Wirral), who will then agree on the next steps. You will be notified of this at the earliest possible stage, though it is highly likely by this point that you will also have suspected an outbreak within your setting.



Whilst the Test & Trace system has been set up to detect outbreaks at a very early stage, it is also possible that a suspected COVID-19 outbreak may be first be spotted by:



· Your setting

· Wirral Public Health via local surveillance data

· Wirral’s Infection Prevention and Control Team

· Environmental Health 



If you suspect an outbreak within your setting, but have not been contacted by Public Health England, Wirral’s Test & Trace hub or Wirral’s Infection Control Team, please ring:



· 0151 604 7750 (Wirral Community Infection Prevention and Control Service, 9am-5pm) 



or if out-of-hours, 



· [bookmark: _Hlk20818823]0151 434 4819 (Public Health England. Ask for dedicated on-call for COVID-19)



What will happen next?



Wirral’s Infection Prevention and Control Team, together with Public Health England, the Merseyside Test & Trace hub and the local Wirral hub will work with you to carry out a risk assessment of the situation. The initial investigation to clarify the nature of the outbreak should begin within 24 hours of receiving the initial report.



Public Health England and the local Director of Public Health will decide whether or not to set up an Outbreak Control Team (OCT). This will be set up when any of the following apply to your setting:



· A large number of close contacts 

· A cluster of cases

· High numbers of vulnerable people as potential contacts within the setting.

· Potential impact on service delivery if staff are not in the workplace for 14 days from exposure.

· Death or severe illness reported in the case or contacts

· High likelihood of media or political interest in the situation



When an OCT has been set up, they will decide on the response actions required (actions might include infection control measures, mass testing, additional self-isolations, but very rarely, school closure).



What you will need to do



1. As soon as an outbreak is suspected, you will need to let the Single Point of Contact (SPOC) for your setting know as soon as possible. These are as follows:



For schools:

· Alison Simpson (Head of Service, School Effectiveness). 

Tel: 07917 628352     

or

· Sue Talbot (Assistant Director of Education) 

Tel: 07962 172823 



For Early Years:



· Pip Lander (Early Years Quality Improvement & Training Manager). Tel: 07585 990373 

or

· Carol Fenlon (Head of Service - Early Childhood Services) 

Tel: 07769 365275 



For Further Education:



· Paul Smith (Head of Service, Integrated skills, learning and employment) Tel: 07786 800351

or

· Sue Talbot (Assistant Director of Education) Tel: 07962 172823 



2. Assign a lead individual from your setting to liaise with PHE/local outbreak team and to contribute to the investigation and management of the outbreak.



3. Check that no-one is still working at or attending your setting who has symptoms of COVID-19. Send anyone who has symptoms home immediately to self-isolate.



4. Work with the Contract Tracers to identify direct and close contacts of the cases during the 48 hours prior to the child or staff member falling ill (See Appendix E, page 14, for Definition of Contacts). 

Ensure that all identified direct and close contacts go home to             self-isolate for 14 days starting from the day they were last in contact with the case. Contacts should be sent home as soon as practically possible. There may be a number of pupils, students or staff who may not be able to leave immediately.  Therefore, provision will be required to support these individuals until they can leave the setting.





5. Send out the relevant letters from your setting (see Appendix C, page 12, for customisable templates). These need to be sent out as soon as possible after the notification of a suspected outbreak. 



6. Make sure that your outbreak checklist is kept updated (See Appendix B, page 11, for the correct checklist for your setting). You should also ensure that you maintain your normal registers for daily attendance/absence.



7. Strongly reinforce the universal prevention measures within your setting: hand hygiene, respiratory hygiene, frequent cleaning and social distancing (See Appendix D, page 13, for prevention guidance and Appendix G, page 16, for cleaning guidance). 



8. Reinforce the message that any child, pupil, student or staff member who has symptoms of COVID-19 must get a test by day 5 of onset at the latest and should tell you the results as soon as they are available (See Appendix F, page 15, for information on testing)



Please note: 

Your setting will very rarely need to close on Public Health grounds. Your setting may only need to close if there are staff shortages due to illness or being identified as contacts. If there are a number of confirmed cases across different classes and year groups concurrently, the setting may be advised to close. 



It is expected only the class of a confirmed case will be asked to remain at home. 



When will the outbreak be declared over?



The Outbreak Control Team (OCT) will decide when the outbreak is over and will make a statement to this effect. If there has been no OCT convened the outbreak will be declared over by the Director of Public Health/other nominated lead.



The decision to declare the outbreak over will be based on the outcomes of the ongoing Risk Assessment. This will only be considered when:

· there is no longer a risk to the public health

· the number of cases has declined

· when there have been no new confirmed or suspected cases within a continuous 14-day period.  


[bookmark: _Hlk45108359][bookmark: _Hlk45107757]Appendix A: Previous local guidance and sources of further help



· Government guidance on all aspects of COVID-19: www.gov.uk/coronavirus



· [bookmark: _Hlk45106283]‘Actions to Take’ guidance: steps you need if informed of suspected/confirmed case.



 

· Local resource packs:  





 



· Infection Control Guidance:







· Guidance on cleaning: COVID-19: cleaning of non-healthcare settings 



· For non-urgent local queries on COVID-19:

Helpline: Mon to Fri 9am ‐ 5pm on 0151 666 5050

Email: covid19enquiries@wirral.gov.uk

Webpage: www.wirral.gov.uk/covid19outbreak




Appendix B: Checklists for recording outbreak details



Please note that:



· All details relating to the outbreak within your setting should be recorded using one of the checklists below



· Your setting should keep hold of this document. This will enable you to identify patterns of illness and work effectively with PHE/local health protection teams.



· Records of normal registers for daily attendance / absence for the Education setting (for the DfE) should remain in place.



Checklist for schools:









Checklist for Early Years:









Checklist for Further Education:








Appendix C: Template letters



Schools and Early Years Settings:



General alert to parents in the event of an outbreak:







For parents of direct close contacts in the event of an outbreak:







Further Education/Colleges:



General alert for students in the event of an outbreak:





For students identified as close contacts in the event of an outbreak:














Appendix D: Key prevention advice



If the following approached are employed effectively across all educational settings, the risk of transmission of infection will be substantially reduced:

· minimising contact with individuals who are unwell by ensuring that those who have COVID-19 symptoms, or who have someone in their household who does, do not attend childcare settings, schools or colleges

· cleaning hands more often than usual - wash hands thoroughly for 20 seconds with running water and soap and dry them thoroughly or use alcohol hand rub or sanitiser ensuring that all parts of the hands are covered

· ensuring good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach

· cleaning frequently touched surfaces often using standard products, such as detergents and bleach

· minimising contact and mixing as much as possible



For further detail:

https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings






Appendix E: Who is a contact?



A contact is defined as a person who has had contact (see below) at any time from 48 hours before onset of symptoms (or test if asymptomatic) to 7 days after onset of symptoms (or test):



· a person who has had face-to-face contact (within one metre) with someone who has tested positive for coronavirus (COVID-19), including: 

· being coughed on, or

· having a face-to-face conversation, or 

· having skin-to-skin physical contact, or 

· any contact within one metre for one minute or longer without face-to-face contact



· a person who has been within 2 metres of someone who has tested positive for coronavirus (COVID-19) for more than 15 minutes



· a person who has travelled in a small vehicle with someone who has tested positive for coronavirus (COVID-19) or in a large vehicle near someone who has tested positive for coronavirus (COVID-19)



· people who spend significant time in the same household as a person who has tested positive for coronavirus (COVID-19)





Note that in a setting where Personal Protective Equipment (PPE) is routinely used, any person who wore appropriate PPE or maintained appropriate social distancing (over 2 metres) would not be classed as a contact.

Appendix F: How to access testing



Please note:



· Those with COVID-19 symptoms need to apply for testing within 3 days of having symptoms, as it may take a day or two to arrange. The test is best taken within 5 days of symptoms starting.

 

· The tests will only confirm that an individual has coronavirus at the time of testing. It will not tell them if they have previously had the virus.  Antibody testing (to check if an individual has had the virus) is currently only offered to certain groups of NHS and care home staff.



· Any child over 3 years of age can access testing at the Wirral Testing Centre. We also have an arrangement with Alder Hey Hospital for testing for 2 years and under if required. 



Routes to access testing are as follows:



· [bookmark: _Hlk42534291]Wirral Bidston Satellite Testing Site by completing the online referral form via www.wirral.gov.uk/testing. This is a drive-through and walk-in facility.

· Regional Testing Sites via Gov.uk (Manchester/Haydock)

· Requesting a home test kit via Gov.uk

· Calling the Covid19 Helpline 0151 666 5050 where an advisor will complete the referral on behalf of the individual (Mon-Fri, 9am -5pm)

· Calling 119 if no internet access

· If a staff member or child/pupil has no access to transport, they can email Covid19testing.gov.uk for the Community Home Swabbing Service.






Appendix G: Cleaning requirements



· Deep cleaning is not required following a suspected or confirmed case.



· Cleaning an area with normal household disinfectant (following an individual leaving the premises with suspected coronavirus (COVID-19) will reduce the risk of passing the infection on to other individuals. 



· Appropriate Personal Protective Equipment such as disposable or washing-up gloves and aprons for cleaning should be used.



· So long as regular cleaning is thorough and maintained at all times there is no need for additional cleaning.



For further guidance on cleaning, use the following link:

Guidance - cleaning of non-healthcare settings






Appendix H: Members of an Outbreak Control Team



Membership would usually include the following:



· Local Authority Director of Public Health (or

· nominated deputy);

· Public Health Consultant;

· Infection Prevention and Control Nurse;

· Environmental Health Practitioner;

· Communications Manager;

· Administrative Support;

· Relevant setting e.g. School, Early Years or Further Education setting

· Data intelligence officer.



Additional membership may include:

· Consultant Microbiologist /Virologist

· Public Health England Epidemiologist

· Clinical Commissioning Group representative (CCG)

· Ambulance Service

· General Practitioner

· Police
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[bookmark: _Toc41581274][bookmark: _Hlk45106283]Actions to take if staff member, child, young person or student informs you that they are self-isolating due to Covid-19 symptoms 





1. Record the following details: Name, staff or pupil/student, symptoms present, date of onset, date last in setting, class group, check contact details are up to date. Please note that the key symptoms of Covid-19 are:


a. A high temperature


b. A new, continuous cough


c. A loss of or change to your sense of smell or taste








2. Tell them to book a test via immediately. It is crucial that they access a test within the first 3 days (5 at the most) of their first symptom. 


Tests can be booked through the following routes:


· [bookmark: _Hlk42534291]Wirral Bidston Satellite Testing Site by completing the online referral form via www.wirral.gov.uk/testing. This is a drive-through and walk-in facility.


· Regional Testing Sites via Gov.uk (Manchester/Haydock)


· Requesting a home test kit via Gov.uk


· Calling the Covid19 Helpline 0151 666 5050 where an advisor will complete the referral for your staff member (Mon-Fri, 9am -5pm)


· Calling 119 if they have no internet access


· If your staff member has no access to transport, they can email Covid19testing.gov.uk for the Community Home Swabbing Service.





3. Advise them to inform the lead contact at your setting of the result of their test as soon as it is available and make a record of this.





4. Remind them to access nhs.uk/coronavirus or ring NHS 111 for advice on managing difficult symptoms





5. Remind them that they must stay away from your setting for 7 days from symptom onset. After that (providing they are well), they can return to the setting Note: If they are categorised as clinically vulnerable, refer to https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19











What to do if a staff member, child, young person or student informs you that they have tested positive (or the test is inconclusive).








1. Confirm that the individual must isolate for 7 days from symptom onset. After that, they can return to your setting if they feel better and as long as they have not had a fever without medication for 48 hours.





2. If the individual has been in attendance at the school in the period of 48 hours prior to symptom onset, the rest of their class/group/bubble ONLY should be sent home and advised to self-isolate for 14 days (and to book a test immediately if they develop symptoms). Household members of the wider class/group do not need to self-isolate unless the pupil/staff member they live with develops symptoms.





3. Individuals testing positive will be contacted by the NHS Test & Trace team or the local Wirral Test & Trace hub, who will identify and communicate with any other contacts who need to take action.





4. After confirmation of a positive test, your setting should arrange for cleaning of the setting as per guidance for cleaning non-healthcare settings








If TWO OR MORE people test positive from your setting within a 14-day period, a suspected outbreak should be reported through the Wirral Outbreak Hub, who will advise you on the most appropriate action to take. This will very rarely involve closure of an entire school.





Until the number for the new Wirral Outbreak Hub is operational, please report any suspected outbreak through the Community Infection Prevention & Control Team on:





0151 604 7750  (9am-5pm)





 


What happens if someone becomes unwell at an educational or childcare setting?


· If anyone becomes unwell with COVID-19 symptoms while they are in school they must be sent home and advised to follow the COVID-19: COVID-19: guidance for households with possible coronavirus (COVID-19) infection guidance.


· If a child is awaiting collection, they should be moved, if possible, to a room where they can be isolated behind a closed door, depending on the age of the child and with appropriate adult supervision if required. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.


· If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.


· PPE should be worn by staff caring for the child while they await collection if a distance of 2 metres cannot be maintained (such as for a very young child or a child with complex needs).


· If a member of staff has helped someone with symptoms, they do not need to go home unless they develop symptoms themselves. They should wash their hands thoroughly for 20 seconds after any contact with someone who is unwell.


· Cleaning the affected area with normal household disinfectant after someone with symptoms has left will reduce the risk of passing the infection on to other people. See the COVID-19: cleaning of non-healthcare settings guidance.


The school can remain open if this advice is followed.








If you need advice or support on any of the above, you can contact:





· [bookmark: _Toc525308782][bookmark: _Hlk20818823]PHE North West health protection team on 0344 225 0562 (9am-5pm) or if out of hours on 0151 434 4819 (ask for dedicated on-call for COVID-19)





· Wirral Community Infection Prevention and Control Service on 0151 604 7750  (9am-5pm) or email ipc.wirralct@nhs.net (for non-urgent advice)
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			COVID19 Resource Pack








Government guidance in relation to infectious diseases is available via the following linkhttps://www.gov.uk/topic/health-protection/infectious-diseases. Each disease has an individual page which provides guidance for affected settings e.g. businesses and educational establishments. 


For the latest Government advice and guidance in relation to Coronavirus please visit https://www.gov.uk/coronavirus


In relation to COVID19, Government advice continues to be to stay alert. This means you must: 


· stay at home as much as possible


· work from home if you can


· limit contact with other people


· keep your distance if you go out (2 metres apart where possible)


· wash your hands regularly


Do not leave home if you or anyone in your household has symptoms. 


In addition, it is also recommended that:


1. Face to face services should not be offered if the young person has symptoms of COVID19/ confirmed covid19, has come into contact with someone who has the virus/ is displaying symptoms, or if the young person falls within the ‘vulnerable group’ category which would include;


a. Pregnancy


b. Heart disease


c. Lung disease


d. Diabetes


e. High blood pressure


f. Cancer


If risk is identified but it is also believed that a service is essential, then consideration should be given to whether this could be conducted safely in any other way e.g. utilising Teams/FaceTime or via mobile phone. 


2. Clean and disinfect regularly touched objects and surfaces using regular cleaning products to reduce the risk of passing the infection on to other people. Guidance on cleaning can be found via https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings 


3. Ensure you use appropriate PPE in relevant circumstances, guidance relating to such circumstances is available via the following documents








[bookmark: _MON_1653227048]


Schools should source their own PPE but if they are unable to source their own they can complete the above form.





 


4. Adhere to social distancing with colleagues and children/ young people you are working with. For clarity, social distancing requires you to stay 2 meters (6 ft) away from other people at all times, where it is not possible to stay two metres apart, guidance allows people to keep a social distance of ‘one metre plus’. This means staying one metre apart, plus mitigations which reduce the risk of transmission.


5. Wash your hands more often than usual, for 20 seconds using soap and hot water, particularly after coughing, sneezing and blowing your nose, before, and after, preparing food or eating, or after being in public areas where other people are doing so. Use hand sanitiser if that’s all you have access to.


6. To reduce the spread of germs when you cough or sneeze, cover your mouth and nose with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue in a bin immediately. Then wash your hands or use a hand sanitising gel. Refrain from touching your face and eyes.





Resource pack contents:


			Form for requesting PPE and associated guidance


			








[bookmark: _MON_1653291083]





			Guidance relating to use of Teams for meetings 


			








			Guidance around the use of Zoom


(Zoom is not recommended but if there are no other alternatives please utilise this guidance)


 


			








			Attendance Officer Contact Details


			








			Risk assessment templates and associated guidance


			














[bookmark: _MON_1654930476][bookmark: _MON_1655878347][bookmark: _MON_1655878405][bookmark: _MON_1655878489]





			Full reopening risk assessment templates


			








			Ventilation guidance


			








			First Aid guidance


			








			Actions to take in the event of a suspected, or confirmed, case of COVID19


			








			HR guidance, including advice regarding which staff should attend work and in which situations alternative arrangements should be made


			














[bookmark: _MON_1655878630][bookmark: _MON_1655879958][bookmark: _MON_1655880235]





			Staffing FAQs around schools being open during the pandemic


			








			Public Health supplementary guidance packs for schools
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION  




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to 




employees/volunteers working in non-healthcare settings. Table 2 (page 9- 14) outlines guidance for employees working in residential care, supported care and home care 




settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment 




during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the 




latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be 




reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) 




guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a 




local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team 




The best way to protect everyone is: 




• Self-isolate immediately and stay at home if you develop a new continuous cough or high temperature or a loss of, or change in, normal sense of taste or smell. 




• Work from home if possible 




• Maintain social distancing >2 metres where possible 




• Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids. 




• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands 




• Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household 
have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support 




• Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry 
their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying 
hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated 
 




• Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing 
equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s) 




 




• After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at 
the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing 
when they get home and launder as for uniforms. 







http://www.nhs.uk/coronavirus



mailto:wirralpublichealth@wirral.gov.uk



mailto:wirralpublichealth@wirral.gov.uk



https://youtu.be/eANIs-Jdi2s
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USE OF FACE COVERINGS  




The government issued new guidance on 11th May for employers and businesses on working safely during coronavirus, which made reference to the optional use of face 




coverings in circumstances where social distancing is not possible, and where the use of surgical masks or respirators is not advised by PHE. Face coverings are not the 




same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health 




and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are 




unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature and/or a loss of, or change in, normal sense of 




taste or smell), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect 




others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 




2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. Wearing a face 




covering is optional and is not required by law. If you choose to wear one, it is important to use face coverings properly and wash your hands before putting them on and 




taking them off. Refer to national guidance for more information. 




 
RISK ASSESSMENT 




• Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids.  




• Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as 
determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be 
required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16) 




• Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social 
care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves. 




 




CONTINUOUS USE, REUSE AND DISPOSAL OF PPE 




• Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously 
when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, 
and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand 
hygiene necessary after each patient contact. 




o Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. 
Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it 
becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.   




o Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or 
visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households 
on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should 
not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients.  







https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/offices-and-contact-centres
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• Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for 
decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, 
reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or 
uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and 
follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the 
implementation of temporary reuse of essential PPE for the local system.   




• Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task 
(such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure 
environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment 
straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure 
place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18). 




 




CHANGES TO GUIDANCE IN VERSION 8 




• Updated to reflect a change in the national case definition of Covid-19 on 18/5/20. 
 




 




 




TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS 




SCENARIO INFECTION CONTROL MEASURES 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




 




Fluid resistant  
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES 




Well staff working in desk-
based roles with no public 
contact 




X X X X X X X ✓ Maintain 2 metres social distancing 







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY  




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff 
visiting/interacting with 
residents but not 
providing direct hands on 
care, and maintaining > 2 
m distance. 




X  X X X X X X ✓ Must maintain 2 metres social 
distance.  




Hand sanitiser should be used 
before and after home visits 




Well staff 
visiting/interacting with 
residents whose visit does 
not require them to be in 
direct personal contact 
with the resident, but they 
need to be within 2 m.  




X X X ✓ (continuous 
use) 




X X ✓ ✓ You may wear the same mask 
between different home if it is safe 
to do so whilst travelling. This may 
be appropriate when travelling 
between households, so long as 
you do not need to take the mask 
off, or lower it from your face.  




Well staff 
visiting/interacting with 
residents which requires 
them to be in direct 
personal contact and/or 
when unintended contact 
with residents is likely e.g. 
residents with challenging 
behaviour OR they are 
within 2 metres of anyone 
in the household who is 
coughing 




✓ (single use) X ✓ (single use) ✓ (continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ You may wear the same mask 
between different home if it is safe 
to do so whilst travelling. This may 
be appropriate when travelling 
between households on foot or by 
car or by public transport, so long 
as you do not need to take the 
mask off, or lower it from your 
face. 
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Staff visiting individuals in 
the extremely vulnerable 
group or where a 
household member is 
within the extremely 
vulnerable group 
undergoing shielding 




✓ (single use) X ✓ (single use) ✓ (single use) X X                ✓ ✓ Only essential visits to vulnerable 
residents should be arranged.  




Single use of masks recommended 
- change between visits to shielded 
patients.  




Eye protection is recommended for 
direct care if there is a risk of facial 
splash or contamination with 
blood, body fluids or respiratory 
droplets. 




STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff teaching 
children with no direct 
contact (maintaining 2m 
social distance) 




X X X 




 




X X X X ✓ Must maintain 2 metres social 
distancing. If providing hands on 
personal care, wear disposable 
gloves and disposable apron 




For well staff teaching children in a 
special school, no additional PPE 
will be required specific to COVID-
19 unless in direct personal contact 
(refer to definition of direct 
personal contact ratified by the 
Children and Young People’s Cell) 




Well staff teaching 
children in special school 
settings, whose role 
requires them to be in 




✓ (single use) X ✓ (single use) ✓ (continuous 
use) 




X X ✓ ✓ if there is an additional splash risk 
(e.g. a spitting child), continuous 
use of eye protection would also be 
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direct personal contact 
and/or when unintended 
contact with a child is 
likely e.g. children with 
challenging behaviour  




indicated by risk assessment 




 




Well staff member whose 
role requires direct 
personal contact (within 2 
metres) with a child with 
suspected/confirmed 
Covid-19. 




✓  (single use)       X ✓   (single use)                   ✓ (single or 
continuous use)       




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ Maintain 2 metres social distancing 
if possible 
 
Isolate child on site in a ventilated 
room and arrange for them to be 
sent home to self-isolate asap. 
Staff member only self isolates if 
develops symptoms. 




OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY. 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff transporting 
goods or working outdoors 
in the community 




X  X  X X X X X ✓ Maintain 2 metres social 
distancing. If gloves are used to 
perform deliveries/tasks associated 
with their role, wash/sanitise 
hands after removal. 




Well staff transporting 
residents in vehicle 
without a bulkhead, with 
no direct personal contact, 
but within 2 metres.  




X X X ✓ (continuous 
use)       




X X X ✓ Residents to wash hands 
before/after using transport, and 
not to travel if 
suspected/confirmed Covid-19. 
No mask required if can maintain 
2m social distance or vehicle has a 
bulkhead. 
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Passenger assistants 
travelling with special 
needs pupils to schools 
and vulnerable adults to 
day centres in minibuses, 
requiring them to be 
within 2 metres of 
child/adult. 




X X X                   ✓ (continuous 
use)       




X X ✓ ✓ Maintain 2 metres social distancing 
if possible in minibus configuration 
(1 driver in front and passenger 
and escort in rear spaced out).  
Passengers to wash hands 
before/after using transport, and 
not to travel if possible/confirmed 
Covid-19. 
 
If providing hands on direct 
personal care, wear disposable 
gloves and disposable apron.  If 
there is a splash risk (e.g. a spitting 
child), sessional use of eye 
protection indicated by risk 
assessment. 




STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES  




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 
(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff cleaning non 
contaminated areas 
accessed by others  




✓ (continuous 
use) 




X ✓ 




(continuous 
use) 




X   X X   ✓ ✓  




Well staff cleaning areas 
with visible contamination 
of bodily fluids, or where 
an individual with 
suspected/confirmed 
Covid-19 was present. 




✓(single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (continuous 
use) 




✓ ✓  




STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS 
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 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 
(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff delivering first 
aid in the community, 
providing direct hands on 
care within 2 metres of 
individual  




✓ (single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ If risk of contact with bodily fluids 
(eg wound care), fluid resistant 
surgical mask should be worn +/- 
eye protection. 




Well staff delivering first 
aid in the community, 
providing direct care 
within 2 metres of 
individual who is a 
suspected/confirmed 
Covid-19 case 




✓ (single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓  
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TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE 




SCENARIO INFECTION CONTROL MEASURES 




EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY  




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff providing personal 
care requiring direct contact 
(e.g., assisting with getting 
in/out of bed, feeding, 
dressing, bathing, grooming, 
toileting, applying dressings) 
OR when unintended contact 
with residents is likely e.g. 
when caring for residents with 
challenging behaviour) OR 
within 2 metres of any 
resident who is coughing  




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ The same PPE recommendations 
apply for direct care regardless of 
whether the resident you are caring 
for has symptoms or not, and 
includes all residents including those 
in the ‘extremely vulnerable’ group 
and those diagnosed with COVID-19 




Eye protection may be needed for 
care of some residents where there is 
risk of droplets or secretions from 
the resident’s mouth, nose, lungs or 
from body fluids reaching the eyes 
(e.g. caring for someone who is 
repeatedly coughing or who may be 
vomiting). 




When performing a task 
requiring you to be within 2 
metres of resident(s) but no 
direct contact with resident(s) 
(i.e. no touching) e.g., meal 
rounds, medication rounds, 
cleaning close to residents. 




X X X ✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




✓ ✓ Eye protection is not required if you 
are not within 2 metres of someone 
with a cough. Eye protection may be 
needed for care if you cannot 
maintain a 2 metre distance and is 
needed for certain tasks where there 
is risk of droplets or secretions from 
the resident’s mouth, nose, lungs or 
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respiratory 
droplet) 




from body fluids reaching the eyes 
(e.g. prolonged tasks near residents 
who are repeatedly coughing or who 
may be vomiting). 




Well staff working in 
communal areas with 
residents, with no direct 
personal contact but 
potentially within 2 metres of 
resident(s), e.g., working in 
lounges, dining rooms.  




X X X ✓ 




(continuous 
use) 




X X ✓ ✓ If possible, residents with respiratory 
symptoms should remain in their 
rooms. 




(If able to maintain 2m social 
distancing, no mask required) 




Environmental/equipment 
cleaning in the same room as 
a resident with suspected/ 
confirmed Covid-19 who is 
not actively coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓  




Environmental/equipment 
cleaning in the same room as 
a resident with suspected/ 
confirmed Covid-19 who is 
actively coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (continuous 
use) 




✓ ✓  




Environmental/equipment 
cleaning in a contaminated 
environment (e.g., cleaning 
the shared bathroom used by 
cohorted residents with 
suspected/confirmed Covid-




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 




✓ ✓  
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19) body fluids or 
respiratory 




droplet) 




Environmental/ equipment 
cleaning in a non-
contaminated environment 
(e.g., cleaning bedrooms or 
communal areas not used by 
Covid-19 residents), in facility 
with suspected/confirmed 
Covid-19. 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X X ✓ ✓  




EMPLOYEES WORKING IN DOMICILIARY CARE 




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff providing personal 
care which requires them to 
be in direct contact with the 
client(s) (e.g. getting in/out of 
bed, feeding, dressing, 
bathing, grooming, toileting, 
dressings etc. and/or when 
unintended contact with 
clients is likely e.g. when 
caring for clients with 
challenging behaviour) OR 
they are within 2 metres of 
anyone in the household who 
is coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ The same PPE recommendations for 
direct care apply whether the client 
you are caring for has symptoms or 
not, and includes all clients, including 
those in the ‘extremely vulnerable’ 
group  




You may wear the same mask 
between different homecare visits 
(or visiting different people living in 
an extra care scheme), if it is safe to 
do so whilst travelling. This may be 
appropriate when travelling between 
households on foot or by car or by 
public transport, so long as you do 
not need to take the mask off, or 
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lower it from your face.  




Well staff whose visit does 
not require them to touch the 
client but they need to be 
within two metres of the 
client (e.g., removing 
medicines from their 
packaging, prompting people 
to take their medicines, 
preparing food for clients who 
can feed themselves without 
assistance, or cleaning.) 




X X X ✓ 




(continuous 
use) 




X X ✓ ✓ If practical, household members with 
respiratory symptoms should remain 
outside the room or rooms where the 
care worker is working, they should 
be encouraged to follow good 
respiratory hygiene and remain 2 
metres away. If unable to maintain 2 
metre distance from anyone who is 
coughing (including the client) then 
follow recommendations above.   




EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING 




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff collecting 
nasopharyngeal swabs in any 
setting 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single or 
continuous 




use) 




X ✓ (single or 
continuous 




use) 




✓ ✓  




Well staff conducting Aerosol 
Generating Procedures 
(AGPs)* on any individual (e.g. 
Tracheostomy care, 
suctioning, chest 
physiotherapy, BiPAP, CPAP, 
see full list at end of 
document*) 




X ✓ (single 
use) 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single use 
full face shield 




or visor) 




✓  ✓  For patients with possible/confirmed 
Covid-19, AGPs should only be 
carried out when essential 




If possible, AGPs should be carried 
out in a single room with the doors 
shut. Only those healthcare staff who 
are needed should be present. 
Where single AGP is conducted, 
equipment is single use. 




Staff administering basic life ✓ (single X ✓ (single ✓ X ✓ (risk assess ✓ ✓ First responders (any setting) can 
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support only (including 
defibrillation)  




 




use) use) (continuous 
use) 




continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




commence chest compressions and 




defibrillation using described PPE 




while awaiting the arrival of other 




clinical staff to undertake airway 




manoeuvres. Additionally a mask can 




be placed over the patients mouth as 




per Resuscitation Council UK 




recommendations.    




Intermediate Life Support 
(including defibrillation and 
airway manoeuvres including 
suction and bag/mask 
ventilation)  
 




X ✓ (single 
use) 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single use 
full face shield 




or visor) 




✓  ✓   
Staff who delivered basic life support 
but who are not involved in 
delivering intermediate life support 
should leave the room to reduce risk 
of droplet contamination from AGP 
that may be performed and 
decontaminate themselves as per IPC 
policy.  




 
Staff visiting or providing 
direct care in any setting to 
any individuals in the 
extremely vulnerable group 
undergoing shielding 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single 
use) 




X X   ✓ ✓ Only essential visits to vulnerable 
residents should be arranged. Hand 
sanitiser should be used before and 
after home visits. 




If the client or anyone in the 
household is a suspected/confirmed 
COVID-19 case, eye protection is 
recommended for direct care if risk 
of facial splash/ contamination with 
blood, body fluids or respiratory 
droplets.               




Well staff involved in the 
transfer of an individual with 
suspected/confirmed Covid-




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 




X ✓ (risk assess 
continuous 
use- wear if 




✓ ✓ During transfer, possible/confirmed 
Covid-19 cases should wear a fluid-
resistant surgical face mask if 















                  Version 8.1: 20/05/2020 
 




14 
 




19 (performing direct care 
within 2 metres) 




use) risk of facial 
splash/ 




contamination 
with blood, 




body fluids or 
respiratory 




droplet) 




tolerated. 




 




Drivers involved in the 
transport of patients with 
suspected/confirmed Covid-
19 in a vehicle without a 
bulkhead or where they are 
unable to maintain 2 metres 
social distancing (not 
performing direct personal 
care) 




X X X ✓ (single 
use) 




X X ✓ ✓ During transportation 
suspected/confirmed Covid-19 cases 
should wear a fluid-resistant surgical 
face mask, if tolerated.  
 
If vehicle has a bulkhead, no fluid 
resistant surgical mask is indicated 
for the driver. If performing direct 
personal care, disposable gloves and 
apron should also be worn. 




* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory 




tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper 




gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental 




procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure 




ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically 




involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  




For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures 




should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are 




not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; 




administration of medication via nebulisation.  
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APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC 




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE   




a. Administrative controls 




• Separate COVID-19 and other patients by designating different care pathways and facilities. 




• Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing.  




• Establish inventory management system for PPE stock and usage rates to warn of shortages.  




b. Minimise need for PPE  




• Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care.  




• Plan and bundle bedside activities to minimise the number of times the room is entered  




• Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff 




providing direct care.  




• Restrict number of staff having face-to-face contact with COVID-19 patients/each other  




c. Extend time that PPE can be used (continuous use) 




• Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously. 




• The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours.  




• In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and 




discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled.  




• Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur. 




d. Support rational and appropriate use of PPE  




• PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures.  




• FFP3 masks and gowns to be worn only for aerosol generating procedures.   




• Double gloving is not necessary as contamination can be easily removed by hand hygiene.  




• Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand 




hygiene is more effective.  




e. Adopt basic infection control measures  




• Hand hygiene with soap and water or alcohol rub effectively removes the virus  







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881242/COVID-19_Infection_prevention_and_control_guidance_complete.pdf



https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance
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• It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. 




This does not apply to community health workers who are required to travel between patients in the same uniform. 




• Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, 




and then ironed or tumble dried.  




• If care workers do not wear a uniform, they should change and launder clothing when they get home 
 




APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST 
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Role Specific Public Health and Health and Safety Guidance for Infection Prevention and Control in the Covid-19 Pandemic







				Job related activity



				Roles (examples)



				Public Health and Health and safety advice  



				Infection Control and PPE Requirements 



				Other factors







				All roles



				All staff



				



General principles everyone should follow to help prevent the spread of coronavirus, include:



· washing your hands more often - with soap and water for at least 20 seconds or use a hand sanitiser when you get home or into work, when you blow your nose, sneeze or cough, eat or handle food



· avoid touching your eyes, nose, and mouth with unwashed hands



· cover your cough or sneeze with a tissue, then throw the tissue in a bin and wash your hands.



· stay 2 metres (6ft) away from other people at all times, where possible.







If anyone becomes unwell with symptoms of COVID-19 (high temperature and/or new and continuous cough), they should be sent home and advised to follow the stay at home guidance.   To protect others, they should not go to places like a GP surgery, pharmacy or hospital. They should stay at home and use the 111 coronavirus service to find out what to do and only call 111 if cannot get help online.







If a member of staff has helped someone who was taken unwell with symptoms of COVID-19, they do not need to go home unless they develop symptoms themselves. They should wash their hands thoroughly for 20 seconds after any contact with them. 







Standard cleaning products should be used along with any COSHH assessment control measures.











				Requirement to administer first aid



				All staff



				All staff who are may be required to administer first aid where social distancing cannot be maintained.



Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance in the next column.



				Refer to this guidance











				Hand decontamination preferences: 



1. Alcohol hand gel is the preferred method of hand decontamination if no access to soap and water.



2. If no alcohol hand gel, then staff should wash their hands as soon as hand washing facilities are available and when get home.







				A requirement to enter people’s homes











				Social Workers



Family Intervention Teams



Housing Team



Finance Teams



Care staff



Volunteers



				All services that are completed in the community or at home should be risk assessed by managers to identify essential visits which must go ahead.







All other visits should either be postponed or completed in a different way (i.e. phone, email, Facetime/Skype).







For home deliveries or visits where do not need to enter, if possible, knock on the door, then step back 2 metres.







Refer to COVID-19 Home visiting process 















				Refer to this guidance: 















 







				Hand decontamination preferences: 



1. Alcohol hand gel is the preferred method of hand decontamination for home visits



2. If alcohol hand gel is not available staff could be provided with a hand wash pack that they can use whilst in a service user’s home i.e. their own supply of liquid soap and disposable paper towels.



3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and shared towels must not be used as these could be contaminated.











				Driving vehicles



				Community Patrol



Highways 



Parks











				One person in each vehicle where possible. Where possible staff should drive the same vehicle each day.







Where it is not possible to travel alone in works vehicles, it should be limited to 2 employees sitting as far apart as possible. 







Maintain 2 metres (6ft) distance from others where possible.







Frequently clean and disinfect surfaces that are touched regularly, using your standard cleaning products.  This would include steering wheel, door handles, gear lever/handbrake etc.  This is especially important at the end of the shift or prior to any other member of staff using the vehicle.







				Refer to this guidance:















 



If heavy duty gloves are normally used to perform tasks associated with their role, wash/sanitise hands after removal. 



				Hand decontamination preferences: 



3. Alcohol hand gel is the preferred method of hand decontamination if no access to soap and water.



4. If no alcohol hand gel, then staff should wash their hands as soon as hand washing facilities are available and when get home.







				Working in areas where public are present







				Crematoriums 



One Stop Shop



Parks



Highways











				Signage on social distancing must be displayed for members of the public. 







Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas.







Do not congregate in groups, try to stagger breaks in communal areas. 







Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products.







Where equipment is shared such as mowers/strimmer's, the hand contact surfaces should be cleaned and disinfected after use.



				Refer to this guidance:















For desk-based roles, the required infection control measure is regular hand washing/sanitising.



The same control measure is required for other settings.  If heavy duty gloves are normally used to perform tasks associated with their role, wash/sanitise hands after removal.







				







				Working in an office/building



				Control room



Facility staff



IT staff















				Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas. 







Do not congregate in groups, try to stagger breaks in communal areas.



Avoid face to face meetings.  Use alternatives such as the telephone, email or teams. 







Keep your own workspace clean and tidy. Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products. 







				Refer to this guidance: 











 







				 















				Cleaning & maintaining Council buildings



				Building Cleaners



Facility staff











				Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas. 







Do not congregate in groups, try to stagger breaks in communal areas.



 



Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products.







Public Health England guidance is also available for COVID-19 decontamination in non-healthcare settings







				Refer to this guidance: 















				







				Educational settings































				Teachers, teaching assistants and other school staff



				Clean and disinfect regularly touched objects and surfaces more often than usual using your standard cleaning products.







Toys must not be shared and any toys in use must be able to be effectively wiped clean and disinfected after use.   Items that are difficult to clean should be removed from use.  Water and soft play (soft modelling and play dough and sandpits) should be suspended. 







Supervise young children to ensure they wash their hands for 20 seconds more often than usual with soap and water or hand sanitiser and catch coughs and sneezes in tissues.







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a room where they can be isolated behind a closed door. Settings should be mindful of individual children’s needs – for example it would not be appropriate for younger children to be alone without adult supervision. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







For further guidance for educational settings refer to Public Health England guidance to educational settings about COVID-19 



				Refer to this guidance:















				Posters and lesson plans on general hand hygiene can be found on the eBug website
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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  Covid-19 Home Visiting Process  - Version 0.3 6/4/2020





Is visit
 essential?





Contact by: 
• Phone 
• Email 
• Facetime 
• Alternative





NO





Contact service user in advance to check availability and to ask: 





1. How are you feeling? 
2. Do you or anyone in the household have any Coronavirus symptoms 
(a high temperature, or a new continuous cough?) 
3. Are you or anyone in the household self-isolating? 
4. is anyone in the household on the shielding list/considered to be a 
vulnerable individual’?
5. Are you happy for me to come into your home? 
6. Advise that you will be following the 2m social distancing guidance.





YES





Were you 
able to contact the 





service user?





Discuss next steps with line 
manager. 





Decision to be made on a case by 
case basis





Symptoms 





• Check risk assessment (Contact Manager 
for advice if needed) 





• Decontaminate hands on arrival – see 
notes  





• Do not shake hands or accept drinks or 
food.





• Maintain >2m distance
• Use appropriate infection prevention and 





control measures if a member of the 
household is considered vulnerable, or if 
the nature of the visit requires direct 
contact (within 2 metres) with a resident 
(see local guidance)





• Advise service user that they & other 
household members should stay in 
another room (if possible) 





• Decontaminate hands when leaving - see 
notes 





Symptoms 





• Check risk assessment (Contact Manager 
for advice if needed) 





• Decontaminate hands on arrival – see 
notes  





• Do not shake hands or accept drinks or 
food.





• Maintain >2m distance
• Use appropriate infection prevention and 





control measures if a member of the 
household is considered vulnerable, or if 
the nature of the visit requires direct 
contact (within 2 metres) with a resident 
(see local guidance)





• Advise service user that they & other 
household members should stay in 
another room (if possible) 





• Decontaminate hands when leaving - see 
notes 





No Symptoms & Not Self Isolating 





• Decontaminate hands on arrival – see notes  
• Do not shake hands or accept drinks or food
• Use appropriate infection prevention and 





control measures if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Maintain >2m distance
• Decontaminate hands when leaving - see notes 





No Symptoms & Not Self Isolating 





• Decontaminate hands on arrival – see notes  
• Do not shake hands or accept drinks or food
• Use appropriate infection prevention and 





control measures if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Maintain >2m distance
• Decontaminate hands when leaving - see notes 





Self Isolating & No People in Household with 
Symptoms 





• Check risk assessment (Contact Manager for advice 
if needed) 





• Decontaminate hands on arrival – see notes 
• Do not shake hands or accept drinks or food.
• Maintain >2m distance
• Use appropriate infection prevention and control 





measures if a member of the household is 
considered vulnerable, or if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Advise service user that they & other household 
members should stay in another room (if possible) 





• Decontaminate hands when leaving - see notes 





Self Isolating & No People in Household with 
Symptoms 





• Check risk assessment (Contact Manager for advice 
if needed) 





• Decontaminate hands on arrival – see notes 
• Do not shake hands or accept drinks or food.
• Maintain >2m distance
• Use appropriate infection prevention and control 





measures if a member of the household is 
considered vulnerable, or if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Advise service user that they & other household 
members should stay in another room (if possible) 





• Decontaminate hands when leaving - see notes 





Notes & Additional Guidance





• Required PPE (Personal Protective Equipment) – Refer to Infection Control Measures 
summary table.  New PPE must be used for each episode of care. 
PPE waste must be disposed in a bag and tied, placed into second bag and tied, stored in a 
secure place for 72 hours, then put in normal waste collection service





• Hand decontamination preferences: 
1. Alcohol hand gel is the preferred method of hand decontamination for home visits
2. If alcohol hand gel is not available staff could be provided with a hand wash pack that 
they can use whilst in a service user’s home i.e. their own supply of liquid soap and 
disposable paper towels.
3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands 
in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and 
shared towels must not be used as these could be contaminated.





• Wash your hands for 20 seconds, more frequently 
• Frequently clean and disinfect objects & surfaces 
• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your 





hands  
• Avoid touching your face & mouth





Notes & Additional Guidance





• Required PPE (Personal Protective Equipment) – Refer to Infection Control Measures 
summary table.  New PPE must be used for each episode of care. 
PPE waste must be disposed in a bag and tied, placed into second bag and tied, stored in a 
secure place for 72 hours, then put in normal waste collection service





• Hand decontamination preferences: 
1. Alcohol hand gel is the preferred method of hand decontamination for home visits
2. If alcohol hand gel is not available staff could be provided with a hand wash pack that 
they can use whilst in a service user’s home i.e. their own supply of liquid soap and 
disposable paper towels.
3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands 
in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and 
shared towels must not be used as these could be contaminated.





• Wash your hands for 20 seconds, more frequently 
• Frequently clean and disinfect objects & surfaces 
• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your 





hands  
• Avoid touching your face & mouth
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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Order Form for Infection Control Equipment During COVID-19 Pandemic



Please complete columns highlighted in yellow, when completed send to annajones@wirral.gov.uk



				Name



				







				Contact details



				







				Full delivery address & postcode



				







				Date request submitted



				







				Reason for request if not Wirral Council internal service



				















				Order item



				



				Volume



				Indicate quantity required



				



				Indication for equipment use



				Indicate why equipment item is being ordered referring to infection control guidance document summarised in previous column







				LIQUID HANDWASH



				



				500ml



				



				



				n/a



				







				ALCOHOL BASED HAND RUB 



(min 60% alcohol)



				



				60ml



				



				



				n/a



				







				



				



				300ml



				



				



				n/a



				







				



				



				500ml



				



				



				n/a



				







				



				



				5 litres



				



				



				n/a



				







				BLEACH



				



				5 litres



				



				



				n/a



				







				COMBINED DETERGENT DISINFECTANT SOLUTION



				



				



				



				



				n/a



				







				REFUSE SACK



				



				



				



				



				n/a



				







				DISPOSABLE PAPER ROLL



				



				



				



				



				n/a



				







				DISPOSABLE MOP HEADS



				



				



				



				



				n/a



				







				DISPOSABLE STERILE NITRILE OR NEOPRENE GLOVES



				



				Small size 



				



				



				Sterile or invasive procedure



				







				



				



				



				



				



				Other (specify)



				







				



				



				Medium size 



				



				



				



				







				



				



				Large size 



				



				



				



				







				



				



				Extra large size



				



				



				



				







				DISPOSABLE NON-STERILE NITRILE OR NEOPRENE GLOVES 







				



				Small size 



				



				



				Environmental cleaning



				







				



				



				Small size 



				



				



				Equipment cleaning



				







				



				



				Medium size 



				



				



				Non-sterile tasks with a risk of blood/bodily fluid contamination



				







				



				



				Medium size 



				



				



				Direct contact (< 2 metres) with individuals 



				







				



				



				Large size 



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				Large size 



				



				



				Other (specify):



				







				



				



				Extra large size 



				



				



				



				







				DISPOSABLE PLASTIC APRONS



				



				Apron



				



				



				Environmental and equipment cleaning



				







				



				



				



				



				



				Direct contact (<2 metres) with individuals 



				







				



				



				



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				



				



				



				Procedures/tasks with a risk of contamination with blood/bodily fluids



				







				



				



				



				



				



				For use under non fluid resistant gown



				







				



				



				



				



				



				Other (specify)



				







				FLUID RESISTANT SURGICAL MASK



(EN 14683 Type IIR)



				



				FLUID RESISTANT SURGICAL MASK







				



				



				Direct contact (<2 metres) with possible/confirmed Covid-19 case 



				







				



				



				



				



				



				Direct care of individual in a facility with possible/confirmed Covid-19



				







				



				



				



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				



				



				



				Procedures/tasks with a risk of splashing/contamination with blood/bodily fluids



				







				



				



				



				



				



				Cleaning areas with visible contamination by blood/bodily fluids



				







				



				



				



				



				



				Other (specify)



				







				[bookmark: _Hlk37754894]EYE PROTECTION



Must be able to accommodate prescription glasses under the eye protection, as they do not provide sufficient protection on their own.



				



				Safety spectacles



				



				



				Cleaning areas with visible contamination by blood/bodily fluids 



				







				



				



				Pre-used safety spectacles donated by local schools



				



				



				Direct contact (<2 metres) with possible/confirmed COVID-19 case and risk of facial splash/ contamination with blood, body fluids or respiratory droplet



				







				



				



				Face visor produced by local schools



				



				



				Procedures/tasks with risk of splashing/spitting of blood/bodily fluids in the face



				







				



				



				



				



				



				Aerosol generating procedures (AGPs*) on any individual (requires full face shield or visor)



				







				



				



				



				



				



				Cleaning in same room as a coughing resident with possible/confirmed Covid-19 



				







				



				



				



				



				



				Other (specify)



				







				LONG SLEEVED DISPOSABLE GOWN



				



				



				



				



				Conducting AGPs* on any individual 



				







				



				



				



				



				



				Other (specify)



				







				FFP3 MASK (EN149:2001)   REQUIRES FIT TESTING 



				



				FFP3 MASK (EN149:2001)   REQUIRES FIT TESTING



				



				



				Conducting AGPs* on any individual 



				







				



				



				



				



				



				Other (specify)



				







				MEDICAL THERMOMETER



				



				



				



				



				Monitor temperature of possible/confirmed Covid-19 case



				







				



				



				



				



				



				Other (specify)



				















Reference Table to Inform Appropriate Use of Infection Control Equipment



				INFECTION CONTROL EQUIPMENT







				INDICATION



				REQUIREMENTS







				LIQUID HANDWASH 



				Should be used in all roles, wash hands frequently for 20 seconds throughout the day, and before/after contact with patients/residents. 



				Normal liquid handwash



Basin/water



Disposable cloths/paper roll.



Avoid use of bar soaps or towels, as these could be contaminated.







				ALCOHOL BASED HAND RUB



				Can be used in all roles, particularly if appropriate handwashing facilities are unavailable, or if visiting residents in the community.



				Min 60% alcohol







				BLEACH AND COMBINED DETERGENT DISINFECTANT SOLUTION



				Cleaning 



				use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million available chlorine  



or



•a household detergent followed by disinfection (1000 ppm av.cl.). ( i.e. dilution of bleach) Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants



or



•if an alternative disinfectant is used within the organisation, this should be checked and ensure that it is effective against enveloped viruses 







				DISPOSABLE GLOVES



				Should be used:



· For sterile or invasive procedures;



· For environmental/equipment cleaning; 



· For close personal contact (<2m) with individuals 



· For procedures/tasks with a risk of contamination by blood/bodily fluids; 



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group or where a member of the household is within the extremely vulnerable group undergoing shielding



· Not to be used in place of hand hygiene.



				Sterile nitrile or neoprene gloves used for sterile or invasive procedures. Non-sterile nitrile or neoprene gloves for non-sterile procedures with a risk of blood or body fluid contamination.  Non-sterile gloves nitrile or neoprene or vinyl gloves for equipment or environmental cleaning. 







				DISPOSABLE PLASTIC APRONS



				Should be used:



· For environmental/equipment cleaning;



· For close personal contact (<2m) 



· For procedures/tasks with a risk of contamination with blood/bodily fluids.



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group undergoing shielding







				







				FLUID RESISTANT SURGICAL MASK



				Should be used: 



· If in close personal contact (<2m) with individual with possible/confirmed Covid-19 



· If administering personal/medical care to individual with possible/confirmed Covid-19 



· For procedures/tasks with a risk of splashing/contamination with blood/bodily fluids; 



· If cleaning areas/equipment with visible contamination by blood/bodily fluids.



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group undergoing shielding







				Should be worn blue side facing out







				EYE PROTECTION



				Should be used: 



· For procedures/tasks with a risk of splashing/spitting of blood/bodily fluids;



· For collecting nasopharyngeal swabs



· If conducting APGs* on any individual (requires full face shield or visor)



· If cleaning where contamination by blood/bodily fluids of possible/confirmed Covid-19 case. 



· Environmental/equipment cleaning in the same room as a resident with possible/ confirmed Covid-19 who is actively coughing



				Eye protection needs to be able to include prescription glasses, as prescription glasses on their own are NOT considered adequate eye protection. Eye/face protection can be achieved by any one of the following: 



● surgical mask with integrated visor; 



● full face shield/visor; 



● polycarbonate safety spectacles or equivalent; 



If using reusable eye/face protection, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance.







				LONG SLEEVED DISPOSABLE GOWN



				Should be used: 



· If conducting AGPs* on any individual 



				If non fluid-resistant gowns are used, a disposable plastic apron should be worn underneath.







				FFP3 MASKS



				Should be used: 



· If conducting AGPs* on any individual 



				Requires FIT testing of the user prior to use.















*APGs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. Seek further advice from the Infection Prevention and Control Service. 
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Order Form for Infection Control Equipment During COVID-19 Pandemic



Please complete columns highlighted in yellow, when completed send to annajones@wirral.gov.uk



				Name



				







				Contact details



				







				Full delivery address & postcode



				







				Date request submitted



				







				Reason for request if not Wirral Council internal service



				















				Order item



				



				Volume



				Indicate quantity required



				



				Indication for equipment use



				Indicate why equipment item is being ordered referring to infection control guidance document summarised in previous column







				LIQUID HANDWASH



				



				500ml



				



				



				n/a



				







				ALCOHOL BASED HAND RUB 



(min 60% alcohol)



				



				60ml



				



				



				n/a



				







				



				



				300ml



				



				



				n/a



				







				



				



				500ml



				



				



				n/a



				







				



				



				5 litres



				



				



				n/a



				







				BLEACH



				



				5 litres



				



				



				n/a



				







				COMBINED DETERGENT DISINFECTANT SOLUTION



				



				



				



				



				n/a



				







				REFUSE SACK



				



				



				



				



				n/a



				







				DISPOSABLE PAPER ROLL



				



				



				



				



				n/a



				







				DISPOSABLE MOP HEADS



				



				



				



				



				n/a



				







				DISPOSABLE STERILE NITRILE OR NEOPRENE GLOVES



				



				Small size 



				



				



				Sterile or invasive procedure



				







				



				



				



				



				



				Other (specify)



				







				



				



				Medium size 



				



				



				



				







				



				



				Large size 



				



				



				



				







				



				



				Extra large size



				



				



				



				







				DISPOSABLE NON-STERILE NITRILE OR NEOPRENE GLOVES 







				



				Small size 



				



				



				Environmental cleaning



				







				



				



				Small size 



				



				



				Equipment cleaning



				







				



				



				Medium size 



				



				



				Non-sterile tasks with a risk of blood/bodily fluid contamination



				







				



				



				Medium size 



				



				



				Direct contact (< 2 metres) with individuals 



				







				



				



				Large size 



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				Large size 



				



				



				Other (specify):



				







				



				



				Extra large size 



				



				



				



				







				DISPOSABLE PLASTIC APRONS



				



				Apron



				



				



				Environmental and equipment cleaning



				







				



				



				



				



				



				Direct contact (<2 metres) with individuals 



				







				



				



				



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				



				



				



				Procedures/tasks with a risk of contamination with blood/bodily fluids



				







				



				



				



				



				



				For use under non fluid resistant gown



				







				



				



				



				



				



				Other (specify)



				







				FLUID RESISTANT SURGICAL MASK



(EN 14683 Type IIR)



				



				FLUID RESISTANT SURGICAL MASK







				



				



				Direct contact (<2 metres) with possible/confirmed Covid-19 case 



				







				



				



				



				



				



				Direct care of individual in a facility with possible/confirmed Covid-19



				







				



				



				



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				



				



				



				Procedures/tasks with a risk of splashing/contamination with blood/bodily fluids



				







				



				



				



				



				



				Cleaning areas with visible contamination by blood/bodily fluids



				







				



				



				



				



				



				Other (specify)



				







				[bookmark: _Hlk37754894]EYE PROTECTION



Must be able to accommodate prescription glasses under the eye protection, as they do not provide sufficient protection on their own.



				



				Safety spectacles



				



				



				Cleaning areas with visible contamination by blood/bodily fluids 



				







				



				



				Pre-used safety spectacles donated by local schools



				



				



				Direct contact (<2 metres) with possible/confirmed COVID-19 case and risk of facial splash/ contamination with blood, body fluids or respiratory droplet



				







				



				



				Face visor produced by local schools



				



				



				Procedures/tasks with risk of splashing/spitting of blood/bodily fluids in the face



				







				



				



				



				



				



				Aerosol generating procedures (AGPs*) on any individual (requires full face shield or visor)



				







				



				



				



				



				



				Cleaning in same room as a coughing resident with possible/confirmed Covid-19 



				







				



				



				



				



				



				Other (specify)



				







				LONG SLEEVED DISPOSABLE GOWN



				



				



				



				



				Conducting AGPs* on any individual 



				







				



				



				



				



				



				Other (specify)



				







				FFP3 MASK (EN149:2001)   REQUIRES FIT TESTING 



				



				FFP3 MASK (EN149:2001)   REQUIRES FIT TESTING



				



				



				Conducting AGPs* on any individual 



				







				



				



				



				



				



				Other (specify)



				







				MEDICAL THERMOMETER



				



				



				



				



				Monitor temperature of possible/confirmed Covid-19 case



				







				



				



				



				



				



				Other (specify)



				















Reference Table to Inform Appropriate Use of Infection Control Equipment



				INFECTION CONTROL EQUIPMENT







				INDICATION



				REQUIREMENTS







				LIQUID HANDWASH 



				Should be used in all roles, wash hands frequently for 20 seconds throughout the day, and before/after contact with patients/residents. 



				Normal liquid handwash



Basin/water



Disposable cloths/paper roll.



Avoid use of bar soaps or towels, as these could be contaminated.







				ALCOHOL BASED HAND RUB



				Can be used in all roles, particularly if appropriate handwashing facilities are unavailable, or if visiting residents in the community.



				Min 60% alcohol







				BLEACH AND COMBINED DETERGENT DISINFECTANT SOLUTION



				Cleaning 



				use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million available chlorine  



or



•a household detergent followed by disinfection (1000 ppm av.cl.). ( i.e. dilution of bleach) Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants



or



•if an alternative disinfectant is used within the organisation, this should be checked and ensure that it is effective against enveloped viruses 







				DISPOSABLE GLOVES



				Should be used:



· For sterile or invasive procedures;



· For environmental/equipment cleaning; 



· For close personal contact (<2m) with individuals 



· For procedures/tasks with a risk of contamination by blood/bodily fluids; 



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group or where a member of the household is within the extremely vulnerable group undergoing shielding



· Not to be used in place of hand hygiene.



				Sterile nitrile or neoprene gloves used for sterile or invasive procedures. Non-sterile nitrile or neoprene gloves for non-sterile procedures with a risk of blood or body fluid contamination.  Non-sterile gloves nitrile or neoprene or vinyl gloves for equipment or environmental cleaning. 







				DISPOSABLE PLASTIC APRONS



				Should be used:



· For environmental/equipment cleaning;



· For close personal contact (<2m) 



· For procedures/tasks with a risk of contamination with blood/bodily fluids.



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group undergoing shielding







				







				FLUID RESISTANT SURGICAL MASK



				Should be used: 



· If in close personal contact (<2m) with individual with possible/confirmed Covid-19 



· If administering personal/medical care to individual with possible/confirmed Covid-19 



· For procedures/tasks with a risk of splashing/contamination with blood/bodily fluids; 



· If cleaning areas/equipment with visible contamination by blood/bodily fluids.



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group undergoing shielding







				Should be worn blue side facing out







				EYE PROTECTION



				Should be used: 



· For procedures/tasks with a risk of splashing/spitting of blood/bodily fluids;



· For collecting nasopharyngeal swabs



· If conducting APGs* on any individual (requires full face shield or visor)



· If cleaning where contamination by blood/bodily fluids of possible/confirmed Covid-19 case. 



· Environmental/equipment cleaning in the same room as a resident with possible/ confirmed Covid-19 who is actively coughing



				Eye protection needs to be able to include prescription glasses, as prescription glasses on their own are NOT considered adequate eye protection. Eye/face protection can be achieved by any one of the following: 



● surgical mask with integrated visor; 



● full face shield/visor; 



● polycarbonate safety spectacles or equivalent; 



If using reusable eye/face protection, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance.







				LONG SLEEVED DISPOSABLE GOWN



				Should be used: 



· If conducting AGPs* on any individual 



				If non fluid-resistant gowns are used, a disposable plastic apron should be worn underneath.







				FFP3 MASKS



				Should be used: 



· If conducting AGPs* on any individual 



				Requires FIT testing of the user prior to use.















*APGs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. Seek further advice from the Infection Prevention and Control Service. 
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION  




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to 




employees/volunteers working in non-healthcare settings. Table 2 (page 9- 14) outlines guidance for employees working in residential care, supported care and home care 




settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment 




during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the 




latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be 




reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) 




guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a 




local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team 




The best way to protect everyone is: 




• Self-isolate immediately and stay at home if you develop a new continuous cough or high temperature or a loss of, or change in, normal sense of taste or smell. 




• Work from home if possible 




• Maintain social distancing >2 metres where possible 




• Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids. 




• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands 




• Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household 
have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support 




• Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry 
their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying 
hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated 
 




• Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing 
equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s) 




 




• After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at 
the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing 
when they get home and launder as for uniforms. 







http://www.nhs.uk/coronavirus



mailto:wirralpublichealth@wirral.gov.uk



mailto:wirralpublichealth@wirral.gov.uk



https://youtu.be/eANIs-Jdi2s
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USE OF FACE COVERINGS  




The government issued new guidance on 11th May for employers and businesses on working safely during coronavirus, which made reference to the optional use of face 




coverings in circumstances where social distancing is not possible, and where the use of surgical masks or respirators is not advised by PHE. Face coverings are not the 




same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health 




and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are 




unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature and/or a loss of, or change in, normal sense of 




taste or smell), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect 




others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 




2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. Wearing a face 




covering is optional and is not required by law. If you choose to wear one, it is important to use face coverings properly and wash your hands before putting them on and 




taking them off. Refer to national guidance for more information. 




 
RISK ASSESSMENT 




• Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids.  




• Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as 
determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be 
required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16) 




• Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social 
care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves. 




 




CONTINUOUS USE, REUSE AND DISPOSAL OF PPE 




• Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously 
when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, 
and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand 
hygiene necessary after each patient contact. 




o Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. 
Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it 
becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.   




o Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or 
visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households 
on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should 
not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients.  







https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/offices-and-contact-centres
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• Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for 
decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, 
reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or 
uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and 
follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the 
implementation of temporary reuse of essential PPE for the local system.   




• Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task 
(such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure 
environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment 
straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure 
place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18). 




 




CHANGES TO GUIDANCE IN VERSION 8 




• Updated to reflect a change in the national case definition of Covid-19 on 18/5/20. 
 




 




 




TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS 




SCENARIO INFECTION CONTROL MEASURES 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




 




Fluid resistant  
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES 




Well staff working in desk-
based roles with no public 
contact 




X X X X X X X ✓ Maintain 2 metres social distancing 







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY  




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff 
visiting/interacting with 
residents but not 
providing direct hands on 
care, and maintaining > 2 
m distance. 




X  X X X X X X ✓ Must maintain 2 metres social 
distance.  




Hand sanitiser should be used 
before and after home visits 




Well staff 
visiting/interacting with 
residents whose visit does 
not require them to be in 
direct personal contact 
with the resident, but they 
need to be within 2 m.  




X X X ✓ (continuous 
use) 




X X ✓ ✓ You may wear the same mask 
between different home if it is safe 
to do so whilst travelling. This may 
be appropriate when travelling 
between households, so long as 
you do not need to take the mask 
off, or lower it from your face.  




Well staff 
visiting/interacting with 
residents which requires 
them to be in direct 
personal contact and/or 
when unintended contact 
with residents is likely e.g. 
residents with challenging 
behaviour OR they are 
within 2 metres of anyone 
in the household who is 
coughing 




✓ (single use) X ✓ (single use) ✓ (continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ You may wear the same mask 
between different home if it is safe 
to do so whilst travelling. This may 
be appropriate when travelling 
between households on foot or by 
car or by public transport, so long 
as you do not need to take the 
mask off, or lower it from your 
face. 
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Staff visiting individuals in 
the extremely vulnerable 
group or where a 
household member is 
within the extremely 
vulnerable group 
undergoing shielding 




✓ (single use) X ✓ (single use) ✓ (single use) X X                ✓ ✓ Only essential visits to vulnerable 
residents should be arranged.  




Single use of masks recommended 
- change between visits to shielded 
patients.  




Eye protection is recommended for 
direct care if there is a risk of facial 
splash or contamination with 
blood, body fluids or respiratory 
droplets. 




STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff teaching 
children with no direct 
contact (maintaining 2m 
social distance) 




X X X 




 




X X X X ✓ Must maintain 2 metres social 
distancing. If providing hands on 
personal care, wear disposable 
gloves and disposable apron 




For well staff teaching children in a 
special school, no additional PPE 
will be required specific to COVID-
19 unless in direct personal contact 
(refer to definition of direct 
personal contact ratified by the 
Children and Young People’s Cell) 




Well staff teaching 
children in special school 
settings, whose role 
requires them to be in 




✓ (single use) X ✓ (single use) ✓ (continuous 
use) 




X X ✓ ✓ if there is an additional splash risk 
(e.g. a spitting child), continuous 
use of eye protection would also be 
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direct personal contact 
and/or when unintended 
contact with a child is 
likely e.g. children with 
challenging behaviour  




indicated by risk assessment 




 




Well staff member whose 
role requires direct 
personal contact (within 2 
metres) with a child with 
suspected/confirmed 
Covid-19. 




✓  (single use)       X ✓   (single use)                   ✓ (single or 
continuous use)       




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ Maintain 2 metres social distancing 
if possible 
 
Isolate child on site in a ventilated 
room and arrange for them to be 
sent home to self-isolate asap. 
Staff member only self isolates if 
develops symptoms. 




OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY. 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff transporting 
goods or working outdoors 
in the community 




X  X  X X X X X ✓ Maintain 2 metres social 
distancing. If gloves are used to 
perform deliveries/tasks associated 
with their role, wash/sanitise 
hands after removal. 




Well staff transporting 
residents in vehicle 
without a bulkhead, with 
no direct personal contact, 
but within 2 metres.  




X X X ✓ (continuous 
use)       




X X X ✓ Residents to wash hands 
before/after using transport, and 
not to travel if 
suspected/confirmed Covid-19. 
No mask required if can maintain 
2m social distance or vehicle has a 
bulkhead. 
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Passenger assistants 
travelling with special 
needs pupils to schools 
and vulnerable adults to 
day centres in minibuses, 
requiring them to be 
within 2 metres of 
child/adult. 




X X X                   ✓ (continuous 
use)       




X X ✓ ✓ Maintain 2 metres social distancing 
if possible in minibus configuration 
(1 driver in front and passenger 
and escort in rear spaced out).  
Passengers to wash hands 
before/after using transport, and 
not to travel if possible/confirmed 
Covid-19. 
 
If providing hands on direct 
personal care, wear disposable 
gloves and disposable apron.  If 
there is a splash risk (e.g. a spitting 
child), sessional use of eye 
protection indicated by risk 
assessment. 




STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES  




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 
(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff cleaning non 
contaminated areas 
accessed by others  




✓ (continuous 
use) 




X ✓ 




(continuous 
use) 




X   X X   ✓ ✓  




Well staff cleaning areas 
with visible contamination 
of bodily fluids, or where 
an individual with 
suspected/confirmed 
Covid-19 was present. 




✓(single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (continuous 
use) 




✓ ✓  




STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS 
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 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 
(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff delivering first 
aid in the community, 
providing direct hands on 
care within 2 metres of 
individual  




✓ (single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ If risk of contact with bodily fluids 
(eg wound care), fluid resistant 
surgical mask should be worn +/- 
eye protection. 




Well staff delivering first 
aid in the community, 
providing direct care 
within 2 metres of 
individual who is a 
suspected/confirmed 
Covid-19 case 




✓ (single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓  
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TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE 




SCENARIO INFECTION CONTROL MEASURES 




EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY  




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff providing personal 
care requiring direct contact 
(e.g., assisting with getting 
in/out of bed, feeding, 
dressing, bathing, grooming, 
toileting, applying dressings) 
OR when unintended contact 
with residents is likely e.g. 
when caring for residents with 
challenging behaviour) OR 
within 2 metres of any 
resident who is coughing  




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ The same PPE recommendations 
apply for direct care regardless of 
whether the resident you are caring 
for has symptoms or not, and 
includes all residents including those 
in the ‘extremely vulnerable’ group 
and those diagnosed with COVID-19 




Eye protection may be needed for 
care of some residents where there is 
risk of droplets or secretions from 
the resident’s mouth, nose, lungs or 
from body fluids reaching the eyes 
(e.g. caring for someone who is 
repeatedly coughing or who may be 
vomiting). 




When performing a task 
requiring you to be within 2 
metres of resident(s) but no 
direct contact with resident(s) 
(i.e. no touching) e.g., meal 
rounds, medication rounds, 
cleaning close to residents. 




X X X ✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




✓ ✓ Eye protection is not required if you 
are not within 2 metres of someone 
with a cough. Eye protection may be 
needed for care if you cannot 
maintain a 2 metre distance and is 
needed for certain tasks where there 
is risk of droplets or secretions from 
the resident’s mouth, nose, lungs or 
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respiratory 
droplet) 




from body fluids reaching the eyes 
(e.g. prolonged tasks near residents 
who are repeatedly coughing or who 
may be vomiting). 




Well staff working in 
communal areas with 
residents, with no direct 
personal contact but 
potentially within 2 metres of 
resident(s), e.g., working in 
lounges, dining rooms.  




X X X ✓ 




(continuous 
use) 




X X ✓ ✓ If possible, residents with respiratory 
symptoms should remain in their 
rooms. 




(If able to maintain 2m social 
distancing, no mask required) 




Environmental/equipment 
cleaning in the same room as 
a resident with suspected/ 
confirmed Covid-19 who is 
not actively coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓  




Environmental/equipment 
cleaning in the same room as 
a resident with suspected/ 
confirmed Covid-19 who is 
actively coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (continuous 
use) 




✓ ✓  




Environmental/equipment 
cleaning in a contaminated 
environment (e.g., cleaning 
the shared bathroom used by 
cohorted residents with 
suspected/confirmed Covid-




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 




✓ ✓  
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19) body fluids or 
respiratory 




droplet) 




Environmental/ equipment 
cleaning in a non-
contaminated environment 
(e.g., cleaning bedrooms or 
communal areas not used by 
Covid-19 residents), in facility 
with suspected/confirmed 
Covid-19. 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X X ✓ ✓  




EMPLOYEES WORKING IN DOMICILIARY CARE 




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff providing personal 
care which requires them to 
be in direct contact with the 
client(s) (e.g. getting in/out of 
bed, feeding, dressing, 
bathing, grooming, toileting, 
dressings etc. and/or when 
unintended contact with 
clients is likely e.g. when 
caring for clients with 
challenging behaviour) OR 
they are within 2 metres of 
anyone in the household who 
is coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ The same PPE recommendations for 
direct care apply whether the client 
you are caring for has symptoms or 
not, and includes all clients, including 
those in the ‘extremely vulnerable’ 
group  




You may wear the same mask 
between different homecare visits 
(or visiting different people living in 
an extra care scheme), if it is safe to 
do so whilst travelling. This may be 
appropriate when travelling between 
households on foot or by car or by 
public transport, so long as you do 
not need to take the mask off, or 
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lower it from your face.  




Well staff whose visit does 
not require them to touch the 
client but they need to be 
within two metres of the 
client (e.g., removing 
medicines from their 
packaging, prompting people 
to take their medicines, 
preparing food for clients who 
can feed themselves without 
assistance, or cleaning.) 




X X X ✓ 




(continuous 
use) 




X X ✓ ✓ If practical, household members with 
respiratory symptoms should remain 
outside the room or rooms where the 
care worker is working, they should 
be encouraged to follow good 
respiratory hygiene and remain 2 
metres away. If unable to maintain 2 
metre distance from anyone who is 
coughing (including the client) then 
follow recommendations above.   




EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING 




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff collecting 
nasopharyngeal swabs in any 
setting 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single or 
continuous 




use) 




X ✓ (single or 
continuous 




use) 




✓ ✓  




Well staff conducting Aerosol 
Generating Procedures 
(AGPs)* on any individual (e.g. 
Tracheostomy care, 
suctioning, chest 
physiotherapy, BiPAP, CPAP, 
see full list at end of 
document*) 




X ✓ (single 
use) 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single use 
full face shield 




or visor) 




✓  ✓  For patients with possible/confirmed 
Covid-19, AGPs should only be 
carried out when essential 




If possible, AGPs should be carried 
out in a single room with the doors 
shut. Only those healthcare staff who 
are needed should be present. 
Where single AGP is conducted, 
equipment is single use. 




Staff administering basic life ✓ (single X ✓ (single ✓ X ✓ (risk assess ✓ ✓ First responders (any setting) can 
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support only (including 
defibrillation)  




 




use) use) (continuous 
use) 




continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




commence chest compressions and 




defibrillation using described PPE 




while awaiting the arrival of other 




clinical staff to undertake airway 




manoeuvres. Additionally a mask can 




be placed over the patients mouth as 




per Resuscitation Council UK 




recommendations.    




Intermediate Life Support 
(including defibrillation and 
airway manoeuvres including 
suction and bag/mask 
ventilation)  
 




X ✓ (single 
use) 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single use 
full face shield 




or visor) 




✓  ✓   
Staff who delivered basic life support 
but who are not involved in 
delivering intermediate life support 
should leave the room to reduce risk 
of droplet contamination from AGP 
that may be performed and 
decontaminate themselves as per IPC 
policy.  




 
Staff visiting or providing 
direct care in any setting to 
any individuals in the 
extremely vulnerable group 
undergoing shielding 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single 
use) 




X X   ✓ ✓ Only essential visits to vulnerable 
residents should be arranged. Hand 
sanitiser should be used before and 
after home visits. 




If the client or anyone in the 
household is a suspected/confirmed 
COVID-19 case, eye protection is 
recommended for direct care if risk 
of facial splash/ contamination with 
blood, body fluids or respiratory 
droplets.               




Well staff involved in the 
transfer of an individual with 
suspected/confirmed Covid-




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 




X ✓ (risk assess 
continuous 
use- wear if 




✓ ✓ During transfer, possible/confirmed 
Covid-19 cases should wear a fluid-
resistant surgical face mask if 
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19 (performing direct care 
within 2 metres) 




use) risk of facial 
splash/ 




contamination 
with blood, 




body fluids or 
respiratory 




droplet) 




tolerated. 




 




Drivers involved in the 
transport of patients with 
suspected/confirmed Covid-
19 in a vehicle without a 
bulkhead or where they are 
unable to maintain 2 metres 
social distancing (not 
performing direct personal 
care) 




X X X ✓ (single 
use) 




X X ✓ ✓ During transportation 
suspected/confirmed Covid-19 cases 
should wear a fluid-resistant surgical 
face mask, if tolerated.  
 
If vehicle has a bulkhead, no fluid 
resistant surgical mask is indicated 
for the driver. If performing direct 
personal care, disposable gloves and 
apron should also be worn. 




* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory 




tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper 




gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental 




procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure 




ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically 




involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  




For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures 




should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are 




not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; 




administration of medication via nebulisation.  
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APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC 




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE   




a. Administrative controls 




• Separate COVID-19 and other patients by designating different care pathways and facilities. 




• Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing.  




• Establish inventory management system for PPE stock and usage rates to warn of shortages.  




b. Minimise need for PPE  




• Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care.  




• Plan and bundle bedside activities to minimise the number of times the room is entered  




• Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff 




providing direct care.  




• Restrict number of staff having face-to-face contact with COVID-19 patients/each other  




c. Extend time that PPE can be used (continuous use) 




• Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously. 




• The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours.  




• In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and 




discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled.  




• Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur. 




d. Support rational and appropriate use of PPE  




• PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures.  




• FFP3 masks and gowns to be worn only for aerosol generating procedures.   




• Double gloving is not necessary as contamination can be easily removed by hand hygiene.  




• Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand 




hygiene is more effective.  




e. Adopt basic infection control measures  




• Hand hygiene with soap and water or alcohol rub effectively removes the virus  







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881242/COVID-19_Infection_prevention_and_control_guidance_complete.pdf



https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance
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• It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. 




This does not apply to community health workers who are required to travel between patients in the same uniform. 




• Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, 




and then ironed or tumble dried.  




• If care workers do not wear a uniform, they should change and launder clothing when they get home 
 




APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST 
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Role Specific Public Health and Health and Safety Guidance for Infection Prevention and Control in the Covid-19 Pandemic







				Job related activity



				Roles (examples)



				Public Health and Health and safety advice  



				Infection Control and PPE Requirements 



				Other factors







				All roles



				All staff



				



General principles everyone should follow to help prevent the spread of coronavirus, include:



· washing your hands more often - with soap and water for at least 20 seconds or use a hand sanitiser when you get home or into work, when you blow your nose, sneeze or cough, eat or handle food



· avoid touching your eyes, nose, and mouth with unwashed hands



· cover your cough or sneeze with a tissue, then throw the tissue in a bin and wash your hands.



· stay 2 metres (6ft) away from other people at all times, where possible.







If anyone becomes unwell with symptoms of COVID-19 (high temperature and/or new and continuous cough), they should be sent home and advised to follow the stay at home guidance.   To protect others, they should not go to places like a GP surgery, pharmacy or hospital. They should stay at home and use the 111 coronavirus service to find out what to do and only call 111 if cannot get help online.







If a member of staff has helped someone who was taken unwell with symptoms of COVID-19, they do not need to go home unless they develop symptoms themselves. They should wash their hands thoroughly for 20 seconds after any contact with them. 







Standard cleaning products should be used along with any COSHH assessment control measures.











				Requirement to administer first aid



				All staff



				All staff who are may be required to administer first aid where social distancing cannot be maintained.



Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance in the next column.



				Refer to this guidance











				Hand decontamination preferences: 



1. Alcohol hand gel is the preferred method of hand decontamination if no access to soap and water.



2. If no alcohol hand gel, then staff should wash their hands as soon as hand washing facilities are available and when get home.







				A requirement to enter people’s homes











				Social Workers



Family Intervention Teams



Housing Team



Finance Teams



Care staff



Volunteers



				All services that are completed in the community or at home should be risk assessed by managers to identify essential visits which must go ahead.







All other visits should either be postponed or completed in a different way (i.e. phone, email, Facetime/Skype).







For home deliveries or visits where do not need to enter, if possible, knock on the door, then step back 2 metres.







Refer to COVID-19 Home visiting process 















				Refer to this guidance: 















 







				Hand decontamination preferences: 



1. Alcohol hand gel is the preferred method of hand decontamination for home visits



2. If alcohol hand gel is not available staff could be provided with a hand wash pack that they can use whilst in a service user’s home i.e. their own supply of liquid soap and disposable paper towels.



3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and shared towels must not be used as these could be contaminated.











				Driving vehicles



				Community Patrol



Highways 



Parks











				One person in each vehicle where possible. Where possible staff should drive the same vehicle each day.







Where it is not possible to travel alone in works vehicles, it should be limited to 2 employees sitting as far apart as possible. 







Maintain 2 metres (6ft) distance from others where possible.







Frequently clean and disinfect surfaces that are touched regularly, using your standard cleaning products.  This would include steering wheel, door handles, gear lever/handbrake etc.  This is especially important at the end of the shift or prior to any other member of staff using the vehicle.







				Refer to this guidance:















 



If heavy duty gloves are normally used to perform tasks associated with their role, wash/sanitise hands after removal. 



				Hand decontamination preferences: 



3. Alcohol hand gel is the preferred method of hand decontamination if no access to soap and water.



4. If no alcohol hand gel, then staff should wash their hands as soon as hand washing facilities are available and when get home.







				Working in areas where public are present







				Crematoriums 



One Stop Shop



Parks



Highways











				Signage on social distancing must be displayed for members of the public. 







Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas.







Do not congregate in groups, try to stagger breaks in communal areas. 







Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products.







Where equipment is shared such as mowers/strimmer's, the hand contact surfaces should be cleaned and disinfected after use.



				Refer to this guidance:















For desk-based roles, the required infection control measure is regular hand washing/sanitising.



The same control measure is required for other settings.  If heavy duty gloves are normally used to perform tasks associated with their role, wash/sanitise hands after removal.







				







				Working in an office/building



				Control room



Facility staff



IT staff















				Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas. 







Do not congregate in groups, try to stagger breaks in communal areas.



Avoid face to face meetings.  Use alternatives such as the telephone, email or teams. 







Keep your own workspace clean and tidy. Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products. 







				Refer to this guidance: 











 







				 















				Cleaning & maintaining Council buildings



				Building Cleaners



Facility staff











				Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas. 







Do not congregate in groups, try to stagger breaks in communal areas.



 



Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products.







Public Health England guidance is also available for COVID-19 decontamination in non-healthcare settings







				Refer to this guidance: 















				







				Educational settings































				Teachers, teaching assistants and other school staff



				Clean and disinfect regularly touched objects and surfaces more often than usual using your standard cleaning products.







Toys must not be shared and any toys in use must be able to be effectively wiped clean and disinfected after use.   Items that are difficult to clean should be removed from use.  Water and soft play (soft modelling and play dough and sandpits) should be suspended. 







Supervise young children to ensure they wash their hands for 20 seconds more often than usual with soap and water or hand sanitiser and catch coughs and sneezes in tissues.







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a room where they can be isolated behind a closed door. Settings should be mindful of individual children’s needs – for example it would not be appropriate for younger children to be alone without adult supervision. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







For further guidance for educational settings refer to Public Health England guidance to educational settings about COVID-19 



				Refer to this guidance:















				Posters and lesson plans on general hand hygiene can be found on the eBug website
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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  Covid-19 Home Visiting Process  - Version 0.3 6/4/2020





Is visit
 essential?





Contact by: 
• Phone 
• Email 
• Facetime 
• Alternative





NO





Contact service user in advance to check availability and to ask: 





1. How are you feeling? 
2. Do you or anyone in the household have any Coronavirus symptoms 
(a high temperature, or a new continuous cough?) 
3. Are you or anyone in the household self-isolating? 
4. is anyone in the household on the shielding list/considered to be a 
vulnerable individual’?
5. Are you happy for me to come into your home? 
6. Advise that you will be following the 2m social distancing guidance.





YES





Were you 
able to contact the 





service user?





Discuss next steps with line 
manager. 





Decision to be made on a case by 
case basis





Symptoms 





• Check risk assessment (Contact Manager 
for advice if needed) 





• Decontaminate hands on arrival – see 
notes  





• Do not shake hands or accept drinks or 
food.





• Maintain >2m distance
• Use appropriate infection prevention and 





control measures if a member of the 
household is considered vulnerable, or if 
the nature of the visit requires direct 
contact (within 2 metres) with a resident 
(see local guidance)





• Advise service user that they & other 
household members should stay in 
another room (if possible) 





• Decontaminate hands when leaving - see 
notes 





Symptoms 





• Check risk assessment (Contact Manager 
for advice if needed) 





• Decontaminate hands on arrival – see 
notes  





• Do not shake hands or accept drinks or 
food.





• Maintain >2m distance
• Use appropriate infection prevention and 





control measures if a member of the 
household is considered vulnerable, or if 
the nature of the visit requires direct 
contact (within 2 metres) with a resident 
(see local guidance)





• Advise service user that they & other 
household members should stay in 
another room (if possible) 





• Decontaminate hands when leaving - see 
notes 





No Symptoms & Not Self Isolating 





• Decontaminate hands on arrival – see notes  
• Do not shake hands or accept drinks or food
• Use appropriate infection prevention and 





control measures if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Maintain >2m distance
• Decontaminate hands when leaving - see notes 





No Symptoms & Not Self Isolating 





• Decontaminate hands on arrival – see notes  
• Do not shake hands or accept drinks or food
• Use appropriate infection prevention and 





control measures if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Maintain >2m distance
• Decontaminate hands when leaving - see notes 





Self Isolating & No People in Household with 
Symptoms 





• Check risk assessment (Contact Manager for advice 
if needed) 





• Decontaminate hands on arrival – see notes 
• Do not shake hands or accept drinks or food.
• Maintain >2m distance
• Use appropriate infection prevention and control 





measures if a member of the household is 
considered vulnerable, or if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Advise service user that they & other household 
members should stay in another room (if possible) 





• Decontaminate hands when leaving - see notes 





Self Isolating & No People in Household with 
Symptoms 





• Check risk assessment (Contact Manager for advice 
if needed) 





• Decontaminate hands on arrival – see notes 
• Do not shake hands or accept drinks or food.
• Maintain >2m distance
• Use appropriate infection prevention and control 





measures if a member of the household is 
considered vulnerable, or if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Advise service user that they & other household 
members should stay in another room (if possible) 





• Decontaminate hands when leaving - see notes 





Notes & Additional Guidance





• Required PPE (Personal Protective Equipment) – Refer to Infection Control Measures 
summary table.  New PPE must be used for each episode of care. 
PPE waste must be disposed in a bag and tied, placed into second bag and tied, stored in a 
secure place for 72 hours, then put in normal waste collection service





• Hand decontamination preferences: 
1. Alcohol hand gel is the preferred method of hand decontamination for home visits
2. If alcohol hand gel is not available staff could be provided with a hand wash pack that 
they can use whilst in a service user’s home i.e. their own supply of liquid soap and 
disposable paper towels.
3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands 
in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and 
shared towels must not be used as these could be contaminated.





• Wash your hands for 20 seconds, more frequently 
• Frequently clean and disinfect objects & surfaces 
• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your 





hands  
• Avoid touching your face & mouth





Notes & Additional Guidance





• Required PPE (Personal Protective Equipment) – Refer to Infection Control Measures 
summary table.  New PPE must be used for each episode of care. 
PPE waste must be disposed in a bag and tied, placed into second bag and tied, stored in a 
secure place for 72 hours, then put in normal waste collection service





• Hand decontamination preferences: 
1. Alcohol hand gel is the preferred method of hand decontamination for home visits
2. If alcohol hand gel is not available staff could be provided with a hand wash pack that 
they can use whilst in a service user’s home i.e. their own supply of liquid soap and 
disposable paper towels.
3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands 
in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and 
shared towels must not be used as these could be contaminated.





• Wash your hands for 20 seconds, more frequently 
• Frequently clean and disinfect objects & surfaces 
• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your 





hands  
• Avoid touching your face & mouth





NO





Symptoms in the 
household?





YES





Self Isolating?





NO





YES NO





Essential Visits Only
 
• Statutory Duty 
• Risk of harm to Citizen 
• Risk to Staff 
• Impact of not doing





YES









https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST




[image: ]




[image: ]




[image: ]




REFERENCES:




1. PHE. COVID- 19 Personal protective equipment (PPE) – resource for care workers delivering homecare (domiciliary care) during sustained COVID-19 transmission in the UK. 27 April 2020. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881296/Domiciliary_care_guidance_final.pdf




2. PHE. COVID-19: How to work safely in care homes. 27 April 2020. https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes 




3. Infection Prevention Society. Strategies for managing acute shortages of personal protective equipment during the COVID-19 pandemic. 23 April 2020. https://www.ips.uk.net/files/4115/8764/5282/Strategies_for_PPE_shortages_23-4-20_Final.pdf




4. PHE National Incident Team for COVID-19. Considerations for Personal Protective Equipment in the Context of Acute Supply Shortages for Coronavirus Disease 2019 (COVID-19) Pandemic. 17 April 2020




5. Covid-19: Infection prevention and control. Updated 27 April 2020.




6. https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881489/COVID-19_Infection_prevention_and_control_guidance_complete.pdf PHE NW COVID-19 Resource Pack for Care Homes. Version 2. April 2020




7. Guidance for employers and businesses on coronavirus (COVID-19). Updated 26 March 2020. https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19




8. Health Protection in schools and other childcare settings. Prevention and Control. Updated 27 March 2020. https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-3-prevention-and-control




9. COVID-19: guidance for educational settings. Updated 27 March 2020. https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19




10. COVID-19: guidance for staff in the transport sector. Updated 27 March 2020. https://www.gov.uk/government/publications/covid-19-guidance-for-staff-in-the-transport-sector/covid-19-guidance-for-staff-in-the-transport-sector




11. Public Health England. COVID-19: cleaning of non-healthcare settings: https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings




12. COVID-19: guidance for supported living provision. Updated 19 March 2020. https://www.gov.uk/government/publications/covid-19-residential-care-supported-living-and-home-care-guidance/covid-19-guidance-for-supported-living-provision#personal-protective-equipment




13. PHE. COVID-19: guidance on residential care provision. Updated 19 March 2020. https://www.gov.uk/government/publications/covid-19-residential-care-supported-living-and-home-care-guidance/covid-19-guidance-on-residential-care-provision#if-a-resident-has-symptoms-of-covid-19




14. [bookmark: _Hlk37075775]Wirral Community Health and Care. Personal Protective Equipment (PPE). 13 March 2020.


































DOCUMENT CONTROL: VERSION 5.1 29/04/20




DOCUMENT OWNER: STAC 




DCOUMENT VERSION APPROVED BY: STAC on 29/4/20




REVIEW/APPROVAL DOCUMENT DATE: 6/5/20




DOCUMENT AWAITING REVIEW BY PHE














12









image1.png




[INHS |

Wirral Community

Health and Care
NS Four

COoVID-19
ASC PPE Action Card













image2.png




[INHS |

Wirral Community
Health and Care
NS Foundaton Trst

Eye Protection
Action Card

Wear eye protection i the following circumstances:

= Vi deveing s seroso qeerstn procecure

= Wihn deveing an Intrvetlon wichpreses nceased s o spashesof sereions
(Tspiraton acteios lood bocy st o xctos)

= Whon Undertking Sw3boig for COVID 19

*erosol Generating Procedures Incude:

« nution,oxubaton nd st procedures, 0 xampl, manus venltion
pon o of 1 AT ek Ol 1 Uppor KAty 1)

= Wacheotomy o tachacstomy procedures(vertion ofopan sctoning o removal)
= Somo donta procoaures ot camie, i spood )

« Mo s venthation (v

= Bdove oste Aty FesursVenthatin (16AY)

= Continuorn Postve Ay Pesur Ventation (CPAT)

= g Foquorey Oscatry Vontiation F0V)

= o of putu 1 o itk by Commursty Mires

= g flow naa ygen 0NO)

B Nebulation thera ot an Astsc Genrating rosece













image3.png




[INHS |

Wirral Community
Health and Care
NHS Foundation Trust

Waste Disposal Action Card

SuspectediConfirmed Covid-10

P ool wast st b doublbagged and tord o 72 hous it the
patentshomo

 Thaaat of s st e ceary recordc on he outside of th pstc b3

© T wosecan b placed wiinth Gomesti was sroam ata 3 perod o1 72 hours
i racas i b by wih 1 ptiont

NonCovid-19 wasto (thsincludes ouseholds with extremely winerableshieided

ymptomatic indidsa)

+ Wt must b doublo bagged (pastc ags of any colour)an paced 1 domesc
wata Immodita folonng 50

For thosa patients receiving regular clinical wasta collection, this will
continuo a5 uss

11 potlentIn recipt of cincr wast colecion bacomes sspectd o confied Cow 0,
90 rangemans for coleton st 50 A0NBtad 10 acount ot e e 771 Gy,

For all Nursing and Residential Care Home Environments.
Whan WEIC taf ar0 delvorig aro Wi a Nursig of Rosdaitl oo Homostting,tha
ot Ut b ot 090 1 R o I s et e o S

Wt st ot b e ot profonged pero f e na resdens begroon.













image4.PNG




“Wirral Health & Care
Commissioning












image5.PNG




wWIRRAL
















image8.emf



FINAL VERSION 5  INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION GUIDANCE#29 04 20.docx








FINAL VERSION 5 INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION GUIDANCE#29 04 20.docx













[bookmark: _Hlk37075397][image: ][image: ]					             Version 5.1: 29/04/2020









GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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Introduction  




 




When we have face to face meetings, we know exactly who is in the room and what is done. 




Using virtual services can include multiple different users in different locations and possibly 




all working from home, which may mean other people can enter the ‘meeting space’. 




Pragmatically we recommend 




1. All participants consent to using the agreed system e.g. Teams 




2. All participants to ensure that they are in a room that is occupied by only whoever is 




on the call. 




3. All participants to ensure that the space they are in will not be accessed by others for 




the duration of the call. 




The Local Authorities’ preferred option when working remotely with families or professionals 




is Microsoft Teams. 




  




Microsoft Teams: Guidance for external parties joining a 
meeting  




• Wirral Council are using Microsoft Teams as the audio and video conferencing tool of 




choice 




• Through MS Teams our external colleagues will be able to join our internal meetings 




• External colleagues do not need to have an Office 365 license, or the MS Teams 




application installed on their devices 




• External colleagues are able to simply join and participate with comprehensive 




meeting  




• This takes place using the web browser version of MS Teams  
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Joining an MS Teams Meeting as an external participant  




 




 




 




 




To join a meeting organised by Wirral 




Council, all you have to do is click on the 




Join Microsoft Teams Meeting link 




within the meeting invite/email  




 




The pre- joining screen will 




appear.  




If you already have MS Teams 




installed, click Launch it now. 




Otherwise, select Join on the 




web instead. 




It is recommended that you use 




Google Chrome as your web 




browser.  




 




 




Once you have joined via 




your web browser, MS 




Teams will ask for access 




to your microphone and 




camera, enabling you to 




fully interact with the 




meetings participants.  




Click Allow.  
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You will now see the Pre- meeting 




options screen. 




You will be asked to enter your name. 




Please ensure that you enter your 




name here to ensure that the meeting 




hosts are aware of who has joined the 




meeting.  




 




Here you can: 




• switch on your camera so you can 
be seen by your fellow meeting 
participants  




• blur your background when using 
the camera 




• mute your microphone before 
joining the meeting  




• adjust your microphone settings by 
clicking the gear symbol  




   




• if you click the gear symbol you 
can select whether the audio will 
be played through your lap top or 
you can connect using headphones  




• When you are ready, select Join 
now.  




If the meeting has been set up to 




include the lobby function, you 




will need to wait until you are let 




into the meeting.  
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In- Call Functions  




You will notice at the top of the screen that some of the features available during 




a MS Teams meeting are unavailable as the meeting is being hosted by another 




organisation.  




 




 
 




However, there are several in-call functions that you can still access to enhance 




the meeting experience:  




 




These in-call functions are displayed as a toolbar in the middle of your screen  




 




 




 




The meeting organiser at the host 




organisation will receive a notification that 




you are waiting in the lobby. 




The organiser now has the choice of viewing 




all those in the lobby by selecting View 




Lobby or they can let the waiting attendee 




join the meeting by selecting Admit.  




Once the meeting organiser has selected 




admit, you will be able to join the meeting.  




The call time function lets you know the duration of the meeting 




 




 




Press this button to turn your camera on or off. You will need your camera 




on for video conferencing. Turning your camera off can improve the quality 




of the call. Feel free to keep your camera turned off, you won’t be 




considered rude. 
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Troubleshooting 
 




Pre- joining screen error message: 




 




If you have clicked the meeting invite and received an error message when the 




pre- joining screen appears, your organisation may have firewall settings in place 




that prevent access to other organisations’ MS Teams functions.  




This function allows you to switch your microphone on/ off. This is ideal for 




preventing feedback, echo and background noise from interrupting the 




meeting. It is recommended that you keep your microphone muted unless 




you are speaking. 




This function allows you to share your screen with others in the meeting. 




This is a great tool to share screen content together, for example, 




presentations, meeting minutes etc. 




Selecting the more options button provides further in call 




functionality. 




 




This function allows participants to send instant messages (IM) to others in 




the meeting. 




Click this button to see who is in the meeting 




Click this button to leave the call or meeting 
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Prior to using MS Teams, please check with your IT department to ensure that 




they have whitelisted the MS Teams URL. This will enable you to connect to 




meetings without any issues / error messages. 




 




 
 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




If you have any further questions or queries, please 




contact the meeting organiser and consult your own IT 




Support Team to ensure the appropraite permissions 




have been enabled if required. 
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Privacy considerations when using Zoom 




Before we get into learning how to use Zoom, it is important to consider the 




privacy ramifications of participating in Zoom meetings. 




One of the most important things to remember is that a Host can record a 




Zoom session, including the video and audio, to their computer. Therefore, 




be careful saying or physically 'revealing' anything that you would not want 




someone else to potentially see or know about. 




Meeting participants will know when a meeting is being recorded as there 




will be a 'Recording...' indicator displayed in the top left of the meeting as 




shown below. 




 




It is also important to remember that a user can download their chat logs 




before leaving a meeting. These logs will only contain messages that you 




could see, but not the private chat messages of other users. 




Finally, it has been reported that there is no true end-to-end encryption 




(E2E) between Zoom users' endpoints. 




What this means is that only the communication between a meeting 




participant and Zoom's servers is encrypted, while the related meeting data 




traversing over Zoom's network is not. 




This theoretically means that a Zoom employee could monitor a meeting's 




traffic and snoop on it, but Zoom has told The Intercept that there are 




safeguards in place to prevent this type of activity. 




"Zoom has layered safeguards in place to protect our users’ privacy, which 




includes preventing anyone, including Zoom employees, from directly 




accessing any data that users share during meetings, including — but not 




limited to — the video, audio and chat content of those meetings. 




Importantly, Zoom does not mine user data or sell user data of any kind to 




anyone." 







https://theintercept.com/2020/03/31/zoom-meeting-encryption/











Securing your Zoom meetings 




Now that you know the potential privacy risks of using Zoom, before 




scheduling a meeting with friends or coworkers, you can familiarize 




yourself with the various ways you can secure Zoom meetings using the 




steps below. 




Add a password to all meetings! 




When creating a new Zoom meeting, Zoom will automatically enable the 




"Require meeting password" setting and assign a random 6 digit password. 




 




You should not uncheck this option as doing so will allow anyone to gain 




access to your meeting without your permission. 




Use waiting rooms 




Zoom allows the host (the one who created the meeting) to enable a waiting 




room feature that prevents users from entering the meeting without first 




being admitted by the host. 















This feature can be enabled during the meeting creation by opening the 




advanced settings, checking the 'Enable waiting room' setting, and then 




clicking on the 'Save' button. 




Enable waiting room setting 




When enabled, anyone who joins the meeting will be placed into a waiting 




room where they will be shown a message stating "Please wait, the meeting 




host will let you in soon." 




The meeting host will then be alerted when anyone joins the meeting and 




can see those waiting by clicking on the 'Manage Participants' button on the 




meeting toolbar. 




 




You can then hover your mouse over each waiting user and 'Admit' them if 




they belong in the meeting. 















Admit a person into the 
meeting 




Keep Zoom client updated 




If you are prompted to update your Zoom client, please install the update. 




The latest Zoom updates enable Meeting passwords by default and add 




protection from people scanning for meeting IDs. 




With Zoom being so popular at this time, more threat actors will also focus 




on it to find vulnerabilities. By installing the latest updates as they are 




released, you will be protected from any discovered vulnerabilities. 




Do not share your meeting ID 




Each Zoom user is given a permanent 'Personal Meeting ID' (PMI) that is 




associated with their account. 




If you give your PMI to someone else, they will always be able to check if 




there is a meeting in progress and potentially join it if a password is not 




configured. 




Instead of sharing your PMI, create new meetings each time that you will 




share with participants as necessary. 




Disable participant screen sharing 




To prevent your meeting from being hijacked by others, you should prevent 




participants other than the Host from sharing their screen. 















As a host, this can be done in a meeting by clicking on the up arrow next to 




'Share Screen' in the Zoom toolbar and then clicking on 'Advanced Sharing 




Options' as shown below. 




 




When the Advanced Sharing Options screen opens, change the 'Who Can 




Share?' setting to 'Only Host'. 




 




You can then close the settings screen by clicking on the X. 




Lock meetings when everyone has joined 




If everyone has joined your meeting and you are not inviting anyone else, 




you should Lock the meeting so that nobody else can join. 




To do this, click on the 'Manage Participants' button on the Zoom toolbar 




and select 'More' at the bottom of the Participants pane. Then select the 




'Lock Meeting' option as shown below. 















 




Do not post pictures of your Zoom meetings 




If you take a picture of your Zoom meeting than anyone who sees this 




picture will be able to see its associated meeting ID. This can then be used 




uninvited people to try and access the meeting. 




For example, the UK Prime Minister Boris Johnson tweeted a picture today 




of the "first even digital Cabinet" and included in the picture was the meet 




ID. 















 




This could have been used by attackers to try and gain unauthorized access 




to the meeting by manually joining via the displayed ID. 







https://twitter.com/BorisJohnson/status/1244985949534199808











Manually join a meeting by 
ID 




Thankfully, the virtual cabinet meeting was password-protected but does 




illustrate why all meetings need to use a password or at least a waiting 




room. 




Do not post public links to your meetings 




When creating Zoom meetings, you should never publicly post a link to 




your meeting.  




Doing so will cause search engines such as Google to index the links and 




make them accessible to anyone who searches for them. 




As the default setting in Zoom is to embed passwords in the invite links, 




once a person has your Zoom link they can Zoom-bomb your meeting. 




Be on the lookout for Zoom-themed malware 




Since the Coronavirus outbreak, there has been a rapid increase in the 




number of threat actors creating malware, phishing scams, and other 




attacks related to the pandemic. 




This includes malware and adware installers being created that pretend to 




be Zoom client installers. 







https://www.bleepingcomputer.com/news/security/netwalker-ransomware-infecting-users-via-coronavirus-phishing/



https://www.bleepingcomputer.com/news/security/coronavirus-phishing-attacks-are-actively-targeting-the-us/



https://www.bleepingcomputer.com/news/security/hackers-take-advantage-of-zooms-popularity-to-push-malware/



https://www.bleepingcomputer.com/news/security/hackers-take-advantage-of-zooms-popularity-to-push-malware/











Malicious Zoom installer 




To be safe, only download the Zoom client directly from the 




legitimate Zoom.us site and not from anywhere else. 




 







https://zoom.us/home?zcid=2478
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Team%20Info%20incl%20phone%20numbers%20and%20allocation.xlsx


Sheet1



				Vicky Jones				Amanda Pierce				Julie Kelly				Paul Smith				Gill Grey				Ann-Marie Dennis



				666 4934				666 4778				666 4935				666 3574				 666 4963				666 4962



				7796991780				7867461747				7795644643				7826877229				7718520353				7770646527



				Castleway				Christchurch CE Moreton				Bidston Avenue				Bedford Drive				Brackenwood Infant				Barnston



				Egremont				Eastway				Bidston Village				Christchurch CE Birkenhead				Brackenwood Junior				Black Horse Hill Infant



				Kingsway				Greenleas				Cathcart Street				Devonshire Park				Brookhurst				Black Horse Hill Junior



				Liscard				Holy Spirit				Hillside				Grove Street				Christ the King				Brookdale



				Mount				Leasowe				Holy Cross				Mersey Park				Church Drive				Dawpool



				New Brighton				Lingham				Manor				Oxton St Saviours				Heygarth				Fender



				Park				Sacred Heart				Our Lady & St Edward's				Prenton				Higher Bebington Junior				Gayton



				Riverside				Sandbrook				Co-Op Portland				Rock Ferry				Mendell				Greasby Infant



				Somerville				St Peter & Paul				St Paul's				St Anne's				Millfields				Greasby Junior



				St Alban's				Hayfield				St Peter's				St Joseph's				Poulton Lancelyn				Great Meols



				St George's				Orrets Meadow				The Priory				St Werburgh's				Raeburn				Heswall



				St Joseph's								Overchurch Infant				Townfield				St Andrew's				Hoylake Holy Trinity



				Elleray Park								Overchurch Junior				Well Lane				St John's Infant				Irby



												St Joseph's Upton				Woodchurch Road				St John's Junior				Ladymount



				St Mary's				Mosslands				St Michael & All Angels				Woodlands				Stanton Road				Our Lady of Pity



				The Oldershaw Academy				Weatherhead				Woodchurch CE								Thornton Hough				Pensby



								Clare Mount				Gilbrook								Town Lane Infant				St Bridget's



																				Woodslee				St Peter's CE Heswall



																Birkenhead High School								Thingwall



																Ridgeway								West Kirby



												Wirral Hospital School				St Anselm's				Co-Op Academy bebington				Stanley



												Birkenhead Park				Kilgarth				St John Plessington



												Prenton High School				The Observatory				South Wirral High



												Woodchurch High								Wirral Grammar Boys



																				Wirral Grammar Girls				Calday



																								Hilbre



																								Pensby



																								Upton Hall



																								West Kirby Grammar



				Mike Huk				Ann Sinnott				Karen Franka				Karen Barry				Claire Mayers				Damian Stormont



				666 4413				666 4774				666 3486				666 4966				666 3433				666 4964



												7789921506												7917183444



				School Improvement Data				Enforcement Admin				Elective Home Education				Child Employment				Admin for CME and EHE				Enforcement Officer



				LMS TEAM (FINANCIAL SUPPORT)



				NAME				e-mail addresses				Work Mobile



				Sue Ashley				sueashley@wirral.gov.uk				N/A



				Joanna Barker				joannabarker@wirral.gov.uk				07825 584 013



				Janet Drury				janetdrury@wirral.gov.uk				07825 584 567



				Joanne Hathaway				Joannehathaway@wirral.gov.uk				07825 583860



				Steve Hennie				stevehennie@wirral.gov.uk				N/A



				Jane McKeag				janemckeag@wirral.gov.uk				07825 584154



				Paula Montgomery-Gibson				Paulamontgomerygibson@wirral.gov.uk				07825 584647
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				Wirral Council Advice and Guidance on whole school risk assessments connected with COV19



Context



The Government and Wirral Council consider that schools are a low risk environment for the potential spread of covid 19. The scientific advice suggests that the Covid 19 virus will remain within the country until a vaccine is available and it is accepted therefore that no workplace or public spaces will be completely risk free. Schools have been provided risk assessment template and plans to accept additional pupils following the guidance from the government, DfE and Public Health. Therefore by following the advice provided, the risk of further outbreaks is considered to be low. 







				



				ISSUE



				RESPONSE







				1



				Consider that too many staff are attending work







				The numbers of staff will need to be sufficient for the school to put in place the control measures for accepting the additional children that will return to school. Reducing staff numbers could result in some children of key workers or vulnerable children being unable to attend. 



Staff are fully aware of the requirements for social distancing and the risk assessment and the controls measures take into account the numbers that will be working in school.







				2



				Put in place a rota system to minimise risk to staff 



				The school governors are satisfied that the control measures and risk scoring is suitable. We will of course keep the risk assessment and control measure under review, which will include staff feedback.



Head Teachers and Governing Bodies will continue to review the requirements of the school and may consider a rota if all staff are not required



The control measures follow government, PHE and Local Authority guidance to reduce the risk of an outbreak.   







				3



				Provision of hand sanitiser



				Hand sanitiser with a minimum of 70% alcohol will be available at entrances and children will clean their hands-on arrival.



In, addition hand sanitiser will be available in all classrooms, so the likelihood of any contamination is extremely low. 







				4



				Safe passage between desks in line with social distancing



				Children desk positions will meet with social distancing guidelines and walkways will be clearly marked on floors. Children moving around the class will be kept to a minimum, but it is acceptable for children to pass within 2 metres.











				5



				Staff supporting the cleaning of the classroom other personnel to preserve the integrity of the bubble system.



				Classrooms will be cleaned as and when required and before and after school.



Cleaning staff will clean common areas such as toilets and dining areas throughout the day as required. The cleaners will use the same cleaning products and disinfectant as normal, but there will be more frequent cleaning especially for frequently touched surfaces. 







				6



				Use of other staff to clean areas 







				Cleaning will be more frequent in toilets as stated above. The cleaning products used are the normal ones used in school.  All staff involved in cleaning will be provided with appropriate PPE to wear, such as gloves and apron. Staff will also receive training for the use of all cleaning products whether they fall under COSHH or not.







				7



				Evacuation of the building 



				The LA H&S Team have advised that Merseyside Fire and Rescue Service advice is that in an evacuation, social distancing should be secondary to the requirement to evacuate quickly. However, during a fire drill, we will maintain the social distancing of children so far as is practicable and each bubble will have its own assembly point. 







				8



				SLT entering into room with Bubbles



				There is no reason why SLT will only be able to enter 1 bubble per day, if required. SLT will maintain social distancing when entering any bubble.







				9



				Communication of messages to staff



				SLT and staff are well aware of the requirements for social distancing and this will be reminded to all staff each day. It is important that SLT talk to staff and will use any appropriate communication method and, possible cross contamination is considered to be very low. 







				10



				Statutory Duties under Health and Safety and Work Act (and other relevant legislation)



				SLT and the GB are aware of their statutory duties for H&S and take these responsibilities very seriously. The risk assessment aims to protect staff and pupils so far as reasonably practicable, as required by the legislation. 



The school follows the LA H&S policies and guidance for a wide range of H&S risks and has an excellent H&S record. The control measures within the risk assessment follow government guidance and have been shared with the LA including Public Health. Staff also have a legal duty to follow the instructions of the employer for their own and others health and safety.  
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COVID-19 North West Science and Technical Advice Cell [STAC]



Summary of guidance on SEND (special educational needs and disability) risk assessment







1. This document summarises the health aspects of the national guidelines published on 19th April 20 0



1.1. SEND risk assessment guidance 



1.2. This guidance relates particularly to children and young people whose need for hands-on care or whose behaviours necessitate more, or more nuanced, risks to be managed than the majority of children and young people with education, health and care (EHC) plans, in whatever setting



1.3. All educational settings remain safe places for children and young people



1.4. Fewer attending education means reduced social mixing, and less likely spread of Covid-19 



1.5. Formal guidance will be issued in any future (temporary) change to the Children & Family Act 2014



1.6. Implementing social distancing in education and childcare settings gives guidance on social distancing, including which staff members should attend and which should not remain at work 



1.7. The key risk assessors should be local authorities and educational settings, taking into account the needs and views of the child or young person and their parents or carers







2. Assessing an individual’s risks means balancing different risks 



2.1. Potential health risks from coronavirus (COVID-19), bearing in mind any underlying health conditions



2.2. Risk from the EHC plan not being delivered completely, or in the normal manner, or in the usual setting, against opportunities to meet needs temporarily in a different way e.g. in the home or online



2.3. The ability of parents or carers or home to ensure their health and care needs can be met safely week-round or for multiple weeks, bearing in mind the family’s access to respite



2.4. Potential impact on wellbeing of changes to routine or the way in which provision is delivered



2.5. Any out-of-school or college risk or vulnerability when needs are best met in an educational setting, particularly in order to stop a care placement breakdown







3. Which individual with an ECH might benefit more from remaining at school or college than at home?



3.1. Receiving personal care or healthcare at school or college which cannot be replicated at home (e.g., many pupils and students in residential settings)



3.2. Parents or carers unable to sustain meeting their child’s needs full-time for an extended period 



3.3. Other risks are faced out of school or college (e.g., easier to follow social distancing and good hygiene practices in the routine and familiarity of school; their home behaviour puts them at risk)



3.4. Those whose condition prevents or inhibits self-regulation and cannot be supported or managed by parents or carers at home; or where this would place a risk to other siblings or family members







4. Which individual with an ECH can be safely supported at home?



4.1. Those who do not need irreplaceable care or health provision



4.2. Those whose most–needed services can be moved from their educational setting into their home



4.3. Those whose parents can meet their needs full-time



4.4. Those are able to follow hygiene and social distancing practices at home



4.5. Those safer in the more stringent social distancing environment of their home due to their health vulnerabilities; consider moving equipment and services, with family understanding of the plan







5. What about Personal Protective Equipment (PPE) and cleaning?



5.1. Educational staff do not require PPE unless assisting individuals with personal care (5.3)



5.2. Everyone should wash hands on arrival at their educational setting, and regularly throughout the day



5.3. When individuals need close hands-on contact, staff need to follow PPE guidance Table 4  (disposable gloves and apron; fluid-resistant mask and eye protection on sessional basis following risk assessment). Educational cleaning advice is available in Cleaning in non-healthcare settings



5.4. Toys and equipment should be cleaned and disinfected regularly, using normal household detergents. Soft or cuddly toys should not be shared



5.5. Staff in residential special schools and colleges need PPE if a pupil develops symptoms; and implement isolation as per guidance in isolation for residential educational settings



1 | Page
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Preparing schools for pupil return: Reception, year 1 and Year 6. 



The purpose of this document is to offer practical advice and guidance for school setting for returning students as suggested in the Prime minister’s speech on the 11th May 2020. 



[bookmark: _Hlk40858806]It is important that it is recognised that all schools will face different challenges dependent on a range of factors such as class sizes, classroom sizes, location and size of dining areas and drop off/pick up points. With that in mind there will absolutely be a requirement for schools to consider the appropriate controls and add further controls that are suitable for the school’s individual factors. 







This risk assessment is not exhaustive and is flexible and fluid. 



It is recognised that the guidance below is not an absolute. Some situations that arise in various schools may need additional advice from the local authority, however this should help with the planning process and documentation of risk assessment. 



We have cross referenced this document with the health and safety related questions within the Planning guide for primary schools NEU/GMB/Unison/Unite. 



The advice within this document is primarily taken from: 



https://www.gov.uk/government/publications/preparing-for-the-wider-opening-of-schools-from-1-june/planning-guide-for-primary-schools#annex-d-list-of-things-to-consider-acquiring



The following links contain more information on each of these sections



Social Distancing:



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings#which-children-can-continue-to-attend-education-and-childcare-settings



Cleaning in an educational setting:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



Guidance on shielding and those defined on medical grounds as extremely vulnerable. 



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



Additionally, for the purpose of risk assessment the consideration of the following will help with planning - Checking supply levels should be done weekly and ordering done frequently to ensure availability of some items. 



				Maintaining Catch it, bin it, kill it











Maintaining frequent hand washing











Provision of handwashing facilities in the workplace. 



				· the availability of soap and hot water in every toilet (and if possible, in classrooms)



· the location of hand sanitiser stations, for example at the school entrance for pupils and any other person passing into the school to use, and their replenishment



· the location of lidded bins in classrooms and in other key locations around the site for the disposal of tissues and any other waste, their double bagging and emptying



· ensuring you have a good supply of disposable tissues to implement the ‘catch it, bin it, kill it’ approach in each classroom and enough to top up regularly



· Ensuring paper towels for hand drying are available or hand dryers are functioning correctly. 











				Resources to consider.



				· posters (for example, to encourage consistency on hygiene and keeping to own group)



https://ebug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus



· soap for sinks, and where there is no sink nearby, hand sanitiser in rooms/learning environments



· disposable paper towels



· [bookmark: _Hlk40797283]cleaning products (standard products such as detergent and bleach)



· sanitising wipes for wiping some equipment



· lidded bins



· tape for cordoning off areas and marking floor. 























Risk Assessment Template



Below you will find a risk assessment template to help you document the controls in preparation for reintroducing the specified year groups. This has been populated with the most common hazards identified and controls that should be considered. Additional hazards and controls may need to be considered depending on each individual school. 



Reopening to specified year groups







[image: ]	Risk assessment recording form M34			



				              When complete this form must be added to your generic assessment library or site specific file. 















				Location or address







				Date



				Assessment







				Activity or situation







				Reviewed



				Signature







				(1) Hazard







				(2) Who may be harmed and how



				(3) What controls exist to reduce risk



				Risk 1-25



				(4) What action could you take to further reduce risk







				Staff shortages 



a) Illness due to covid 19 related (short term absence )







Illness due to an unrelated health issue 







Other Covid health categories i.e. staff who unlikely to be able to attend work in the medium to long term 



i.e. Shielded employee / live in household with shielded person./ employee who is clinically vulnerable 



				Staff and pupils



				



Bring additional teachers in to help, who may be supply teachers, teachers on temporary agreed loan from other schools, or teachers provided by your trust or local authority (considering the guidance in section 2 about consistent staffing across the week







Ask suitably experienced teaching assistants who are willing to do so to work with groups under the supervision of a teacher







Use some senior leadership time to cover groups, although you should as headteacher consider your own workload and that of your senior colleagues to make sure this is manageable, and you have sufficient leadership time remaining







				



				







				b) Staff who wish to remain at home due to childcare responsibilities



 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school place in their children’s school. 







Re-assure staff that the phased opening of the school will only happen when the steps outlined in the Council statement have been met







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction 







				c) Staff who wish to remain at home due to having another person in their household who is ‘clinically vulnerable’         NB not extremely clinically vulnerable – shielded) 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school place in their children’s school.







 If a child, young person or a member of staff lives with someone who is clinically vulnerable (but not clinically extremely vulnerable), including those who are pregnant, they can attend their education or childcare setting.”







https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings







Reassure staff that the phased opening  of the school will only happen when the steps outlined in the Council statement have been met







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction.







				d)  Staff who state that they are not attending school on the advice of their union



				



				Remind staff that as a key worker they can reasonably be expected to come into work, as they have a protected school place in their children’s school.







Re-assure staff that the phased opening of the school will only happen when the steps outlined in the Council statement have been met.







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction.







				Staff member wishing to return to work who falls within the ‘high risk’ category but has not been issued with a shielding letter. 







				



				If the staff member can work for home this should be considered to minimise risk. 



Complete the M34 Part one document and ensure this is regularly reviewed. Include all individual controls t o manage risk for the employee. If the controls added for the employee do not appropriately manage the risk, then the employee should not return to work but can still work from home. 



If staff member wishes to return Social distancing should be ensured. 



Consider amending job role to enable the employee to maintain social distancing more easily



Consider access to rest areas, toilets etc to minimise contact with others where possible



Consider any additional PPE requirements that may be suitable for the employee such as face visors, masks, sanitisers – this will depend on job role



Consider if the role can be done at different times when there are less or no children on the premises.



Consider the working location. Can the employee be placed in a different office or area that is allocated just to them?



Consider cleaning and sanitation to ensure shared areas are kept clean. 



It would be advisable to have a trail of communication, Including the M34 part 1 that confirms the strict conditions set within the M34 part 1 document. 







				



				







				Lack of social distancing at drop- off and pick-up point 



				All staff, pupils, contractors, and visitors



				Implement social distancing measures in line with government guidance and communicate these with parents and all staff







Stagger drop off and pick up times to ensure parents and children can adhere to social distancing – especially in playgrounds/collection areas and other areas of congestion, including school gates and frontages on the highway. Consider allocating staff for queue management where possible.







Use additional entrances if possible, to spread children at different points. Display social distancing signs.







Implement one-way system within the school where possible. Consider how entering of lunchroom other shared spaces can be managed.







Introduce a walking one-way system where possible to and from school to avoid parental cross over e.g. keep to the left, signage and markers can be effective.







Plan a communication time with Staff prior to opening to facilitate communication and test run procedures. 







Only allow those with appointments to enter the building – use signage to communicate this to anyone new visiting the school. 







Where possible staff meet students at the appointed gates and escort to classes to restrict parents from entering the playground areas. 







Marked zone for teachers to stand during pick up or drop off where required. 







Where possible create a site map marking locations of areas used my individual bubbles. This can show entry/exit and any one-way systems. 







If public transport is the only option, staff should think carefully about the times, routes and ways they travel to stay safe. Staff should be advised to use face coverings (not necessarily masks) if travelling by public transport







				



				· tell children, young people, parents, carers or any visitors, such as suppliers, not to enter the education or childcare setting if they or any of their household are displaying any symptoms of coronavirus (following the COVID-19: guidance for households with possible coronavirus infection)







· tell parents that if their child needs to be accompanied to the education or childcare setting, only one parent should attend



· tell parents and young people their allocated drop off and collection times and the process for doing so, including protocols for minimising adult to adult contact (for example, which entrance to use)







· Introduce a suggested ‘one-way’ walking system for parents and children to and from school to avoid congestion on footways to avoid compromising social distancing esp close to school. Consider additional signage and sending information (sketch/maps) to assist their understanding.







· make clear to parents that they cannot gather at entrance gates or doors, or enter the site (unless they have a pre-arranged appointment, which should be conducted safely)







· also think about engaging parents and children in education resources such as e-bug and PHE schools resources 







· ensure parents and young people are aware of recommendations on transport to and from education or childcare setting (including avoiding peak times). Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· talk to staff about the plans (for example, safety measures, timetable changes and staggered arrival and departure times).











				Lack of social distancing of children during classes



				Staff and pupils



				Split class sizes to accommodate 15 students where possible – if 15 students is not possible, consider how many students can be placed into groups depending on your classroom sizes and staff and student safety – Government advice is no more than 15 students. 







Use allocated desks to reduce children touching surfaces others have touched.







Relocate desks where possible to achieve the 2-meter distancing out across the available room, face to face sitting should be avoided where possible.







Use floor markers to show students the distance. Tape can be used. 







Keep your classroom door and windows open if possible, for air flow. Installing door guards for key doors in building can be considered to ensure compliance with fire risk assessment. Talk to H&S team for more information.







Ensure regular hand washing is encouraged – set routines throughout the day when pupils wash their hands in addition to after using the toilet e.g. upon arrival in school, before lunch.







Reduce tasks involving touching lots of varied shared equipment such as crafts







Reduce the use of shared resources by seeking to prevent the sharing of stationery and other equipment where possible. Shared materials and surfaces should be cleaned and disinfected more frequently.











Where possible, utilise wash basins within classrooms to limit risk of contact with other children 







Consider placing coats on back of chairs to reduce risk of close contact in cloakrooms or coat peg areas OR stagger use of cloakrooms







Consider placing coats on back of chairs to reduce risk of close contact in cloakrooms or coat peg areas. 







Assemblies to take place only with children within a ‘bubble’















				



				Consider the following steps:



· refresh your risk assessment and other health and safety advice for children, young people and staff in light of recent government advice, identifying protective measures (such as the things listed below). Also ensure that all health and safety compliance checks have been undertaken before opening







· organise small class groups, as described in the ‘class or group sizes’ section above







· organise classrooms and other learning environments such as workshops and science labs for those groups, maintaining space between seats and desks where possible







· refresh the timetable: 



· decide which lessons or activities will be delivered



· consider which lessons or classroom activities could take place outdoors



· use the timetable and selection of classroom or other learning environment to reduce movement around the school or building



· stagger assembly groups



· stagger break times (including lunch), so that all children are not moving around the school at the same time



· stagger drop-off and collection times







· for secondary schools and colleges, consider how best to supplement remote education with some face to face support for students







· plan parents’ drop-off and pick-up protocols that minimise adult to adult contact







· in addition, childcare settings or early years groups in school should: 



· consider how to keep small groups of children together throughout the day and to avoid larger groups of children mixing



· consider how play equipment is used ensuring it is appropriately cleaned between groups of children using it, and that multiple groups do not use it simultaneously



· remove unnecessary items from classrooms and other learning environments where there is space to store it elsewhere



· Remove soft furnishings, soft toys and toys that are hard to clean (such as those with intricate parts)



· Do not use soft modelling or play dough as can’t be effectively cleaned unless disposed after use by individual child, Avoid water play



· consider how children and young people arrive at the education or childcare setting, and reduce any unnecessary travel on coaches, buses or public transport where possible. Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· institutions offering residential provision will also need to consider the maximum number of children or young people they can safely accommodate in residences







· minimise the number of resources to make sure they can be wiped clean. Wherever possible, resources which are not easily washable or wipeable should be removed.











· how you might stagger start and end times between year groups by a short period to reduce volume at the entrance







· ensuring parents and carers are aware of recommendations on transport to and from school, which means reducing any unnecessary travel on coaches, buses or public transport where possible (for example, by walking or cycling to school) and avoiding peak times



· using signage to guide parents and carers about where and when they should drop off and pick up their children - you will want to communicate this to parents in advance







· working out arrangements for breaks or play times so that ideally only one group of maximum 15 children is in the same play area at any one time











				Toileting of younger students



				Staff and pupils



				Ask class regularly if they need to toilet to ensure they are not all going at break times. 







Ensure that toilets do not become crowded by limiting the number of children or young people who use the toilet facilities at one time







Ensure hand washing facilities are available and encourage children to wash hands after visiting the toilet.  Ensure the children know to wash hands thoroughly for 20 seconds with running water and soap and dry them thoroughly







Ensure that help is available for children and young people who have trouble cleaning their hands independently



 



Use floor markers to show students the distance







Where possible close off every other sink to keep a distance between when handwashing.











				



				· Can toilet blocks be kept to each “Bubble” if not, can toilet cubicles be allocated to a bubble?







· Is hand sanitiser, soap and other welfare provisions available?











· Are regular checks completed to ensure supplies do not run low?







				Lack of social distancing during lunch time and lunch time provisions. 



				Staff and pupils



				Stagger lunch times to keep those entering the dining hall to a safe minimum







Use floor markers to show students the distance







Ensure children wash their hands before eating







Ask students to toilet where possible before they have lunch to ease toileting pressure on lunch staff







Where possible close off every other sink to keep a distance between when handwashing.







Where possible create a site map marking locations of play areas used my individual bubbles. This can show entry/exit and any one-way systems. 







Where possible communicate with parents to provide water bottles. 







				



				







				Lack of social distancing during break times



				Staff and pupils



				Remove or close off play equipment that requires touching to use (such as climbing frames) 







Reinforce the need for social distancing behaviour with the students. 







Encourage games that can be done whilst adhering to social distancing such as eye spy, word games, memory games etc.











				



				







				Lack of safe distancing in staff areas. 



				Staff and pupils



				Reinforce expectations of social distancing behaviour amongst staff







Limit numbers in staff rooms where possible







Spread out seating to ensure social distancing is maintained







For larger schools use separate staff rooms where possible 







Encourage staff to take fresh air at break times where possible.







Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 







				



				







				Inadequate cleaning of areas following displays of suspected COVID symptoms



				Staff and pupils



				



Full guidance can be found here:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a room where they can be isolated behind a closed door. Settings should be mindful of individual children’s needs – for example it would not be appropriate for younger children to be alone without adult supervision. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.











				



				· Is hand sanitiser, soap and other welfare provisions available. 







· Are regular checks completed to ensure supplies do not run low.







				Inadequate cleaning of premises (general) 







				Staff and pupils



				



Use cleaning products that offer disinfecting qualities and are available through suppliers. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers.







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.







Decide what an enhanced cleaning schedule looks like and how it will be implemented in your school (for example, how often, when/if an additional clean is necessary) and how you will ensure sufficiency of supplies.







				



				







				Unsafe crossing of roads near school



				Staff and pupils



				Ensure road escort (if available) has no physical contact with students







Provide hand sanitiser for any crossing escorts to regularly sanitise hands







Provide hand washing facilities in the school when shift is completed







Consider one-way walking systems, to minimise staff, students and parents from crossing paths in large groups and close proximity. 











				



				· If additional support is required from road traffic division contact David Rees at roadsafety@wirral.gov.uk



















				Increased fire risk due to doors being propped open to increase air circulation and reduce touching of doors and pushpads



































Changes to emergency fire procedures – uncertainty of staff and pupils due to working at different locations to normal and changes in evacuation routes.



				Staff and pupils



				



Ammended 19th June 2020







Review school fire risk assessment to reflect any changes that have been made. 







Before additional pupils are re-introduced, make sure that fire log book is up to date and all checks have been made, including the fire marshal inspection checklist.







For cross corridor and key fire doors from higher risk areas such as staff rooms, consider using devices such as Dorguards where possible. The DfE has been made aware that some schools and trusts have been seeking advice on propping open of fire doors.  



Gov.uk has provided relevant guidance to the query of wedging open fire doors at the following link: https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#how-to-implement-protective-measures-in-an-education-setting-before-wider-opening-from-1-june. The guidance states prop doors open only if they are not fire doors, and where it is safe to do so (bearing in mind fire safety and safeguarding), to limit use of door handles and aid ventilation.



 



 If wedges are to be used, there must be a robust procedure to ensure that these are all removed in the event of the fire alarm sounding and at the end of every day. 











Communicate with staff any changes to emergency procedures that have been made and make sure that they have understood them. It is not a requirement to maintain 2 metres social distancing in the event of an emergency or unplanned sounding of the fire alarm, however it should be maintained at the muster point, if possible.



 



Remind all staff of their responsibility not to increase the risk of fire in the workplace: by keeping combustible materials to the minimal, turning off electrical equipment when not in use and at the end of the day. 
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· Consider planning your fire drill, to test procedures.



















				Risk of transmission through contact with school resources



				Staff and pupils



				Limit the number of shared resources that are taken home by staff and pupils and limit the exchange of such resources.



Where possible do not take marking/schoolwork home to limit any potential contamination spread. 



Teachers and staff should make sure they wash their hands and surfaces, before and after handling pupils’ books.







				



				







				Risk of transmission through first aid procedures 



				Staff and pupils



				Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance



				



				



















				Inadequate assessment of transmission risk between SEND pupils and staff.



				Staff and pupils



				Individual assessment needs to be made for pupils who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 







Refer to Local Infection Control Guidance for PPE requirements















				



				Cleaning of any special equipment needed for SEND pupils also needs to be included in the cleaning regime.







				Stress and mental health issues for staff



				Staff and pupils



				Complete or update the schools stress work assessment to remind all staff of support available.







Ensure 1 to 1 strategic and wellbeing meetings are held with all staff. Make time for all staff to talk to senior leaders about their personal situation:



· Thoughts on returning, fears, concerns about returning, 



· what will be easy to accomplish, what will be hard, 



· fatigue (Staff have continued to work), 



· changes in circumstance, retirement, pregnancy, bereavement.



· additional worries about members of their family and friends.



· Remind them of any internal support plan/system that is in place



Address / discuss ability to return to work.







				



				Support should be available for staff from Occupational Health supplier – if purchasing the OH SLA then staff can contact the EAP.







				Inadequate building management and routine inspections. 



				Staff and pupils



				All routine inspections should be completed for any school that may have been closed/ partially closed to students. 







Any routine or annual checks should be carried out in their usual time frames. Any contractors that have been expected but not attend - due to school closures should be arranged to attend if required. 







Social distancing and hand hygiene should be observed by all contactors. Contact your asset management provider where assistance is required. 



				



				







				Restraining students. 



				Staff and pupils. 



				



For students that have individual risk assessments, and it is identified that restraint is required PPE should be considered and provided for staff. 



Considering the potential risks to staff and other children it may be drawn as a decision by the school that some students identified as requiring restraint do not return at this time if the PPE requirements are not deemed as reasonable for staff.  



In special school setting, as the event of student restraint is much more likely to occur - consider if PPE is required to be worn at all times. The practicality of this will differ in each setting and be dependent on the number of students that are identified as needing restraint. Individual risk assessments for each student will identify if it is safe for them to return to the school setting at this time. 







Where possible limit the number of students to teacher ratios to minimise disruption to other students. 







Consider bubble sizes and if they can be reduced for those bubbles containing a child that requires restraint.







 Individual assessment needs to be made for pupils who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 







Refer to Local Infection Control Guidance for PPE requirements.







In special school settings, or when teaching a child with special educational needs, it may be challenging to maintain social distancing. In these cases, PHE recommend that where staff are working within 2m of anyone else (pupil or staff), single use of disposable gloves and a disposable plastic apron are required; if there is an additional splash risk (e.g. a spitting child), sessional use of both a FRSM Fluid resistant face mask and eye protection or a face shield would be indicated by risk assessment. Symptomatic children and staff should be following the ‘stay at home’ guidance











				



				







				Dispensing medicines to children. 



				Students and staff. 



				Consider placing children of the same year group requiring medication into the same “Bubble” where possible to enable trained staff to admister medications to those groups. 







Consider planning to train more staff in medicine administration to cover for any absence of trained staff. 



				



				







				Black and Asian Minority ethnics



				Staff and students. 



				Any employee within the shielding or vulnerable categories should follow the guidance https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-1



If the staff member can work for home this should be considered to minimise risk where practical. If this is not practical the following considerations should be made.



Social distancing should be observed as with all employees.  



Consider amending job role to enable the employee to maintain social distancing more easily



Consider access to rest areas, toilets etc to minimise contact with others where possible



Consider any additional PPE requirements that may be suitable for the employee such as face visors, masks, sanitisers – this will depend on job role



Consider if the role can be done at different times when there are less or no children on the premises.



Consider the working location. Can the employee be placed in a different office or area that is allocated just to them?



Ensure cleaning and sanitation plans are in place to ensure shared areas are kept clean. 



				



				







				Added 24/06/20







Visitors to schools such as speech and language therapy



				Visitors staff and students. 



				Social distancing and hand hygiene should be observed by all visitors. 



Consider the environment used for these services – ensure social distancing be adhered to in line with current guidance



Where group sessions are requested bubbles should not be broken and only children from the same bubble should attend sessions. 



Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 



Ensure all visitors sign in and are encouraged to wash or sanitise hands upon entering the building. 



Consider reciting all covid-19 safety measures such as hand hygiene and social distancing to the visitor as soon as they arrive at the premises. 



Consider ensuring that all visitors make an appointment prior to visiting the school



Consider asking the visitor to call the school on arrival and asking the visitor if they have an of the symptoms related to Covid-19. If so they should not be permitted into the school. 



If the school has a control for face masks to be worn this should be communicated to the visitor prior to the visit. 



Consider asking visitors to bring only resources that are absolutely necessary for the purposes of the visit. 







				



				



















				  Risk Rating



				                                         Action Required







				   



      17 - 25



				Unacceptable – stop activity and make immediate improvements







				     



     10 – 16



				Tolerable – but look to improve within specified timescale







				       



       5 – 9



				Adequate – but look to improve at review







				       



       1 – 4  



				Acceptable – no further action but ensure controls are maintained
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Likelihood:               Consequence:(1)	List hazards something with the potential to cause harm here



(2)	List groups of people who are especially at risk from the significant hazards which you have identified



(3)  	List existing controls here or note where the information may be found. Then try to quantify the level of risk the likelihood of harm arising that remains when the existing 	controls are in place based on the number of persons affected, how often they are exposed to the hazard and the severity of any consequence. Use this column to list the controls that you might take and develop all or some of that list into a workable action plan.  Have regard for the level of risk, the cost of any action and the benefit you expect to gain.  Agree the action plan with your team leader and make a note of it overleaf.  If it is agreed that no further action is to be taken this too should be noted.















5 – Very likely         5 – Catastrophic











4 – Likely                4 – Major 



3 – Fairly likely        3 – Moderate











2 – Unlikely             2 – Minor











1 – Very unlikely     1 – Insignificant







				







				







				Additional Controls Required



				Action to be Taken



				By Whom



				Target Completion Date



				Task Completed 



(Signed & Dated)







				



1







				







				



				



				



				







				







				







				



				



				



				







				







				











				



				



				



				







				



				















				



				



				



				







				



				



				



















































				



				



				







				



Please use this space to identify issues for which you may require council support:



































































Key contacts







				[bookmark: _Hlk40858555]



				Link/Lead for schools







				Risk Assessment/Health and Safety



				Lorraine Adamson (Lorraineadamson@wirral.gov.uk)







				PPE



				Anna Jones (annajones@wirral.gov.uk)











				Workforce implications



				Sue Blevins (sueblevins@wirral.gov.uk)











				Public Health/Infection Control considerations and guidance



				Jane Harvey (janeharvey@wirral.gov.uk)











				Asset Management considerations (buildings)



				Mike Woosey (Mikewoosey@wirral.gov.uk)











				Road Safety



				roadsafety@wirral.gov.uk 







				Communications Plan (workforce/Public)



				Sam Jenkins (samjenkins@wirral.gov.uk)











				Emotional support for pupils



				Health and schools Team 
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Restarting Schools June 2020




Highway’s Considerations v1









1 What is the scope of the problem for any individual school in managing people in and out?









2 How many children are schools expecting back (and when) from 1st June?









3 Can schools manage drop-off and pick-up within their setting using playgrounds; car parks; other (incl grassed areas) to avoid complex collection on highway?









4 Have school advised parents of suitable suggested ‘one-way’ working routes to and from school to avoid parents compromising 2m social distance?









5 Have schools considered (and are making provision to erect) advisory signs in the vicinity?









6 Collection times will probably need to be fairly well extended to avoid pedestrian congestion at school entrances and also on pedestrian approach routes. This may need to be over an hour or more.









7 For each school, what are their staggered start and finish times and how may pupils/parents are they expecting? What is their plan for handovers?









8 What additional highways provisions do we need to implement (road closures must be seen as a measure of last resort). There are legal and resource issues in implementing a road closure. We need to be satisfied they are both legal and safe (this includes any diversion routes. We may need to train and accredit school staff to implement.









9 What consideration have schools given to using staff and volunteers as marshalls? Is there any additional support needed here?









10 We have a shortage of approx. 25 school crossing patrol staff due to vacancies and Covid-19. We are currently seeking additional support to fill and train temporary volunteer replacements (Marria Saleemi – HR). 
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                                     FIRE RISK ASSESSMENT





CHILDREN & YOUNG PEOPLE’S DEPARTMENT



















Location:







.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility impairments.  Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc














3. Technical – Significant hazards due to nature of activity/use/equipment.  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors.  




					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




					




					




					




					









					Library/ICT Suite









					




					




					




					









					ICT Suite




					




					




					




					









					Server Room 










					




					




					




					









					Storeroom  




					




					




					




					









					Caretaker’s Room









					




					




					




					









					Electrical Distribution Board










					




					




					




					









					Offices 









					




					




					




					









					Main Hall









					




					




					




					









					Science Labs









					




					




					




					









					Science Technicians Room










					




					




					




					









					Design Technology Rooms









					




					




					




					









					Design Technology Technician’s Room









					




					




					




					









					Art Rooms









					




					




					




					









					Textile Rooms









					




					




					




					









					Food Technology Rooms









					




					




					




					









					Sixth Form Facilities









					




					




					




					









					Main Kitchen









					




					




					




					









					Staff Room 










					




					




					




					









					Before/After School Facilities/Activities










					




					




					




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 




					




					




					









					Corridors 




					




					




					









					Main Reception 




					




					




					









					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door, 





c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 





					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health & Safety Section, Hamilton Buildings, Conway Street, Birkenhead. CH41 4FD
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Fire Authority Pre inspection Checklist  




					Fire Log Book




					Complete √




					Action Completed









					Ensure available in Reception area at all times.










					




					









					Ensure the fire log book is complete. 





See fire log book list of Contents (below)










					




					









					Evacuation Routes and Exits




					




					














					· Ensure all emergency evacuation routes and exits are free from obstruction at all times.




					




					









					· Ensure all fire alarm call points are clearly visible and free from obstruction.




					




					









					· If you have community patrol smoke detection system make sure appropriate notice is displayed giving information on action to take.  




					




					









					· Ensure ALL staff know how the community patrol smoke detection system operates (see attached slides).




					




					









					· Ensure fire action notices are displayed at each fire alarm call point and public areas.  They should not contain the words “tackle the fire, if it is safe to do so, using an appropriate extinguisher.  If you have these block out for now and replace at earliest convenience updated sign.




					




					









					· Make sure all blanks on action notices are completed – instructions for calling Fire Authority (not forgetting extra 9 if required for outside line, means of escape “nearest safest exit” and location of assembly point).




					




					









					· Ensure all fire exit and fire directional signs are in place.




					




					









					· Make sure all doors are closed and no wedges apparent.




					




					









					· Ensure vision panels in doors are not completely obscured (Georgian wire glass is fire resistant and should not be covered with displays).










					




					









					· Ensure all fire extinguishers are correctly located.










					




					









					Housekeeping




					




					









					· Ensure all combustible materials are stored away from sources of ignition.  




					




					









					· Boiler rooms and electrical intake cupboards should not be used to store combustible materials.




					




					









					· Store flammable substances – paints, aerosols in metal cabinets.




					




					









					· Photocopy rooms – store paper at least 1 metre clear of photocopier to prevent risk of fire spread in event of fire.




					




					









					· Displays – guidance states maximum 3 m in length with 1 m break.  Avoid displays over computers, around electrical switches and hanging from light/projector fittings.




					




					









					· Ensure all ceiling tiles are in place.




					




					









					· Check use of extension leads that they are not overloaded.




					




					









					· Make sure gas isolation valve is clearly marked.
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FIRE SAFETY INFORMATION – 





It is the responsibility of each Section Head to ensure that all employees are aware of the Fire Safety Procedures.  Information should include the following:





1. Fire detection systems – how they operate and what action to take.





· Automatic smoke/heat detectors.  In the event of a fire, the detectors are activated.  These are linked to the Fire Alarm which will in turn activate the fire alarm, giving the signal to all staff to evacuate the building.





2. Location of Fire Alarm Call Points





· Identify at least two fire alarm call points in the workplace.




· Employees must familiarise themselves with location of fire alarm call points as they move around the building eg: toilets, canteen, meeting rooms.




· Give details of when fire alarm is tested, day, time, sound, etc.




3. Emergency evacuation routes





· Identify at least two means of escape from the workplace.




· Employees must familiarize themselves with location means of escape as they move around the building eg: toilets, canteen, meeting rooms.




· Staff to be instructed on how to operate all doors fitted with an over-ride system (break glass green coloured boxes located at side of door and/or fire alarm call point).




4. Location of Assembly Point





· Identify location of assembly point.




5. Identify Fire Marshal for their area





6. Action to be taken on hearing the Fire Alarm





· Leave the building at once, quickly and calmly by the nearest safest exit.  





· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift.





7. Action to be taken on discovery of a fire





· Raise the alarm by breaking the glass on the nearest fire alarm call point.




· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Leave the building at once, quickly and calmly by the nearest safest exit.




· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift





In the event of an evacuation employees must not:





· re-enter the building unless given permission to do so by the Senior Fire Authority’s Officer





· Move their vehicles unless given permission to do so.





· Leave the premises unless given permission to do so.





8. Responsibility for visitors





It is the responsibility of the Host to ensure safe evacuation of their visitors.





9. Identifying and Reporting Defects





All staff have a responsibility to report any defects which pose a risk to the health, safety and welfare of themselves and others.





10. Identify fire risks in the workplace 





· Council’s smoking policy





· Electrical Equipment including use of extension lead





· Use of personal electrical equipment is prohibited





· Housekeeping – do not store combustible materials near potential sources of ignition.





· Give details on Terrorist Action





11. Employees Responsibilities





· Housekeeping – safe storage of equipment and materials





· Visual inspections of equipment





· Report defective equipment





· Correct and safe use of equipment





· Ensuring all means of escape routes, fire doors, fire alarm call points and emergency lighting are kept free from obstruction at all times.  If it is within the capability of the individual to do something about it they should do it immediately.  If not they should report to the Complex Manager/Deputy immediately.





Model Fire Safety Plan





Roles and Responsibilities





Head Teacher/ Acting Head Teacher
Overall responsibility











Oversee evacuation











Call Fire Brigade











Liaise with Fire Authority





Caretaker
Check fire alarm panel to determine location





Ascertain if there is in fact a fire.  At no time should the individual put themselves at risk.











Call Fire Brigade











Sweep of building on way out





Meet with fire authority at main gate to direct to location





Admin Staff




Collate registers and visitors log book





Metro Catering Supervisor
To ensure full safe evacuation of all staff and to complete roll call.





Teaching staff
Evacuation of all pupils in their charge





Support staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out.  Where possible they should close doors and windows.  At no time should they put themselves at risk.





Lunch Time Supervisors
All teaching staff will report to the dining hall to supervise safe evacuation of pupils.  Support staff will carry out sweep of building – toilets, resource areas, etc.  Lunchtime supervisors in the playground will assemble children at fire assembly point.





1:1 Support
Pupils who require 1:1 and assistance in evacuation – a copy of their timetable is displayed in the general office to assist in location at anytime during the school day.





THIS IS A MODEL AND SHOULD BE TAILORED TO MEET NEEDS OF 





INDIVIDUALS, ENVIRONMENT, ACTIVITIES.





HEALTH AND SAFETY RECORD





RESPONSIBLE PERSONS AND CONTACTS





					Head:









					School Fire Safety Officer:









					School Deputy Fire Safety Officer:









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					









					Local Fire Service Fire Officer:
Contact Name:









					




Telephone Number:









					









					Local Authority Fire Officer:
Contact Name:









					




Telephone Number:









					









					Fire Alarm Company:

Contact Name:









					




Telephone Number:









					









					Fire Extinguisher Company:
Contact Name:









					




Telephone Number:














Fire Drills 





A schedule of fire drills should be established, for example, every six months, or one drill per term, particularly where there are new pupils i.e. start of term and where there have been building changes.  One person should be appointed to organise fire drills and should keep a record of the drill as shown below: 





					Date of Drill















					Approximate No. of Participants









					Optimum





Evacuation Time




					Actual





Evacuation Time









					All present to roll call?









					Person Responsible for Drill









					Type and Extent of Drill









					General Assessment of Drill















					Action Taken




















Monitoring and debrief





Throughout the drill the responsible person and nominated observers should pay particular attention to:





· communication difficulties with regard to the roll call and establishing that everyone  is accounted for;





•   the use of the nearest available escape routes as opposed to common     circulation routes;




•   difficulties with the opening of final exit doors;





•   difficulties experienced by people with disabilities or young children;





•   the roles of specified people, e.g. fire wardens;





•   inappropriate actions, e.g. stopping to collect personal items, attempting to 




    use lifts, etc.; and  windows and doors not being closed as people leave 




    without risk to individuals.





On-the-spot debriefs are useful to discuss the fire drill, encouraging feedback from everybody. Later, reports from fire wardens and observations from people should be collated and reviewed. Any conclusions and remedial actions should be recorded and implemented.




VISITS BY FIRE BRIGADE OFFICER





					DATE










					INSPECTING OFFICER




					COMMENTS









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					














FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1





					Date




					Fire Alarm










					Automatic





Door Releases




					Fault





(Specify)




					Remedial





Action





Taken




					Fault 





Cleared




					Signature









					




					Call Point Detector





Location or Number




					Satisfactory





Yes / No




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1





					Date










					Duration 





of test




					Result





of test




					Fault





(Specify)




					Fault





Cleared










					Signature









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					














MISCELLANEOUS EQUIPMENT – RECORD OF TESTS





(EG SPRINKLERS, AS PER B.S. 5306, PART 2)





					Date










					Items Tested etc




					Satisfactory





Yes / No




					Remedial Action Taken




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					














FIRE FIGHTING EQUIPMENT – RECORD OF TESTS





(B.S. 5306, PART 3)





					Date










					Result of inspection or test





No. Satisfactory





/No. Faulty




					Remedial 





Action Taken




					Fault Rectified





(Date)




					Signature
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                                    WIRRAL COUNCIL FIRE MARSHAL INSPECTION CHECKLIST




This checklist to be completed at least half termly





Location……………………………………     Date………………………………………………………




 Enter The Following Details In The Columns Below: Y-YES, N- NO, N/A - NOT APPLICABLE





					    1.0




					  Fire Protection




					




					2.2




					Are Combustible Materials Correctly Stored




					









					  1.1




					Extinguishers in Place




					




					2.3




					Lighting Adequate




					









					1.2




					Fire Exits Marked and Clear




					




					3.0




					Electrical Equipment




					









					  1.3




					Crash Bar/Key Box Fitted




					




					3.1




					Is All Portable Equipment Within Test Date?




					









					  1.5




					Fire Alarm Tested Weekly




					




					3.2




					Is It Visually in Good Condition?




					









					1.6




					Can Fire Alarm be Heard By All Staff




					




					3.3




					Are Flexible Cables Positioned Safely?




					









					1.7




					Fire Notices Prominently Displayed




					  




					4.0




					Stairwells/Corridors




					









					1.8




					Notices in Good Condition




					




					4.1




					Lighting Adequate and in good condition?




					









					1.9




					Health & safety arrangements displayed




					




					4.2




					Fire doors in closed position 




					









					1.10




					Are They The Latest Issue?




					




					4.3




					Fire doors not obstructed 




					









					1.11




					Fire blankets in place /tea-rooms/snack bar etc




					




					4.4




					Fire doors Visually in Good Condition




					









					1.12




					Are All Waste Bin Areas Regularly Cleared




					




					4.5




					Vision panels not obstructed




					









					1.13




					Any Evidence Of Smoking In The Building




					




					4.6




					Fire doors fit fully into their rebates




					









					1.14




					Staff Identified In The Use Of Evac Chair




					




					5.0




					Other equipment




					









					2.00




					Storage Areas




					




					5.1




					Defibrillator




					









					2.1




					Access/Egress Clear To emergency Exit




					




					




					




					














ALL ITEMS MARKED ‘NO’ AND ANY NOTES FROM THE INSPECTION MUST BE RECORDED ON THE FOLLOWING 




ITEM No.



 COMMENTS





_______________________________________________________________________________________





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________________________________




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________________________________




NAME OF WARDEN._____________________________

DATE_________________




SIGNATURE.______________________________________




CIRCULATION LIST:





1 copy to Health & Safety Officer




1 copy to Line Manager





1 copy to be retained for records




August 2008/H&ES/MC/Issue ‘B’




SAFETY NOTICE





Community Patrol Smoke Detection System





This system is NOT linked to the Fire Alarm System





When this Strobe Light starts flashing the following action MUST be taken





1. Break the nearest Fire Alarm Break Glass Call Point.





2. Evacuate the building.





3. The designated Person/Persons to carefully and safely proceed to the area identified on the Burglar Alarm Panel to verify that there is a fire.





4. If there is a Fire, telephone the Fire Brigade using 999 (don’t forget to add a 9 if you need to dial 9 to get an outside line).  Continue evacuating the building and STAY OUT until advised by the Fire Authority.





5. If there is no fire, return staff/pupils to the building and contact Atlas Alarms 0151 691 1212 to rectify the fault (if necessary).





NOTE:  Ensure that all Community Patrol Smoke Detectors are tested regularly by Atlas and details recorded in the School’s Fire Log Book.





December 2004 CPSDS Instructions
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General Notice
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					FIRE ACTION
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1
IF YOU DISCOVER OR SUSPECT A FIRE






Raise the alarm by operating the nearest fire alarm call point.





         





         Dial                                                                  to call the Fire Brigade






Leave at once using the nearest safe exit






When clear of the building report the location of the fire to the person in     charge of the assembly point at

























					




2
IF YOU HEAR THE FIRE ALARM






Leave the building at once, quickly and calmly by the nearest available exit






When clear of the building report to the person in charge






of the assembly point at




















					[image: image4.wmf]




					Do not stop to collect personal belongings 





Do not take risks 





Do not use lifts





Do not re-enter for any reason until authorised to do so














Fire Log Book List of Contents





1. Useful Contacts & Numbers





2. Current Local Authority  Fire Risk Assessment





3. Current Local Authority  Fire Risk Assessment Action Plan –with all action points completed or with explanation as to why not completed





4. Latest school’s room-by-room fire risk assessment 





5. Latest school’s room-by-room fire risk assessment Action Plan –with all action points completed or with explanation as to why not completed




6. School Fire plans




a. Detailing extinguishers, Escape routes, Fire alarm call points, Emergency lights, Electrical isolation, Gas Isolation, water isolation.





7. School’s fire plan/ procedures to include:





a. roles and responsibilities of key personnel





b. Fire/incident Emergency Plan





c. Fire action Notice





8. Staff Training policy





9. Staff training records




10. Comprehensive instructions on how to set and reset the alarm and how to test the alarm in the absence of the caretaker. Adequate numbers of staff on site should be trained in these procedures taking into account staff absences, illness etc. List of all those trained to be included. 




11. Fire marshal termly inspection (Caretaker checks inc duties)




12. Fire drill records and evaluation sheets




13. Fire alarm test records





14. Fire alarm service records





15. Emergency lighting test records





16. Emergency lighting service records





17. Portable Fire equipment service records (extinguishers/hose reels etc)





INFORMATION/TRAINING RECORD SHEET





Insert Title Course/Information/Policy/Procedure





           Name of Establishment         





Date:  





Name of Trainer/Facilitator:





I have received/attended* the above information/session*.  I  agree to abide by the establishment’s  policy/procedures/guidance* and I understand my role and responsibilities relating to the above.





* Change as appropriate





					




					Name (PRINT)




					Job Title




					Signature









					1




					




					




					









					2




					




					




					









					3




					




					




					









					4




					




					




					









					5




					




					




					









					6




					




					




					









					7




					




					




					









					8




					




					




					









					9




					




					




					









					10




					




					




					









					11




					




					




					









					12




					




					




					









					13




					




					




					









					14




					




					




					









					15




					




					




					









					16




					




					




					









					17




					




					




					









					18




					




					




					














General Notice





					Sources of Oxygen





The main source of oxygen for a fire is in the air around us. In an enclosed building this is provided by the ventilation system in use. This generally falls into one of two categories: natural airflow through doors, windows and other openings; or mechanical air conditioning systems and air handling systems. In many buildings there will be a combination of systems, which will be capable of introducing/extracting air to and from the building.  Additional sources of oxygen can sometimes be found in materials used or stored in a workplace such as:





· Some chemicals (oxidising materials), which can provide a fire with additional oxygen and so assist it to burn. These chemicals should be identified on their container by the manufacturer or supplier who can advise as to their safe use and storage; or




· Oxygen supplies from cylinder storage and piped systems, e.g. oxygen used in welding processes or for health care purposes.









					Step 3 – Evaluate, remove, reduce and protect from risk





Examples





(3.1) Evaluate the risk of fire occurring – Hot lamps too close to display materials, Tea towel on wall heater, Filing cabinet too close to wall heater etc.





(3.2) Evaluate the risk to people from a fire starting in the premises – Open plan so fire would be quickly evident, Fire in store room could go undetected (no detector evident), Fire on ground floor could affect subsequent upper floors.





(3.3) Remove and reduce the hazards that may cause a fire – replace hot lamps with overhead low wattage lighting, remove wall heater as others are adequate for room, Packaging material to be removed on a daily basis.





(3.4) Remove and reduce the risks to people from a fire – The current fire precautions measures (as detailed in drawing A) have been assessed and found to be adequate with the following exceptions: Provide automatic fire detection in the store room, Fire door at rear requires new self closer, Staff require refresher fire training, Replace damaged fire sign above rear exit.














Location:
MODEL FIRE RISK ASSESSMENT FOR SECONDARY SCHOOL


.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility/sensory impairments who require assistance in an emergency evacuation.





Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc (times, numbers of people, staff or third party, etc)





Give details of service contracts for Fire Safety Systems









					Fire Alarm Service Contractor




					




					Date of annual service




					









					Emergency Lighting Service Contractor




					




					Date of annual service




					









					Fire Extinguishers Service Contractor




					




					Date of annual service




					














3. Technical– Significant hazards due to nature of activity/use/equipment eg Sciences, DT, Art, Music, Drama, Dance, ICT, Staff Room, Main Kitchen, other kitchen areas (including makeshift facilities), 6th Form Common Room, Boiler Room, Electrical Intake Cupboard, Reprographics Room/Area  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors, obstructing means of escape. 





					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




Give details of numbers of photocopiers and other ancillary electrical equipment.





Give  details of storage facilities for consumables




					Large amounts of combustible materials stored in area.





Photocopier is switched on at all times





Unoccupied area





No vision panel in door




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials and sources of ignition, eg copiers





Fit fire resistant glazed panel in door to provide means of observation.





Instruct staff and display notice – switch off at end of day.









					Library/ICT Suite




Used by students/staff for quiet study and access to ICT equipment









					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Considerable build up of waste paper/card




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Improve standards of housekeeping by 





removing waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  sources of ignition





Store paper away from copiers





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.









					ICT Suite





Give numbers of computers




					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Several ceiling tiles missing posing risk of fire and smoke spread.




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Adequate ventilation – give details (mechanical/natural)




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  and sources of ignition.





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.





Refit/replace ceiling tiles to provide compartmentation.









					Server Room 




Located in storeroom within ICT suite.





Storage of combustibe materials









					Combustible materials stored on and around server.





Door held open for ventilation posing risk of fire and smoke spread into ICT suite.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Adequate ventilation – give details (mechanical/natural)




					Maintain 1m separation between server (ignition source) and combustible materials. 





Install lourvred vent in door to aid ventilation





Maintain good standards of housekeeping















					Storeroom  




Used for storage of equipment and materials.










					Paper stored close to light fittings posing risk of fire and fire spread.




					Staff, pupils, visitors




					Good standards of housekeeping





Emergency evacuation procedures





Emergency lighting on corridors





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills




					Maintain 1m separation between sources of ignition and combustible materials. Ie do not store near light fittings. 















					Caretaker’s Room










					Cleaning Chemicals





Maintenance chemicals in aerosols





Storage of paints and thinners close to cooking equipment.





Makeshift cooking arrangements- kettle/toaster/microwave





Overloading of banked socket containing 3 x 13 amp appliances





No detection




					Staff, pupils, visitors




					Fire fighting equipment





Emergency evacuation procedures





Emergency lighting on corridors.





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly.




					Provide metal cabinet for storage of all flammable substances.





Remove extension lead to prevent overloading of extension leads and electrical installation.





Remove cooking appliances or install appropriate detection and adequate number of fixed electrical sockets.









					Electrical Intake Room









					Failure of system










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





NICEIC installation check every 5 years.




					









					Offices 









					Electrical equipment, combustible materials





Generally considered low risk unless:





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping




					









					Main Hall – Dining hall, Assembly and school performances









					Electrical equipment





Stage lighting





Storage of props, equipment and combustible materials





Ceiling void ≥ 800 mm housing electric cables for general and stage lighting.  This area is identified as a high risk because of the potential risk of rapid fire growth and spread.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Good standards of housekeeping





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Annual inspection, service and maintenance of stage lighting and sound systems.





Fire Marshals available during performances





Compartmentation




					Check ceiling void and seek advice from Fire Alarm Company regarding requirements for detections.









					Science Labs










					Naked flames – Bunsen burner





Chemicals





Experiments





Storage of student’s personal belongings.




Combustible materials




					Staff, pupils, visitors




					Limited amount of chemicals in use at one time.





Hazcards readily available.





Staff trained





Induction outlining laboratory safe rules and procedures given to all students.





Separation of combustible materials from sources of ignition.





Emergency stop button for energy sources




Appropriate detection





Annual inspection, service and maintenance of local exhaust ventilation systems





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					To provide appropriate storage/space away from work benches for students’ personal belongings.









					Science Technicians Room










					Storage of flammable, volatile and oxidising chemicals.





Preparation of curriculum experiments.





Makeshift refreshment facilities.




					Staff, pupils, visitors




					Storage and quantities of chemicals maintained in accordance with CLEAPSS guidance, ie separation of flammable, volatile and oxidising chemicals in bunded/secure  location (cabinet/room)





CLEAPPS Hazcards available.





Staff trained in accordance with CLEAPSS guidance.





Good standards of housekeeping.





Adequate ventilation





Room locked when unoccupied. 




Display appropriate hazard signs.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping maintained.




					Check if intrinsically safe lighting is installed.





To maintain adequate separation between chemicals and refreshment facilities.















					Design Technology Rooms










					Power tools/machinery





Hot work





Wood dust










					Staff, pupils, visitors




					Separation of combustible materials from sources of ignition.





Emergency stop buttons clearly signed.





Staff DATA trained





Good standards of housekeeping maintained





LEV extraction cleaned at weekly/monthly intervals.  





Full inspection, service and relevant maintenance conducted by competent engineer annually. 





Adequate ventilation.




Hot work ceases 1 hour before vacating facility.





Machinery only used 





under supervision of suitably qualified staff.





Room locked when not in use.




Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly










					









					Design Technology Technician’s Room










					Hand tools





Power tools/machinery





Hot work





Dust and fumes





Poor standards of housekeeping




					Staff, pupils, visitors




					LEV extraction regularly serviced and maintained





Adequate ventilation





Room locked when unoccupied.




 Display appropriate hazard signs. 





PAT testing





Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					To maintain adequate separation between chemicals and refreshment facilities.















					Art Rooms










					Dust and fumes





Chemicals including paints, inks, varnishes 




Kiln use





Storage of combustible materials including art work.





Poor standards of housekeeping observed.





Excessive displays




					Staff, pupils, visitors




					Chemicals stored in metal cabinets.





Kiln located in separate room





Regular inspection, service and maintenance of kiln.  





Kiln only used by competent operators.





Student supervised by staff





Only low hazard paints, glazes and inks used where possible.




Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Separate combustible materials 1 metre away from source of ignition.





Encourage staff/students to dispose of obsolete equipment/materials.





Management of displays – maximum 3 m width with 1 m break.  Avoid displaying works on or around potential sources of ignition, eg lighting, LCD projectors, etc.









					Textile Rooms










					Substances including paints, inks, varnishes 




Combustible materials





Heat generating electrical equipment – irons, glue guns





Poor standards of housekeeping










					Staff, pupils, visitors




					PAT testing





Daily visual inspection of equipment –  formal written inspections carried out 6 weekly.





Students instructed to carry out visual inspections and report defects.





Chemicals stored in metal cabinets





Only low hazard paints and inks used where possible.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Arrange storage to maintain up to 1 metre separation between sources of ignition and combustible materials.















					Food Technology Rooms










					Fire-Naked flames- gas cookers, grills





Laundry equipment in use at end of school day.





Combustible materials










					Staff, pupils, visitors




					Good standards of housekeeping maintained





Inspection & maintenance of all equipment




Staff appropriately trained.




PAT testing




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Staff to be instructed not to leave laundry appliances in use whilst building is unoccupied.















					Dance/Drama/Music




					Electrical equipment





Props





Combustible materials





Stage lighting





Students/Staff wearing headphones




					




					Good standards of housekeeping maintained.





Combustible materials stored way from sources of ignition.





PAT testing





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation




Strobe light fitted directly linked to fire alarm to provide visible warning in the event of a fire.




Fire drills termly




					









					Sixth Form Facilities










					Electrical equipment





Fire-High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Smoking




					Staff, pupils, visitors




					PAT testing





Students made aware of potential fire risks and their responsibilities for fire safety management.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					Staff and students to conduct regular visual inspections of area.





Formal written inspections to be carried out ½ termly.





Sign to be displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED”









					General Classrooms




					Generally considered low risk unless:





Poor management of displays – hanging from lights/LCD projectors, close to  electrical sockets, no breaks in displays





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					









					Main Kitchen










					Naked flames- gas cookers, grills





Combustible materials










					Staff, pupils, visitors




					Experienced trained staff





Staff informed of dangers of electricity. Visual inspections. PAT testing





Annual gas inspection and servicing 





Equipment switched off when not in use.  Maintenance of equipment





Adequate ventilation





Good standards of housekeeping maintained.




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records















					Staff Room 










					Electrical equipment





High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Considerable amount of combustible materials (plastic bags) stored on and around microwave cooker.





Food consumables stored directly above toaster.




					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Maintain good standards of housekeeping 




To remove all combustible materials from cooking appliances.





Staff to be instructed to dispose of consumables using appropriate waste receptacles.





Waste receptacles to be emptied daily.




Sign displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED









					Before/After School Facilities/Activities




Provide limited refreshments – toast and hot drinks.









					Cooking appliances





Combustible materials





Personnel not familiar with emergency procedures.










					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Good standards of housekeeping maintained.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly









					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records





Fire drills carried out to include before/after school activities- records





The supervisor must have access to a telephone and emergency contact numbers for use in an emergency.














					General





External Waste Storage Areas










					Combustible materials




					Staff, pupils, visitors, contractors




					Waste stored away from fabric of the building in an enclosed secure area.





All combustible waste regularly removed.




					









					General Storage of combustible materials eg exams decorations, paper, packaging, scenery, props and spare furniture.




					




					




					Stored only in appropriate locations away from sources of ignition, ie designated stores not boiler/electrical rooms





Stock kept to a minimum and stored in dedicated areas





Voids not to be used for storage





Foam mats stored in dedicated store.




					









					Security and reducing arson risk




					




					




					Detail specific security measures in place eg: clear signage externally. To ensure adequate visitor control to the site.





All visitors required to sign in/wear visitors badges





Staffed reception at main school building.  Other means of entrance to the building minimised.





Maintain fencing in good condition.  School gates closed/locked out of hours.





School watch – neighbours encouraged to keep watch over the school and report any criminal/suspicious behaviour during out of hours.





Use of CCTV




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 









					Give description of location and access to and from




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





·  evac chairs in good order if in use.





Records of inspections & remedial actions  maintained in fire log book









					Corridors 









					




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Displays to be kept to a maximum of 3 m width with 1 m break





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					. Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





· evac chairs in good order if in use.




Records of inspections & remedial actions  maintained in fire log book









					Main Reception 




					




					Detection





Fire fighting equipment





Compartmentation





Emergency Evacuation Procedures





Staff training in fire safety procedures





Displays to be kept to a maximum of 3 m width with 1 m break





Good housekeeping





Security- signing in book security badge.










					Ensure all visitors & contractors are provided information on site’s fire safety procedures as they sign in.















					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door where >60 people




c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 




					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health, Safety & Resilience Team , Cheshire Lines Building , Canning Street, Birkenhead,  CH41 1ND
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Fire Authority Pre inspection Checklist  




					Fire Log Book




					Complete √




					Action Completed









					Ensure available in Reception area at all times.










					




					









					Ensure the fire log book is complete. 





See fire log book list of Contents (below)










					




					









					Evacuation Routes and Exits




					




					














					· Ensure all emergency evacuation routes and exits are free from obstruction at all times.




					




					









					· Ensure all fire alarm call points are clearly visible and free from obstruction.




					




					









					· If you have community patrol smoke detection system make sure appropriate notice is displayed giving information on action to take.  




					




					









					· Ensure ALL staff know how the community patrol smoke detection system operates (see attached slides).




					




					









					· Ensure fire action notices are displayed at each fire alarm call point and public areas.  They should not contain the words “tackle the fire, if it is safe to do so, using an appropriate extinguisher.  If you have these block out for now and replace at earliest convenience updated sign.




					




					









					· Make sure all blanks on action notices are completed – instructions for calling Fire Authority (not forgetting extra 9 if required for outside line, means of escape “nearest safest exit” and location of assembly point).




					




					









					· Ensure all fire exit and fire directional signs are in place.




					




					









					· Make sure all doors are closed and no wedges apparent.




					




					









					· Ensure vision panels in doors are not completely obscured (Georgian wire glass is fire resistant and should not be covered with displays).










					




					









					· Ensure all fire extinguishers are correctly located.










					




					









					Housekeeping




					




					









					· Ensure all combustible materials are stored away from sources of ignition.  




					




					









					· Boiler rooms and electrical intake cupboards should not be used to store combustible materials.




					




					









					· Store flammable substances – paints, aerosols in metal cabinets.




					




					









					· Photocopy rooms – store paper at least 1 metre clear of photocopier to prevent risk of fire spread in event of fire.




					




					









					· Displays – guidance states maximum 3 m in length with 1 m break.  Avoid displays over computers, around electrical switches and hanging from light/projector fittings.




					




					









					· Ensure all ceiling tiles are in place.




					




					









					· Check use of extension leads that they are not overloaded.




					




					









					· Make sure gas isolation valve is clearly marked.
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FIRE SAFETY INFORMATION – 





It is the responsibility of each Section Head to ensure that all employees are aware of the Fire Safety Procedures.  Information should include the following:





1. Fire detection systems – how they operate and what action to take.





· Automatic smoke/heat detectors.  In the event of a fire, the detectors are activated.  These are linked to the Fire Alarm which will in turn activate the fire alarm, giving the signal to all staff to evacuate the building.





2. Location of Fire Alarm Call Points





· Identify at least two fire alarm call points in the workplace.




· Employees must familiarise themselves with location of fire alarm call points as they move around the building eg: toilets, canteen, meeting rooms.




· Give details of when fire alarm is tested, day, time, sound, etc.




3. Emergency evacuation routes





· Identify at least two means of escape from the workplace.




· Employees must familiarize themselves with location means of escape as they move around the building eg: toilets, canteen, meeting rooms.




· Staff to be instructed on how to operate all doors fitted with an over-ride system (break glass green coloured boxes located at side of door and/or fire alarm call point).




4. Location of Assembly Point





· Identify location of assembly point.




5. Identify Fire Marshal for their area





6. Action to be taken on hearing the Fire Alarm





· Leave the building at once, quickly and calmly by the nearest safest exit.  





· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift.





7. Action to be taken on discovery of a fire





· Raise the alarm by breaking the glass on the nearest fire alarm call point.




· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Leave the building at once, quickly and calmly by the nearest safest exit.




· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift





In the event of an evacuation employees must not:





· re-enter the building unless given permission to do so by the Senior Fire Authority’s Officer





· Move their vehicles unless given permission to do so.





· Leave the premises unless given permission to do so.





8. Responsibility for visitors





It is the responsibility of the Host to ensure safe evacuation of their visitors.





9. Identifying and Reporting Defects





All staff have a responsibility to report any defects which pose a risk to the health, safety and welfare of themselves and others.





10. Identify fire risks in the workplace 





· Council’s smoking policy





· Electrical Equipment including use of extension lead





· Use of personal electrical equipment is prohibited





· Housekeeping – do not store combustible materials near potential sources of ignition.





· Give details on Terrorist Action





11. Employees Responsibilities





· Housekeeping – safe storage of equipment and materials





· Visual inspections of equipment





· Report defective equipment





· Correct and safe use of equipment





· Ensuring all means of escape routes, fire doors, fire alarm call points and emergency lighting are kept free from obstruction at all times.  If it is within the capability of the individual to do something about it they should do it immediately.  If not they should report to the Complex Manager/Deputy immediately.





Model Fire Safety Plan





Roles and Responsibilities





Head Teacher/ Acting Head Teacher
Overall responsibility











Oversee evacuation











Call Fire Brigade











Liaise with Fire Authority





Caretaker
Check fire alarm panel to determine location





Ascertain if there is in fact a fire.  At no time should the individual put themselves at risk.











Call Fire Brigade











Sweep of building on way out





Meet with fire authority at main gate to direct to location





Admin Staff




Collate registers and visitors log book





Metro Catering Supervisor
To ensure full safe evacuation of all staff and to complete roll call.





Teaching staff
Evacuation of all pupils in their charge





Support staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out.  Where possible they should close doors and windows.  At no time should they put themselves at risk.





Lunch Time Supervisors
All teaching staff will report to the dining hall to supervise safe evacuation of pupils.  Support staff will carry out sweep of building – toilets, resource areas, etc.  Lunchtime supervisors in the playground will assemble children at fire assembly point.





1:1 Support
Pupils who require 1:1 and assistance in evacuation – a copy of their timetable is displayed in the general office to assist in location at anytime during the school day.





THIS IS A MODEL AND SHOULD BE TAILORED TO MEET NEEDS OF 





INDIVIDUALS, ENVIRONMENT, ACTIVITIES.





HEALTH AND SAFETY RECORD





RESPONSIBLE PERSONS AND CONTACTS





					Head:









					School Fire Safety Officer:









					School Deputy Fire Safety Officer:









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					









					Local Fire Service Fire Officer:
Contact Name:









					




Telephone Number:









					









					Local Authority Fire Officer:
Contact Name:









					




Telephone Number:









					









					Fire Alarm Company:

Contact Name:









					




Telephone Number:









					









					Fire Extinguisher Company:
Contact Name:









					




Telephone Number:














Fire Drills 





A schedule of fire drills should be established, for example, every six months, or one drill per term, particularly where there are new pupils i.e. start of term and where there have been building changes.  One person should be appointed to organise fire drills and should keep a record of the drill as shown below: 





					Date of Drill















					Approximate No. of Participants









					Optimum





Evacuation Time




					Actual





Evacuation Time









					All present to roll call?









					Person Responsible for Drill









					Type and Extent of Drill









					General Assessment of Drill















					Action Taken




















Monitoring and debrief





Throughout the drill the responsible person and nominated observers should pay particular attention to:





· communication difficulties with regard to the roll call and establishing that everyone  is accounted for;





•   the use of the nearest available escape routes as opposed to common     circulation routes;




•   difficulties with the opening of final exit doors;





•   difficulties experienced by people with disabilities or young children;





•   the roles of specified people, e.g. fire wardens;





•   inappropriate actions, e.g. stopping to collect personal items, attempting to 




    use lifts, etc.; and  windows and doors not being closed as people leave 




    without risk to individuals.





On-the-spot debriefs are useful to discuss the fire drill, encouraging feedback from everybody. Later, reports from fire wardens and observations from people should be collated and reviewed. Any conclusions and remedial actions should be recorded and implemented.




VISITS BY FIRE BRIGADE OFFICER





					DATE










					INSPECTING OFFICER




					COMMENTS









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					














FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1





					Date




					Fire Alarm










					Automatic





Door Releases




					Fault





(Specify)




					Remedial





Action





Taken




					Fault 





Cleared




					Signature









					




					Call Point Detector





Location or Number




					Satisfactory





Yes / No




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1





					Date










					Duration 





of test




					Result





of test




					Fault





(Specify)




					Fault





Cleared










					Signature









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					














MISCELLANEOUS EQUIPMENT – RECORD OF TESTS





(EG SPRINKLERS, AS PER B.S. 5306, PART 2)





					Date










					Items Tested etc




					Satisfactory





Yes / No




					Remedial Action Taken




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					














FIRE FIGHTING EQUIPMENT – RECORD OF TESTS





(B.S. 5306, PART 3)





					Date










					Result of inspection or test





No. Satisfactory





/No. Faulty




					Remedial 





Action Taken




					Fault Rectified





(Date)




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					



















[image: image2.wmf] 










                                    WIRRAL COUNCIL FIRE MARSHAL INSPECTION CHECKLIST




This checklist to be completed at least half termly





Location……………………………………     Date………………………………………………………




 Enter The Following Details In The Columns Below: Y-YES, N- NO, N/A - NOT APPLICABLE





					    1.0




					  Fire Protection




					




					2.2




					Are Combustible Materials Correctly Stored




					









					  1.1




					Extinguishers in Place




					




					2.3




					Lighting Adequate




					









					1.2




					Fire Exits Marked and Clear




					




					3.0




					Electrical Equipment




					









					  1.3




					Crash Bar/Key Box Fitted




					




					3.1




					Is All Portable Equipment Within Test Date?




					









					  1.5




					Fire Alarm Tested Weekly




					




					3.2




					Is It Visually in Good Condition?




					









					1.6




					Can Fire Alarm be Heard By All Staff




					




					3.3




					Are Flexible Cables Positioned Safely?




					









					1.7




					Fire Notices Prominently Displayed




					  




					4.0




					Stairwells/Corridors




					









					1.8




					Notices in Good Condition




					




					4.1




					Lighting Adequate and in good condition?




					









					1.9




					Health & safety arrangements displayed




					




					4.2




					Fire doors in closed position 




					









					1.10




					Are They The Latest Issue?




					




					4.3




					Fire doors not obstructed 




					









					1.11




					Fire blankets in place /tea-rooms/snack bar etc




					




					4.4




					Fire doors Visually in Good Condition




					









					1.12




					Are All Waste Bin Areas Regularly Cleared




					




					4.5




					Vision panels not obstructed




					









					1.13




					Any Evidence Of Smoking In The Building




					




					4.6




					Fire doors fit fully into their rebates




					









					1.14




					Staff Identified In The Use Of Evac Chair




					




					5.0




					Other equipment




					









					2.00




					Storage Areas




					




					5.1




					Defibrillator




					









					2.1




					Access/Egress Clear To emergency Exit




					




					




					




					














ALL ITEMS MARKED ‘NO’ AND ANY NOTES FROM THE INSPECTION MUST BE RECORDED ON THE FOLLOWING 




ITEM No.



 COMMENTS





_______________________________________________________________________________________





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________________________________




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________________________________




NAME OF WARDEN._____________________________

DATE_________________




SIGNATURE.______________________________________




CIRCULATION LIST:





1 copy to Health & Safety Officer




1 copy to Line Manager





1 copy to be retained for records




August 2008/H&ES/MC/Issue ‘B’




SAFETY NOTICE





Community Patrol Smoke Detection System





This system is NOT linked to the Fire Alarm System





When this Strobe Light starts flashing the following action MUST be taken





1. Break the nearest Fire Alarm Break Glass Call Point.





2. Evacuate the building.





3. The designated Person/Persons to carefully and safely proceed to the area identified on the Burglar Alarm Panel to verify that there is a fire.





4. If there is a Fire, telephone the Fire Brigade using 999 (don’t forget to add a 9 if you need to dial 9 to get an outside line).  Continue evacuating the building and STAY OUT until advised by the Fire Authority.





5. If there is no fire, return staff/pupils to the building and contact Atlas Alarms 0151 691 1212 to rectify the fault (if necessary).





NOTE:  Ensure that all Community Patrol Smoke Detectors are tested regularly by Atlas and details recorded in the School’s Fire Log Book.





December 2004 CPSDS Instructions
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General Notice
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					FIRE ACTION
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1
IF YOU DISCOVER OR SUSPECT A FIRE






Raise the alarm by operating the nearest fire alarm call point.





         





         Dial                                                                  to call the Fire Brigade






Leave at once using the nearest safe exit






When clear of the building report the location of the fire to the person in     charge of the assembly point at

























					




2
IF YOU HEAR THE FIRE ALARM






Leave the building at once, quickly and calmly by the nearest available exit






When clear of the building report to the person in charge






of the assembly point at




















					[image: image4.wmf]




					Do not stop to collect personal belongings 





Do not take risks 





Do not use lifts





Do not re-enter for any reason until authorised to do so














Fire Log Book List of Contents





1. Useful Contacts & Numbers





2. Current Local Authority  Fire Risk Assessment





3. Current Local Authority  Fire Risk Assessment Action Plan –with all action points completed or with explanation as to why not completed





4. Latest school’s room-by-room fire risk assessment 





5. Latest school’s room-by-room fire risk assessment Action Plan –with all action points completed or with explanation as to why not completed




6. School Fire plans




a. Detailing extinguishers, Escape routes, Fire alarm call points, Emergency lights, Electrical isolation, Gas Isolation, water isolation.





7. School’s fire plan/ procedures to include:





a. roles and responsibilities of key personnel





b. Fire/incident Emergency Plan





c. Fire action Notice





8. Staff Training policy





9. Staff training records




10. Comprehensive instructions on how to set and reset the alarm and how to test the alarm in the absence of the caretaker. Adequate numbers of staff on site should be trained in these procedures taking into account staff absences, illness etc. List of all those trained to be included. 




11. Fire marshal termly inspection (Caretaker checks inc duties)




12. Fire drill records and evaluation sheets




13. Fire alarm test records





14. Fire alarm service records





15. Emergency lighting test records





16. Emergency lighting service records





17. Portable Fire equipment service records (extinguishers/hose reels etc)





INFORMATION/TRAINING RECORD SHEET





Insert Title Course/Information/Policy/Procedure





           Name of Establishment         





Date:  





Name of Trainer/Facilitator:





I have received/attended* the above information/session*.  I  agree to abide by the establishment’s  policy/procedures/guidance* and I understand my role and responsibilities relating to the above.





* Change as appropriate





					




					Name (PRINT)




					Job Title




					Signature









					1




					




					




					









					2




					




					




					









					3




					




					




					









					4




					




					




					









					5




					




					




					









					6




					




					




					









					7




					




					




					









					8




					




					




					









					9




					




					




					









					10




					




					




					









					11




					




					




					









					12




					




					




					









					13




					




					




					









					14




					




					




					









					15




					




					




					









					16




					




					




					









					17




					




					




					









					18




					




					




					














                                 Fire Risk Assessment Guidance




					 Step 1 - Sources of Ignition.





· Smokers’ materials, e.g. cigarettes and matches;





· Naked flames;





· Electrical, gas or oil-fired heaters (fixed or portable);





· Hot processes (such as welding or grinding work);





· Cooking;





· Engines or boilers;





· Machinery;





· Faulty or misused electrical equipment;





· Lighting equipment, e.g. halogen lamps;





· Hot surfaces and obstruction of equipment ventilation, e.g. office equipment;





· Friction, e.g. from loose bearings or drive belts;





· Static electricity;





· Metal impact (such as metal tools striking each other);





· Arson





Indications of 'near misses', such as scorch marks on furniture or fittings, discoloured or charred electrical plugs and sockets, cigarette burns etc, can help you identify hazards which you may not otherwise notice.










					Step 1 - Sources of Fuel





· Flammable liquid based products such as paints, varnish, thinners and adhesives;





· Flammable liquids and solvents such as petrol, white spirit, methylated spirit and paraffin; 





· Flammable chemicals;





· Wood; 





· Paper and card;





· Plastics, rubber and foam such as polystyrene and polyurethane, e.g. the foam used in upholstered furniture;





· Flammable gases such as liquefied petroleum gas (LPG) and acetylene;





· Furniture, including fixtures and fittings;





· Textiles;





· Loose packaging material;





· Waste materials, in particular finely divided materials such as wood shavings, off cuts, dust, paper and textiles.





You should also consider the construction of your workplace and how this might contribute to the spread of fire. Does the internal construction include large areas of:





· Hardboard, chipboard, block board walls or ceilings; or





· Synthetic ceiling or wall coverings, such as polystyrene tiles?





If these are present, and you are uncertain of the danger they might pose, you should seek advice from your local fire authority or other experts on what precautions you need to take to reduce the risk to people in the event of fire.









					Sources of Oxygen





The main source of oxygen for a fire is in the air around us. In an enclosed building this is provided by the ventilation system in use. This generally falls into one of two categories: natural airflow through doors, windows and other openings; or mechanical air conditioning systems and air handling systems. In many buildings there will be a combination of systems, which will be capable of introducing/extracting air to and from the building.  Additional sources of oxygen can sometimes be found in materials used or stored in a workplace such as:





· Some chemicals (oxidising materials), which can provide a fire with additional oxygen and so assist it to burn. These chemicals should be identified on their container by the manufacturer or supplier who can advise as to their safe use and storage; or




· Oxygen supplies from cylinder storage and piped systems, e.g. oxygen used in welding processes or for health care purposes.









					Step 3 – Evaluate, remove, reduce and protect from risk





Examples





(3.1) Evaluate the risk of fire occurring – Hot lamps too close to display materials, Tea towel on wall heater, Filing cabinet too close to wall heater etc.





(3.2) Evaluate the risk to people from a fire starting in the premises – Open plan so fire would be quickly evident, Fire in store room could go undetected (no detector evident), Fire on ground floor could affect subsequent upper floors.





(3.3) Remove and reduce the hazards that may cause a fire – replace hot lamps with overhead low wattage lighting, remove wall heater as others are adequate for room, Packaging material to be removed on a daily basis.





(3.4) Remove and reduce the risks to people from a fire – The current fire precautions measures (as detailed in drawing A) have been assessed and found to be adequate with the following exceptions: Provide automatic fire detection in the store room, Fire door at rear requires new self closer, Staff require refresher fire training, Replace damaged fire sign above rear exit.














Location:
MODEL FIRE RISK ASSESSMENT FOR PRIMARY SCHOOL


.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility impairments.  Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc





Give details of service contracts for Fire Safety Systems – Fire Alarm System 









					Fire Alarm Company:                                                             




					Date of last annual inspection









					Emergency Lighting Company:




					Date of last annual inspection









					Portable Appliance Testing:




					Date of current PAT Certificate









					Electrical Installation Check (NICEIC)




					Date of last inspection














3. Technical– Significant hazards due to nature of activity/use/equipment eg Sciences, DT, Art, Music, Drama, Dance, ICT, Staff Room, Main Kitchen, other kitchen areas (including makeshift facilities), 6th Form Common Room, Boiler Room, Electrical Intake Cupboard, Reprographics Room/Area  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors, obstructing means of escape. 





					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




Give details of numbers of photocopiers and other ancillary electrical equipment.





Give  details of storage facilities for consumables




					Large amounts of combustible materials stored in area.





Photocopier is switched on at all times





Unoccupied area





No vision panel in door




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials and sources of ignition, eg copiers





Fit fire resistant glazed panel in door to provide means of observation.





Instruct staff and display notice – switch off at end of day.









					Library/ICT Suite




Used by students/staff for quiet study and access to ICT equipment









					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Considerable build up of waste paper/card




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Improve standards of housekeeping by 





removing waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  sources of ignition





Store paper away from copiers





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.









					ICT Suite





Give numbers of computers




					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Several ceiling tiles missing posing risk of fire and smoke spread.




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Adequate ventilation – give details (mechanical/natural)




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  and sources of ignition.





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.





Refit/replace ceiling tiles to provide compartmentation.









					Server Room 




Located in storeroom within ICT suite.





Storage of combustibe materials









					Combustible materials stored on and around server.





Door held open for ventilation posing risk of fire and smoke spread into ICT suite.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Adequate ventilation – give details (mechanical/natural)




					Maintain 1m separation between server (ignition source) and combustible materials. 





Install lourvred vent in door to aid ventilation





Maintain good standards of housekeeping















					Storeroom  




Used for storage of equipment and materials.










					Paper stored close to light fittings posing risk of fire and fire spread.




					Staff, pupils, visitors




					Good standards of housekeeping





Emergency evacuation procedures





Emergency lighting on corridors





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills




					Maintain 1m separation between sources of ignition and combustible materials. Ie do not store near light fittings. 















					Caretaker’s Room










					Cleaning Chemicals





Maintenance chemicals in aerosols





Storage of paints and thinners close to cooking equipment.





Makeshift cooking arrangements- kettle/toaster/microwave





Overloading of banked socket containing 3 x 13 amp appliances





No detection




					Staff, pupils, visitors




					Fire fighting equipment





Emergency evacuation procedures





Emergency lighting on corridors.





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly.




					Provide metal cabinet for storage of all flammable substances.





Remove extension lead to prevent overloading of extension leads and electrical installation.





Remove cooking appliances or install appropriate detection and adequate number of fixed electrical sockets.









					Electrical Intake Room









					Failure of system










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





NICEIC installation check every 5 years.




					









					Boiler Room




					Pressure vessles, gas/oil fired, heat





Storage of combustible materials




					Staff, pupils and visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Annual inspection by Risk Insurers.










					Remove all combustible materials.





All storage must be contained in metal cabinets.









					Offices 









					Electrical equipment, combustible materials





Generally considered low risk unless:





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping




					









					Main Hall – Dining hall, Assembly and school performances









					Electrical equipment





Stage lighting





Storage of props, equipment and combustible materials





Ceiling void ≥ 800 mm housing electric cables for general and stage lighting.  This area is identified as a high risk because of the potential risk of rapid fire growth and spread.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Good standards of housekeeping





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Annual inspection, service and maintenance of stage lighting and sound systems.





Fire Marshals available during performances





Compartmentation




					Check ceiling void and seek advice from Fire Alarm Company regarding requirements for detections.









					General Classrooms




					Generally considered low risk unless:





Poor management of displays – hanging from lights/LCD projectors, close to  electrical sockets, no breaks in displays





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					









					Main Kitchen










					Naked flames- gas cookers, grills





Combustible materials










					Staff, pupils, visitors




					Experienced trained staff





Staff informed of dangers of electricity. Visual inspections. PAT testing





Annual gas inspection and servicing 





Equipment switched off when not in use.  Maintenance of equipment





Adequate ventilation





Good standards of housekeeping maintained.




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records















					Staff Room 










					Electrical equipment





High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Considerable amount of combustible materials (plastic bags) stored on and around microwave cooker.





Food consumables stored directly above toaster.




					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Maintain good standards of housekeeping 




To remove all combustible materials from cooking appliances.





Staff to be instructed to dispose of consumables using appropriate waste receptacles.





Waste receptacles to be emptied daily.




Sign displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED









					Before/After School Facilities/Activities




Provide limited refreshments – toast and hot drinks.









					Cooking appliances





Combustible materials





Personnel not familiar with emergency procedures.










					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Good standards of housekeeping maintained.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly









					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records





Fire drills carried out to include before/after school activities- records





The supervisor must have access to a telephone and emergency contact numbers for use in an emergency.














					General





External Waste Storage Areas










					Combustible materials




					Staff, pupils, visitors, contractors




					Waste stored away from fabric of the building in an enclosed secure area.





All combustible waste regularly removed.




					









					General Storage of combustible materials eg exams decorations, paper, packaging, scenery, props and spare furniture.




					




					




					Stored only in appropriate locations away from sources of ignition, ie designated stores not boiler/electrical rooms





Stock kept to a minimum and stored in dedicated areas





Voids not to be used for storage





Foam mats stored in dedicated store.




					









					Security and reducing arson risk




					




					




					Detail specific security measures in place eg: clear signage externally. To ensure adequate visitor control to the site.





All visitors required to sign in/wear visitors badges





Staffed reception at main school building.  Other means of entrance to the building minimised.





Maintain fencing in good condition.  School gates closed/locked out of hours.





School watch – neighbours encouraged to keep watch over the school and report any criminal/suspicious behaviour during out of hours.





Use of CCTV




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 









					Give description of location and access to and from




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





·  evac chairs in good order if in use.





Records of inspections & remedial actions  maintained in fire log book









					Corridors 









					




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Displays to be kept to a maximum of 3 m width with 1 m break





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					. Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





· evac chairs in good order if in use.




Records of inspections & remedial actions  maintained in fire log book









					Main Reception 




					




					Detection





Fire fighting equipment





Compartmentation





Emergency Evacuation Procedures





Staff training in fire safety procedures





Displays to be kept to a maximum of 3 m width with 1 m break





Good housekeeping





Security- signing in book security badge.










					Ensure all visitors & contractors are provided information on site’s fire safety procedures as they sign in.















					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door where >60 people




c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 





					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health & Safety Section, Hamilton Buildings, Conway Street, Birkenhead. CH41 4FD
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Version 2: 29/04/20




Administering First Aid during the Covid 19 Pandemic




For staff working where social distancing is in place as a control measure during the Covid-19 pandemic, first aiders must familiarise themselves with this flow chart process. For anyone who starts to feel unwell with symptoms of Covid 19, then national guidance should be followed and the affected individual should be isolated on site in a ventilated room and arranged to be sent home to self-isolate asap, unless they require inpatient care. Staff in direct personal contact (within 2 metres) of an individual with suspected/confirmed Covid-19 should wear disposable gloves, disposable apron, and a fluid resistant surgical mask +/- eye protection. Please see local infection prevention and control guidance, and national guidance for more information about recommended infection, prevention and control measures during the Covid-19 pandemic. 




Is the casualty conscious and responsive?














No – dial 999 and ask for defibrillator if available









 If e.g. they are an older child or an adult and it is a minor injury you could instruct them to run a cut finger under the tap and place paper to dry and a suitable plaster where they can administer themselves.














          Yes   								                                 Ensure your own safety. What is the extent of the casualty’s injuries? Through talking to them and asking them what has happened/ how they are feeling, assess whether you can assist them whilst socially distancing – Yes or No. 














Yes














Monitor injured party and record on M13 accident form.









No









Wash hands and put on disposable apron, gloves and fluid resistant surgical mask. Eye protection should be worn if risk of splash/contact with blood/bodily fluids (eg wound care). Ask someone to call 999.









If e.g. they are a younger child or vulnerable adult and direct care within 2 metres is indicated, and/or they have a serious injury like a wound that is bleeding and they are going into shock. 





























 Following treatment, remove PPE in this order: remove gloves, hand hygiene, apron, eye protection, hand hygiene, fluid resistant surgical face mask, hand hygiene and dispose as clinical waste with any other bandages or dressing that have been used. Wash thoroughly with soap and water and ensure that the area is cleaned as per the guidance issued. Record details on M13 accident form and inform the Health and Safety Team healthsafetyandresilience@wirral.gov.uk             Contact EAP if counselling is needed.









Treat casualty as per your training. If you suspect casualty is having a cardiac arrest, follow this procedure using the defib. 
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CPR and use of defibrillator





Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  





· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 





· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 





· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.





· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 





· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  





· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 





Paediatric advice  





We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 





For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. Therefore, if there is any doubt about what to do, this statement should be used.  





It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.  











Advice from the Resuscitation Council UK





https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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CPR and use of defibrillator





Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  





· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 





· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 





· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.





· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 





· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  





· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 





Paediatric advice  





We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 





For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. Therefore, if there is any doubt about what to do, this statement should be used.  





It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.  











Advice from the Resuscitation Council UK





https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 14) outlines guidance for employees working in residential care, supported care and home care settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.




USE OF FACE COVERINGS 




The government issued new guidance on 11th May for employers and businesses on working safely during coronavirus, which made reference to the optional use of face coverings in circumstances where social distancing is not possible, and where the use of surgical masks or respirators is not advised by PHE. Face coverings are not the same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. Wearing a face covering is optional and is not required by law. If you choose to wear one, it is important to use face coverings properly and wash your hands before putting them on and taking them off. Refer to national guidance for more information.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 7




· Incorporates guidance related to face coverings mentioned in the government publication ‘Working safely during coronavirus (COVID-19)’ (page 2).



















TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.




No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					







































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff administering basic life support only (including defibrillation) 









					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					First responders (any setting) can commence chest compressions and defibrillation using described PPE while awaiting the arrival of other clinical staff to undertake airway manoeuvres. Additionally a mask can be placed over the patients mouth as per Resuscitation Council UK recommendations.   









					Intermediate Life Support (including defibrillation and airway manoeuvres including suction and bag/mask ventilation) 









					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					




Staff who delivered basic life support but who are not involved in delivering intermediate life support should leave the room to reduce risk of droplet contamination from AGP that may be performed and decontaminate themselves as per IPC policy. 














					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 
























APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home









APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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Preparing schools for pupil return: Secondary school



The purpose of this document is to offer practical advice and guidance for school setting for returning students as suggested in the Prime minister’s speech on the 11th May 2020. 



[bookmark: _Hlk40858806]It is important that it is recognised that all schools will face different challenges dependent on a range of factors such as class sizes, classroom sizes, location and size of dining areas and drop off/pick up points. With that in mind there will absolutely be a requirement for schools to consider the appropriate controls and add further controls that are suitable for the school’s individual factors. 







This risk assessment is not exhaustive and is flexible and fluid. 



It is recognised that the guidance below is not an absolute. Some situations that arise in various schools may need additional advice from the local authority, however this should help with the planning process and documentation of risk assessment. 



We have cross referenced this document with the health and safety related questions within the Planning guide for primary schools NEU/GMB/Unison/Unite. 



The advice within this document is primarily taken from: 



https://www.gov.uk/government/publications/preparing-for-the-wider-opening-of-schools-from-1-june/planning-guide-for-secondary-schools







The following links contain more information on each of these sections



Social Distancing:



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings#which-children-can-continue-to-attend-education-and-childcare-settings



Cleaning in an educational setting:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



Guidance on shielding and those defined on medical grounds as extremely vulnerable. 



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



Additionally, for the purpose of risk assessment the consideration of the following will help with planning - Checking supply levels should be done weekly and ordering done frequently to ensure availability of some items. 



				Maintaining Catch it, bin it, kill it











Maintaining frequent hand washing











Provision of handwashing facilities in the workplace. 



				· the availability of soap and hot water in every toilet (and if possible, in classrooms)



· the location of hand sanitiser stations, for example at the school entrance for pupils and any other person passing into the school to use, and their replenishment



· the location of lidded bins in classrooms and in other key locations around the site for the disposal of tissues and any other waste, their double bagging and emptying



· ensuring you have a good supply of disposable tissues to implement the ‘catch it, bin it, kill it’ approach in each classroom and enough to top up regularly



· Ensuring paper towels for hand drying are available or hand dryers are functioning correctly. 











				Resources to consider.



				· posters (for example, to encourage consistency on hygiene and keeping to own group)



https://ebug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus



· soap for sinks, and where there is no sink nearby, hand sanitiser in rooms/learning environments



· disposable paper towels



· [bookmark: _Hlk40797283]cleaning products (standard products such as detergent and bleach)



· sanitising wipes for wiping some equipment



· lidded bins



· tape for cordoning off areas and marking floor. 























Risk Assessment Template



Below you will find a risk assessment template to help you document the controls in preparation for reintroducing the specified year groups. This has been populated with the most common hazards identified and controls that should be considered. Additional hazards and controls may need to be considered depending on each individual school. 



Reopening to specified year groups







[image: ]	Risk assessment recording form M34			



				              When complete this form must be added to your generic assessment library or site specific file. 















				Location or address







				Date



				Assessment







				Activity or situation







				Reviewed



				Signature







				(1) Hazard







				(2) Who may be harmed and how



				(3) What controls exist to reduce risk



				Risk 1-25



				(4) What action could you take to further reduce risk







				Staff shortages 



a) Illness due to covid 19 related (short term absence )







Illness due to an unrelated health issue 







Other Covid health categories i.e. staff who unlikely to be able to attend work in the medium to long term 



i.e. Shielded employee / live in household with shielded person./ employee who is clinically vulnerable 



				Staff and pupils



				



Bring additional teachers in to help, who may be supply teachers, teachers on temporary agreed loan from other schools, or teachers provided by your trust or local authority (considering the guidance in section 2 about consistent staffing across the week







Ask suitably experienced teaching assistants who are willing to do so to work with groups under the supervision of a teacher







Use some senior leadership time to cover groups, although you should as headteacher consider your own workload and that of your senior colleagues to make sure this is manageable, and you have sufficient leadership time remaining







				



				







				b) Staff who wish to remain at home due to childcare responsibilities



 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school place in their children’s school. 







Re-assure staff that the phased opening of the school will only happen when the steps outlined in the Council statement have been met







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction 







				c) Staff who wish to remain at home due to having another person in their household who is ‘clinically vulnerable’         NB not extremely clinically vulnerable – shielded) 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school place in their children’s school.







 If a child, young person or a member of staff lives with someone who is clinically vulnerable (but not clinically extremely vulnerable), including those who are pregnant, they can attend their education or childcare setting.”







https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings







Reassure staff that the phased opening  of the school will only happen when the steps outlined in the Council statement have been met







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction.







				d)  Staff who state that they are not attending school on the advice of their union



				



				Remind staff that as a key worker they can reasonably be expected to come into work, as they have a protected school place in their children’s school.







Re-assure staff that the phased opening of the school will only happen when the steps outlined in the Council statement have been met.







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction.







				Staff member wishing to return to work who falls within the ‘high risk’ category but has not been issued with a shielding letter. 







				



				If the staff member can work for home this should be considered to minimise risk. 



Complete the M34 Part one document and ensure this is regularly reviewed. Include all individual controls t o manage risk for the employee. If the controls added for the employee do not appropriately manage the risk, then the employee should not return to work but can still work from home. 



If staff member wishes to return Social distancing should be ensured. 



Consider amending job role to enable the employee to maintain social distancing more easily



Consider access to rest areas, toilets etc to minimise contact with others where possible



Consider any additional PPE requirements that may be suitable for the employee such as face visors, masks, sanitisers – this will depend on job role



Consider if the role can be done at different times when there are less or no children on the premises.



Consider the working location. Can the employee be placed in a different office or area that is allocated just to them?



Consider cleaning and sanitation to ensure shared areas are kept clean. 



It would be advisable to have a trail of communication, Including the M34 part 1 that confirms the strict conditions set within the M34 part 1 document. 







				



				







				Lack of social distancing travelling to and from school. 



				Students and staff. 



				Secondary schools should consider how pupils travel to and from school. Pupils should be encouraged to walk or cycle where possible. In preparing for wider opening, secondary schools should carefully consider:



· how many pupils in year 10 and year 12 will be travelling at the same time



· how those pupils are likely to travel



· the likelihood of pupils mixing with each other and coming into contact with other people on the journey to and from school



Schools should ensure that the use of public transport to travel to and from school is minimized as far as possible. Where it is totally necessary, this should not be during peak times. Schools should introduce staggered start and end times as appropriate to help achieve this.



Remind children and Staff they should be use face coverings (not necessarily masks) if travelling by public transport







Schools should give clear messages to pupils about minimising the use of public transport and how to reduce the risks of transmission outside of school. Schools should consider the potential for broader social mixing outside school when deciding their approach and communicate with pupils about not socialising with each other in groups outside school.



Consider, where possible staggering entrances of year groups or classes to stop congregation of groups when leaving school. 







				



				







				Lack of social distancing at drop- off and pick-up point. For secondary schools this may not be a large issue but some children may be collected if younger/vulnerable/live out of area. 



				All staff, pupils, contractors, and visitors



				Implement social distancing measures in line with government guidance and communicate these with parents and all staff







Stagger drop off and pick up times to ensure parents and children can adhere to social distancing – especially in playgrounds/collection areas and other areas of congestion, including school gates and frontages on the highway. Consider allocating staff for queue management where possible.







Use additional entrances if possible, to spread children at different points. Display social distancing signs.







Implement one-way system within the school where possible. Consider how entering of lunchroom other shared spaces can be managed.







Introduce a walking one-way system where possible to and from school to avoid parental cross over e.g. keep to the left, signage and markers can be effective.







Plan a communication time with Staff prior to opening to facilitate communication and test run procedures. 







Only allow those with appointments to enter the building – use signage to communicate this to anyone new visiting the school. 







Where possible staff meet students at the appointed gates and escort to classes to restrict parents from entering the playground areas. 







Marked zone for teachers to stand during pick up or drop off where required. 







Where possible create a site map marking locations of areas used my individual bubbles. This can show entry/exit and any one-way systems. 







				



				· tell children, young people, parents, carers or any visitors, such as suppliers, not to enter the education or childcare setting if they or any of their household are displaying any symptoms of coronavirus (following the COVID-19: guidance for households with possible coronavirus infection)







· tell parents that if their child needs to be accompanied to the education or childcare setting, only one parent should attend



· tell parents and young people their allocated drop off and collection times and the process for doing so, including protocols for minimising adult to adult contact (for example, which entrance to use)







· Introduce a suggested ‘one-way’ walking system for parents and children to and from school to avoid congestion on footways to avoid compromising social distancing esp close to school. Consider additional signage and sending information (sketch/maps) to assist their understanding.







· make clear to parents that they cannot gather at entrance gates or doors, or enter the site (unless they have a pre-arranged appointment, which should be conducted safely)







· also think about engaging parents and children in education resources such as e-bug and PHE schools resources 







· ensure parents and young people are aware of recommendations on transport to and from education or childcare setting (including avoiding peak times). Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· talk to staff about the plans (for example, safety measures, timetable changes and staggered arrival and departure times).











				Lack of social distancing of children during classes



				Staff and pupils



				consider how many students can be placed into groups depending on your classroom sizes and staff and student safety – Government advice is no more than 15 students. 







Use allocated desks to reduce children touching surfaces others have touched.







Relocate desks where possible to achieve the 2-meter distancing out across the available room, face to face sitting should be avoided where possible.







Use floor markers to show students the distance. Tape can be used. 







Keep your classroom door and windows open if possible, for air flow. Installing door guards for key doors in building can be considered to ensure compliance with fire risk assessment. Talk to H&S team for more information.







Ensure regular hand washing is encouraged – set routines throughout the day when pupils wash their hands in addition to after using the toilet e.g. upon arrival in school, before lunch.







Reduce tasks involving touching lots of varied shared equipment such as crafts







Reduce the use of shared resources by seeking to prevent the sharing of stationery and other equipment where possible. Shared materials and surfaces should be cleaned and disinfected more frequently.











Where possible, utilise wash basins within classrooms to limit risk of contact with other children 







Consider placing coats on back of chairs to reduce risk of close contact in cloakrooms or coat peg areas OR stagger use of cloakrooms







Consider placing coats on back of chairs to reduce risk of close contact in cloakrooms or coat peg areas. 







Assemblies to take place only with children within a ‘bubble’















				



				Consider the following steps:



· refresh your risk assessment and other health and safety advice for children, young people and staff in light of recent government advice, identifying protective measures (such as the things listed below). Also ensure that all health and safety compliance checks have been undertaken before opening







· organise small class groups, as described in the ‘class or group sizes’ section above







· organise classrooms and other learning environments such as workshops and science labs for those groups, maintaining space between seats and desks where possible







· refresh the timetable: 



· decide which lessons or activities will be delivered



· consider which lessons or classroom activities could take place outdoors



· use the timetable and selection of classroom or other learning environment to reduce movement around the school or building



· stagger assembly groups



· stagger break times (including lunch), so that all children are not moving around the school at the same time



· stagger drop-off and collection times







· for secondary schools and colleges, consider how best to supplement remote education with some face to face support for students







· plan parents’ drop-off and pick-up protocols that minimise adult to adult contact







· in addition, childcare settings or early years groups in school should: 



· consider how to keep small groups of children together throughout the day and to avoid larger groups of children mixing



· consider how play equipment is used ensuring it is appropriately cleaned between groups of children using it, and that multiple groups do not use it simultaneously



· remove unnecessary items from classrooms and other learning environments where there is space to store it elsewhere



· Remove soft furnishings, soft toys and toys that are hard to clean (such as those with intricate parts)



· Do not use soft modelling or play dough as can’t be effectively cleaned unless disposed after use by individual child, Avoid water play



· consider how children and young people arrive at the education or childcare setting, and reduce any unnecessary travel on coaches, buses or public transport where possible. Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· institutions offering residential provision will also need to consider the maximum number of children or young people they can safely accommodate in residences







· minimise the number of resources to make sure they can be wiped clean. Wherever possible, resources which are not easily washable or wipeable should be removed.











· how you might stagger start and end times between year groups by a short period to reduce volume at the entrance







· ensuring parents and carers are aware of recommendations on transport to and from school, which means reducing any unnecessary travel on coaches, buses or public transport where possible (for example, by walking or cycling to school) and avoiding peak times



· using signage to guide parents and carers about where and when they should drop off and pick up their children - you will want to communicate this to parents in advance







· working out arrangements for breaks or play times so that ideally only one group of maximum 15 children is in the same play area at any one time











				Toileting of younger students



				Staff and pupils



				Ask class regularly if they need to toilet to ensure they are not all going at break times. 







Ensure that toilets do not become crowded by limiting the number of children or young people who use the toilet facilities at one time







Ensure hand washing facilities are available and encourage children to wash hands after visiting the toilet.  Ensure the children know to wash hands thoroughly for 20 seconds with running water and soap and dry them thoroughly







Ensure that help is available for children and young people who have trouble cleaning their hands independently



 



Use floor markers to show students the distance







Where possible close off every other sink to keep a distance between when handwashing.











				



				· Can toilet blocks be kept to each “Bubble” if not, can toilet cubicles be allocated to a bubble?







· Is hand sanitiser, soap and other welfare provisions available?











· Are regular checks completed to ensure supplies do not run low?







				Lack of social distancing during lunch time and lunch time provisions. 



				Staff and pupils



				Stagger lunch times to keep those entering the dining hall to a safe minimum







Use floor markers to show students the distance







Ensure children wash their hands before eating







Ask students to toilet where possible before they have lunch to ease toileting pressure on lunch staff







Where possible close off every other sink to keep a distance between when handwashing.







Where possible create a site map marking locations of play areas used my individual bubbles. This can show entry/exit and any one-way systems. 







Where possible communicate with parents to provide water bottles. 







				



				







				Lack of social distancing during break times



				Staff and pupils



				Remove or close off play equipment that requires touching to use (such as climbing frames) 







Reinforce the need for social distancing behaviour with the students. 







Encourage games that can be done whilst adhering to social distancing such as eye spy, word games, memory games etc.











				



				







				Lack of safe distancing in staff areas. 



				Staff and pupils



				Reinforce expectations of social distancing behaviour amongst staff







Limit numbers in staff rooms where possible







Spread out seating to ensure social distancing is maintained







For larger schools use separate staff rooms where possible 







Encourage staff to take fresh air at break times where possible.







Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 







				



				







				Inadequate cleaning of areas following displays of suspected COVID symptoms



				Staff and pupils



				



Full guidance can be found here:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a room where they can be isolated behind a closed door. Settings should be mindful of individual children’s needs – for example it would not be appropriate for younger children to be alone without adult supervision. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.











				



				· Is hand sanitiser, soap and other welfare provisions available. 







· Are regular checks completed to ensure supplies do not run low.







				Inadequate cleaning of premises (general) 







				Staff and pupils



				



Use cleaning products that offer disinfecting qualities and are available through suppliers. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers.







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.







Decide what an enhanced cleaning schedule looks like and how it will be implemented in your school (for example, how often, when/if an additional clean is necessary) and how you will ensure sufficiency of supplies.







				



				







				Unsafe crossing of roads near school



				Staff and pupils



				Ensure road escort (if available) has no physical contact with students







Provide hand sanitiser for any crossing escorts to regularly sanitise hands







Provide hand washing facilities in the school when shift is completed







Consider one-way walking systems, to minimise staff, students and parents from crossing paths in large groups and close proximity. 











				



				· If additional support is required from road traffic division contact David Rees at roadsafety@wirral.gov.uk



















				Increased fire risk due to doors being propped open to increase air circulation and reduce touching of doors and pushpads



































Changes to emergency fire procedures – uncertainty of staff and pupils due to working at different locations to normal and changes in evacuation routes.



				Staff and pupils



				Review school fire risk assessment to reflect any changes that have been made.







 For cross corridor and key fire doors from higher risk areas such as staff rooms, consider using devices such as Dorguards where possible. The DfE has been made aware that some schools and trusts have been seeking advice on propping open of fire doors.  



Gov.uk has provided relevant guidance to the query of wedging open fire doors at the following link: https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#how-to-implement-protective-measures-in-an-education-setting-before-wider-opening-from-1-june. The guidance states prop doors open only if they are not fire doors, and where it is safe to do so (bearing in mind fire safety and safeguarding), to limit use of door handles and aid ventilation







Before additional pupils are re-introduced, make sure that fire log book is up to date and all checks have been made, including the fire marshal inspection checklist.







For cross corridor and key fire doors from higher risk areas such as staff rooms, consider using devices such as Dorguards where possible. If wedges are to be used, there must be a robust procedure to ensure that these are all removed in the event of the fire alarm sounding and at the end of every day. 











Communicate with staff any changes to emergency procedures that have been made and make sure that they have understood them. It is not a requirement to maintain 2 metres social distancing in the event of an emergency or unplanned sounding of the fire alarm, however it should be maintained at the muster point, if possible.



 



Remind all staff of their responsibility not to increase the risk of fire in the workplace: by keeping combustible materials to the minimal, turning off electrical equipment when not in use and at the end of the day. 



				



				











[bookmark: _MON_1651486271][bookmark: _MON_1651486477]























· Consider planning your fire drill, to test procedures.



















				Risk of transmission through contact with school resources



				Staff and pupils



				Limit the number of shared resources that are taken home by staff and pupils and limit the exchange of such resources.



Where possible do not take marking/schoolwork home to limit any potential contamination spread. 



Teachers and staff should make sure they wash their hands and surfaces, before and after handling pupils’ books.







				



				







				Risk of transmission through first aid procedures 



				Staff and pupils



				Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance



				



				



















				Inadequate assessment of transmission risk between SEND pupils and staff.



				Staff and pupils



				Individual assessment needs to be made for pupils who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 







Refer to Local Infection Control Guidance for PPE requirements















				



				Cleaning of any special equipment needed for SEND pupils also needs to be included in the cleaning regime.







				Stress and mental health issues for staff



				Staff and pupils



				Complete or update the schools stress work assessment to remind all staff of support available.







Ensure 1 to 1 strategic and wellbeing meetings are held with all staff. Make time for all staff to talk to senior leaders about their personal situation:



· Thoughts on returning, fears, concerns about returning, 



· what will be easy to accomplish, what will be hard, 



· fatigue (Staff have continued to work), 



· changes in circumstance, retirement, pregnancy, bereavement.



· additional worries about members of their family and friends.



· Remind them of any internal support plan/system that is in place



Address / discuss ability to return to work.







				



				Support should be available for staff from Occupational Health supplier – if purchasing the OH SLA then staff can contact the EAP.







				Inadequate building management and routine inspections. 



				Staff and pupils



				All routine inspections should be completed for any school that may have been closed/ partially closed to students. 







Any routine or annual checks should be carried out in their usual time frames. Any contractors that have been expected but not attend - due to school closures should be arranged to attend if required. 







Social distancing and hand hygiene should be observed by all contactors. Contact your asset management provider where assistance is required. 



				



				







				Restraining students. 



				Staff and pupils. 



				



For students that have individual risk assessments, and it is identified that restraint is required PPE should be considered and provided for staff. 



Considering the potential risks to staff and other children it may be drawn as a decision by the school that some students identified as requiring restraint do not return at this time if the PPE requirements are not deemed as reasonable for staff.  



In special school setting, as the event of student restraint is much more likely to occur - consider if PPE is required to be worn at all times. The practicality of this will differ in each setting and be dependent on the number of students that are identified as needing restraint. Individual risk assessments for each student will identify if it is safe for them to return to the school setting at this time. 







Where possible limit the number of students to teacher ratios to minimise disruption to other students. 







Consider bubble sizes and if they can be reduced for those bubbles containing a child that requires restraint.







 Individual assessment needs to be made for pupils who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 







Refer to Local Infection Control Guidance for PPE requirements.







In special school settings, or when teaching a child with special educational needs, it may be challenging to maintain social distancing. In these cases, PHE recommend that where staff are working within 2m of anyone else (pupil or staff), single use of disposable gloves and a disposable plastic apron are required; if there is an additional splash risk (e.g. a spitting child), sessional use of both a FRSM Fluid resistant face mask and eye protection or a face shield would be indicated by risk assessment. Symptomatic children and staff should be following the ‘stay at home’ guidance











				



				







				Dispensing medicines to children. 



				Students and staff. 



				Consider placing children of the same year group requiring medication into the same “Bubble” where possible to enable trained staff to admister medications to those groups. 







Consider planning to train more staff in medicine administration to cover for any absence of trained staff. 



				



				







				Black and Asian Minority ethnics



				Staff and students. 



				Any employee within the shielding or vulnerable categories should follow the guidance https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-1



If the staff member can work for home this should be considered to minimise risk where practical. If this is not practical the following considerations should be made.



Social distancing should be observed as with all employees.  



Consider amending job role to enable the employee to maintain social distancing more easily



Consider access to rest areas, toilets etc to minimise contact with others where possible



Consider any additional PPE requirements that may be suitable for the employee such as face visors, masks, sanitisers – this will depend on job role



Consider if the role can be done at different times when there are less or no children on the premises.



Consider the working location. Can the employee be placed in a different office or area that is allocated just to them?



Ensure cleaning and sanitation plans are in place to ensure shared areas are kept clean. 



				



				Additional guidance from BAMEed network can be found here: https://www.bameednetwork.com/wp-content/uploads/2020/05/BAMEed-Network-_Schools-and-Covid-19_-guidance-for-BAME-staff-and-their-employers-2.pdf











				Added 24/06/20







Visitors to schools such as speech and language therapy



				Visitors staff and students.



				Social distancing and hand hygiene should be observed by all visitors. 



Consider the environment used for these services – ensure social distancing be adhered to in line with current guidance



Where group sessions are requested bubbles should not be broken and only children from the same bubble should attend sessions. 



Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 



Ensure all visitors sign in and are encouraged to wash or sanitise hands upon entering the building. 



Consider reciting all covid-19 safety measures such as hand hygiene and social distancing to the visitor as soon as they arrive at the premises. 



Consider ensuring that all visitors make an appointment prior to visiting the school



Consider asking the visitor to call the school on arrival and asking the visitor if they have an of the symptoms related to Covid-19. If so they should not be permitted into the school. 



If the school has a control for face masks to be worn this should be communicated to the visitor prior to the visit. 



Consider asking visitors to bring only resources that are absolutely necessary for the purposes of the visit. 







				



				



















				  Risk Rating



				                                         Action Required







				   



      17 - 25



				Unacceptable – stop activity and make immediate improvements







				     



     10 – 16



				Tolerable – but look to improve within specified timescale







				       



       5 – 9



				Adequate – but look to improve at review







				       



       1 – 4  



				Acceptable – no further action but ensure controls are maintained











[image: ]







































Likelihood:               Consequence:(1)	List hazards something with the potential to cause harm here



(2)	List groups of people who are especially at risk from the significant hazards which you have identified



(3)  	List existing controls here or note where the information may be found. Then try to quantify the level of risk the likelihood of harm arising that remains when the existing 	controls are in place based on the number of persons affected, how often they are exposed to the hazard and the severity of any consequence. Use this column to list the controls that you might take and develop all or some of that list into a workable action plan.  Have regard for the level of risk, the cost of any action and the benefit you expect to gain.  Agree the action plan with your team leader and make a note of it overleaf.  If it is agreed that no further action is to be taken this too should be noted.















5 – Very likely         5 – Catastrophic











4 – Likely                4 – Major 



3 – Fairly likely        3 – Moderate











2 – Unlikely             2 – Minor











1 – Very unlikely     1 – Insignificant







				







				







				Additional Controls Required



				Action to be Taken



				By Whom



				Target Completion Date



				Task Completed 



(Signed & Dated)







				



1







				







				



				



				



				







				







				







				



				



				



				







				







				











				



				



				



				







				



				















				



				



				



				







				



				



				



















































				



				



				







				



Please use this space to identify issues for which you may require council support:



































































Key contacts







				[bookmark: _Hlk40858555]



				Link/Lead for schools







				Risk Assessment/Health and Safety



				Lorraine Adamson (Lorraineadamson@wirral.gov.uk)







				PPE



				Anna Jones (annajones@wirral.gov.uk)











				Workforce implications



				Sue Blevins (sueblevins@wirral.gov.uk)











				Public Health/Infection Control considerations and guidance



				Jane Harvey (janeharvey@wirral.gov.uk)











				Asset Management considerations (buildings)



				Mike Woosey (Mikewoosey@wirral.gov.uk)











				Road Safety



				roadsafety@wirral.gov.uk 







				Communications Plan (workforce/Public)



				Sam Jenkins (samjenkins@wirral.gov.uk)











				Emotional support for pupils



				Health and schools Team 
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Restarting Schools June 2020




Highway’s Considerations v1









1 What is the scope of the problem for any individual school in managing people in and out?









2 How many children are schools expecting back (and when) from 1st June?









3 Can schools manage drop-off and pick-up within their setting using playgrounds; car parks; other (incl grassed areas) to avoid complex collection on highway?









4 Have school advised parents of suitable suggested ‘one-way’ working routes to and from school to avoid parents compromising 2m social distance?









5 Have schools considered (and are making provision to erect) advisory signs in the vicinity?









6 Collection times will probably need to be fairly well extended to avoid pedestrian congestion at school entrances and also on pedestrian approach routes. This may need to be over an hour or more.









7 For each school, what are their staggered start and finish times and how may pupils/parents are they expecting? What is their plan for handovers?









8 What additional highways provisions do we need to implement (road closures must be seen as a measure of last resort). There are legal and resource issues in implementing a road closure. We need to be satisfied they are both legal and safe (this includes any diversion routes. We may need to train and accredit school staff to implement.









9 What consideration have schools given to using staff and volunteers as marshalls? Is there any additional support needed here?









10 We have a shortage of approx. 25 school crossing patrol staff due to vacancies and Covid-19. We are currently seeking additional support to fill and train temporary volunteer replacements (Marria Saleemi – HR). 
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                                     FIRE RISK ASSESSMENT





CHILDREN & YOUNG PEOPLE’S DEPARTMENT



















Location:







.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility impairments.  Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc














3. Technical – Significant hazards due to nature of activity/use/equipment.  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors.  




					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




					




					




					




					









					Library/ICT Suite









					




					




					




					









					ICT Suite




					




					




					




					









					Server Room 










					




					




					




					









					Storeroom  




					




					




					




					









					Caretaker’s Room









					




					




					




					









					Electrical Distribution Board










					




					




					




					









					Offices 









					




					




					




					









					Main Hall









					




					




					




					









					Science Labs









					




					




					




					









					Science Technicians Room










					




					




					




					









					Design Technology Rooms









					




					




					




					









					Design Technology Technician’s Room









					




					




					




					









					Art Rooms









					




					




					




					









					Textile Rooms









					




					




					




					









					Food Technology Rooms









					




					




					




					









					Sixth Form Facilities









					




					




					




					









					Main Kitchen









					




					




					




					









					Staff Room 










					




					




					




					









					Before/After School Facilities/Activities










					




					




					




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 




					




					




					









					Corridors 




					




					




					









					Main Reception 




					




					




					









					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door, 





c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 





					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health & Safety Section, Hamilton Buildings, Conway Street, Birkenhead. CH41 4FD
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Fire Authority Pre inspection Checklist  




					Fire Log Book




					Complete √




					Action Completed









					Ensure available in Reception area at all times.










					




					









					Ensure the fire log book is complete. 





See fire log book list of Contents (below)










					




					









					Evacuation Routes and Exits




					




					














					· Ensure all emergency evacuation routes and exits are free from obstruction at all times.




					




					









					· Ensure all fire alarm call points are clearly visible and free from obstruction.




					




					









					· If you have community patrol smoke detection system make sure appropriate notice is displayed giving information on action to take.  




					




					









					· Ensure ALL staff know how the community patrol smoke detection system operates (see attached slides).




					




					









					· Ensure fire action notices are displayed at each fire alarm call point and public areas.  They should not contain the words “tackle the fire, if it is safe to do so, using an appropriate extinguisher.  If you have these block out for now and replace at earliest convenience updated sign.




					




					









					· Make sure all blanks on action notices are completed – instructions for calling Fire Authority (not forgetting extra 9 if required for outside line, means of escape “nearest safest exit” and location of assembly point).




					




					









					· Ensure all fire exit and fire directional signs are in place.




					




					









					· Make sure all doors are closed and no wedges apparent.




					




					









					· Ensure vision panels in doors are not completely obscured (Georgian wire glass is fire resistant and should not be covered with displays).










					




					









					· Ensure all fire extinguishers are correctly located.










					




					









					Housekeeping




					




					









					· Ensure all combustible materials are stored away from sources of ignition.  




					




					









					· Boiler rooms and electrical intake cupboards should not be used to store combustible materials.




					




					









					· Store flammable substances – paints, aerosols in metal cabinets.




					




					









					· Photocopy rooms – store paper at least 1 metre clear of photocopier to prevent risk of fire spread in event of fire.




					




					









					· Displays – guidance states maximum 3 m in length with 1 m break.  Avoid displays over computers, around electrical switches and hanging from light/projector fittings.




					




					









					· Ensure all ceiling tiles are in place.




					




					









					· Check use of extension leads that they are not overloaded.




					




					









					· Make sure gas isolation valve is clearly marked.
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FIRE SAFETY INFORMATION – 





It is the responsibility of each Section Head to ensure that all employees are aware of the Fire Safety Procedures.  Information should include the following:





1. Fire detection systems – how they operate and what action to take.





· Automatic smoke/heat detectors.  In the event of a fire, the detectors are activated.  These are linked to the Fire Alarm which will in turn activate the fire alarm, giving the signal to all staff to evacuate the building.





2. Location of Fire Alarm Call Points





· Identify at least two fire alarm call points in the workplace.




· Employees must familiarise themselves with location of fire alarm call points as they move around the building eg: toilets, canteen, meeting rooms.




· Give details of when fire alarm is tested, day, time, sound, etc.




3. Emergency evacuation routes





· Identify at least two means of escape from the workplace.




· Employees must familiarize themselves with location means of escape as they move around the building eg: toilets, canteen, meeting rooms.




· Staff to be instructed on how to operate all doors fitted with an over-ride system (break glass green coloured boxes located at side of door and/or fire alarm call point).




4. Location of Assembly Point





· Identify location of assembly point.




5. Identify Fire Marshal for their area





6. Action to be taken on hearing the Fire Alarm





· Leave the building at once, quickly and calmly by the nearest safest exit.  





· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift.





7. Action to be taken on discovery of a fire





· Raise the alarm by breaking the glass on the nearest fire alarm call point.




· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Leave the building at once, quickly and calmly by the nearest safest exit.




· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift





In the event of an evacuation employees must not:





· re-enter the building unless given permission to do so by the Senior Fire Authority’s Officer





· Move their vehicles unless given permission to do so.





· Leave the premises unless given permission to do so.





8. Responsibility for visitors





It is the responsibility of the Host to ensure safe evacuation of their visitors.





9. Identifying and Reporting Defects





All staff have a responsibility to report any defects which pose a risk to the health, safety and welfare of themselves and others.





10. Identify fire risks in the workplace 





· Council’s smoking policy





· Electrical Equipment including use of extension lead





· Use of personal electrical equipment is prohibited





· Housekeeping – do not store combustible materials near potential sources of ignition.





· Give details on Terrorist Action





11. Employees Responsibilities





· Housekeeping – safe storage of equipment and materials





· Visual inspections of equipment





· Report defective equipment





· Correct and safe use of equipment





· Ensuring all means of escape routes, fire doors, fire alarm call points and emergency lighting are kept free from obstruction at all times.  If it is within the capability of the individual to do something about it they should do it immediately.  If not they should report to the Complex Manager/Deputy immediately.





Model Fire Safety Plan





Roles and Responsibilities





Head Teacher/ Acting Head Teacher
Overall responsibility











Oversee evacuation











Call Fire Brigade











Liaise with Fire Authority





Caretaker
Check fire alarm panel to determine location





Ascertain if there is in fact a fire.  At no time should the individual put themselves at risk.











Call Fire Brigade











Sweep of building on way out





Meet with fire authority at main gate to direct to location





Admin Staff




Collate registers and visitors log book





Metro Catering Supervisor
To ensure full safe evacuation of all staff and to complete roll call.





Teaching staff
Evacuation of all pupils in their charge





Support staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out.  Where possible they should close doors and windows.  At no time should they put themselves at risk.





Lunch Time Supervisors
All teaching staff will report to the dining hall to supervise safe evacuation of pupils.  Support staff will carry out sweep of building – toilets, resource areas, etc.  Lunchtime supervisors in the playground will assemble children at fire assembly point.





1:1 Support
Pupils who require 1:1 and assistance in evacuation – a copy of their timetable is displayed in the general office to assist in location at anytime during the school day.





THIS IS A MODEL AND SHOULD BE TAILORED TO MEET NEEDS OF 





INDIVIDUALS, ENVIRONMENT, ACTIVITIES.





HEALTH AND SAFETY RECORD





RESPONSIBLE PERSONS AND CONTACTS





					Head:









					School Fire Safety Officer:









					School Deputy Fire Safety Officer:









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					









					Local Fire Service Fire Officer:
Contact Name:









					




Telephone Number:









					









					Local Authority Fire Officer:
Contact Name:









					




Telephone Number:









					









					Fire Alarm Company:

Contact Name:









					




Telephone Number:









					









					Fire Extinguisher Company:
Contact Name:









					




Telephone Number:














Fire Drills 





A schedule of fire drills should be established, for example, every six months, or one drill per term, particularly where there are new pupils i.e. start of term and where there have been building changes.  One person should be appointed to organise fire drills and should keep a record of the drill as shown below: 





					Date of Drill















					Approximate No. of Participants









					Optimum





Evacuation Time




					Actual





Evacuation Time









					All present to roll call?









					Person Responsible for Drill









					Type and Extent of Drill









					General Assessment of Drill















					Action Taken




















Monitoring and debrief





Throughout the drill the responsible person and nominated observers should pay particular attention to:





· communication difficulties with regard to the roll call and establishing that everyone  is accounted for;





•   the use of the nearest available escape routes as opposed to common     circulation routes;




•   difficulties with the opening of final exit doors;





•   difficulties experienced by people with disabilities or young children;





•   the roles of specified people, e.g. fire wardens;





•   inappropriate actions, e.g. stopping to collect personal items, attempting to 




    use lifts, etc.; and  windows and doors not being closed as people leave 




    without risk to individuals.





On-the-spot debriefs are useful to discuss the fire drill, encouraging feedback from everybody. Later, reports from fire wardens and observations from people should be collated and reviewed. Any conclusions and remedial actions should be recorded and implemented.




VISITS BY FIRE BRIGADE OFFICER





					DATE










					INSPECTING OFFICER




					COMMENTS









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					














FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1





					Date




					Fire Alarm










					Automatic





Door Releases




					Fault





(Specify)




					Remedial





Action





Taken




					Fault 





Cleared




					Signature









					




					Call Point Detector





Location or Number




					Satisfactory





Yes / No




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1





					Date










					Duration 





of test




					Result





of test




					Fault





(Specify)




					Fault





Cleared










					Signature









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					














MISCELLANEOUS EQUIPMENT – RECORD OF TESTS





(EG SPRINKLERS, AS PER B.S. 5306, PART 2)





					Date










					Items Tested etc




					Satisfactory





Yes / No




					Remedial Action Taken




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					














FIRE FIGHTING EQUIPMENT – RECORD OF TESTS





(B.S. 5306, PART 3)





					Date










					Result of inspection or test





No. Satisfactory





/No. Faulty




					Remedial 





Action Taken




					Fault Rectified





(Date)




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					



















[image: image2.wmf] 










                                    WIRRAL COUNCIL FIRE MARSHAL INSPECTION CHECKLIST




This checklist to be completed at least half termly





Location……………………………………     Date………………………………………………………




 Enter The Following Details In The Columns Below: Y-YES, N- NO, N/A - NOT APPLICABLE





					    1.0




					  Fire Protection




					




					2.2




					Are Combustible Materials Correctly Stored




					









					  1.1




					Extinguishers in Place




					




					2.3




					Lighting Adequate




					









					1.2




					Fire Exits Marked and Clear




					




					3.0




					Electrical Equipment




					









					  1.3




					Crash Bar/Key Box Fitted




					




					3.1




					Is All Portable Equipment Within Test Date?




					









					  1.5




					Fire Alarm Tested Weekly




					




					3.2




					Is It Visually in Good Condition?




					









					1.6




					Can Fire Alarm be Heard By All Staff




					




					3.3




					Are Flexible Cables Positioned Safely?




					









					1.7




					Fire Notices Prominently Displayed




					  




					4.0




					Stairwells/Corridors




					









					1.8




					Notices in Good Condition




					




					4.1




					Lighting Adequate and in good condition?




					









					1.9




					Health & safety arrangements displayed




					




					4.2




					Fire doors in closed position 




					









					1.10




					Are They The Latest Issue?




					




					4.3




					Fire doors not obstructed 




					









					1.11




					Fire blankets in place /tea-rooms/snack bar etc




					




					4.4




					Fire doors Visually in Good Condition




					









					1.12




					Are All Waste Bin Areas Regularly Cleared




					




					4.5




					Vision panels not obstructed




					









					1.13




					Any Evidence Of Smoking In The Building




					




					4.6




					Fire doors fit fully into their rebates




					









					1.14




					Staff Identified In The Use Of Evac Chair




					




					5.0




					Other equipment




					









					2.00




					Storage Areas




					




					5.1




					Defibrillator




					









					2.1




					Access/Egress Clear To emergency Exit




					




					




					




					














ALL ITEMS MARKED ‘NO’ AND ANY NOTES FROM THE INSPECTION MUST BE RECORDED ON THE FOLLOWING 




ITEM No.



 COMMENTS





_______________________________________________________________________________________





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________________________________




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________________________________




NAME OF WARDEN._____________________________

DATE_________________




SIGNATURE.______________________________________




CIRCULATION LIST:





1 copy to Health & Safety Officer




1 copy to Line Manager





1 copy to be retained for records




August 2008/H&ES/MC/Issue ‘B’




SAFETY NOTICE





Community Patrol Smoke Detection System





This system is NOT linked to the Fire Alarm System





When this Strobe Light starts flashing the following action MUST be taken





1. Break the nearest Fire Alarm Break Glass Call Point.





2. Evacuate the building.





3. The designated Person/Persons to carefully and safely proceed to the area identified on the Burglar Alarm Panel to verify that there is a fire.





4. If there is a Fire, telephone the Fire Brigade using 999 (don’t forget to add a 9 if you need to dial 9 to get an outside line).  Continue evacuating the building and STAY OUT until advised by the Fire Authority.





5. If there is no fire, return staff/pupils to the building and contact Atlas Alarms 0151 691 1212 to rectify the fault (if necessary).





NOTE:  Ensure that all Community Patrol Smoke Detectors are tested regularly by Atlas and details recorded in the School’s Fire Log Book.





December 2004 CPSDS Instructions
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General Notice





					[image: image3.wmf]




					FIRE ACTION
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1
IF YOU DISCOVER OR SUSPECT A FIRE






Raise the alarm by operating the nearest fire alarm call point.





         





         Dial                                                                  to call the Fire Brigade






Leave at once using the nearest safe exit






When clear of the building report the location of the fire to the person in     charge of the assembly point at

























					




2
IF YOU HEAR THE FIRE ALARM






Leave the building at once, quickly and calmly by the nearest available exit






When clear of the building report to the person in charge






of the assembly point at




















					[image: image4.wmf]




					Do not stop to collect personal belongings 





Do not take risks 





Do not use lifts





Do not re-enter for any reason until authorised to do so














Fire Log Book List of Contents





1. Useful Contacts & Numbers





2. Current Local Authority  Fire Risk Assessment





3. Current Local Authority  Fire Risk Assessment Action Plan –with all action points completed or with explanation as to why not completed





4. Latest school’s room-by-room fire risk assessment 





5. Latest school’s room-by-room fire risk assessment Action Plan –with all action points completed or with explanation as to why not completed




6. School Fire plans




a. Detailing extinguishers, Escape routes, Fire alarm call points, Emergency lights, Electrical isolation, Gas Isolation, water isolation.





7. School’s fire plan/ procedures to include:





a. roles and responsibilities of key personnel





b. Fire/incident Emergency Plan





c. Fire action Notice





8. Staff Training policy





9. Staff training records




10. Comprehensive instructions on how to set and reset the alarm and how to test the alarm in the absence of the caretaker. Adequate numbers of staff on site should be trained in these procedures taking into account staff absences, illness etc. List of all those trained to be included. 




11. Fire marshal termly inspection (Caretaker checks inc duties)




12. Fire drill records and evaluation sheets




13. Fire alarm test records





14. Fire alarm service records





15. Emergency lighting test records





16. Emergency lighting service records





17. Portable Fire equipment service records (extinguishers/hose reels etc)





INFORMATION/TRAINING RECORD SHEET





Insert Title Course/Information/Policy/Procedure





           Name of Establishment         





Date:  





Name of Trainer/Facilitator:





I have received/attended* the above information/session*.  I  agree to abide by the establishment’s  policy/procedures/guidance* and I understand my role and responsibilities relating to the above.





* Change as appropriate





					




					Name (PRINT)




					Job Title




					Signature









					1




					




					




					









					2




					




					




					









					3




					




					




					









					4




					




					




					









					5




					




					




					









					6




					




					




					









					7




					




					




					









					8




					




					




					









					9




					




					




					









					10




					




					




					









					11




					




					




					









					12




					




					




					









					13




					




					




					









					14




					




					




					









					15




					




					




					









					16




					




					




					









					17




					




					




					









					18




					




					




					














General Notice





					Sources of Oxygen





The main source of oxygen for a fire is in the air around us. In an enclosed building this is provided by the ventilation system in use. This generally falls into one of two categories: natural airflow through doors, windows and other openings; or mechanical air conditioning systems and air handling systems. In many buildings there will be a combination of systems, which will be capable of introducing/extracting air to and from the building.  Additional sources of oxygen can sometimes be found in materials used or stored in a workplace such as:





· Some chemicals (oxidising materials), which can provide a fire with additional oxygen and so assist it to burn. These chemicals should be identified on their container by the manufacturer or supplier who can advise as to their safe use and storage; or




· Oxygen supplies from cylinder storage and piped systems, e.g. oxygen used in welding processes or for health care purposes.









					Step 3 – Evaluate, remove, reduce and protect from risk





Examples





(3.1) Evaluate the risk of fire occurring – Hot lamps too close to display materials, Tea towel on wall heater, Filing cabinet too close to wall heater etc.





(3.2) Evaluate the risk to people from a fire starting in the premises – Open plan so fire would be quickly evident, Fire in store room could go undetected (no detector evident), Fire on ground floor could affect subsequent upper floors.





(3.3) Remove and reduce the hazards that may cause a fire – replace hot lamps with overhead low wattage lighting, remove wall heater as others are adequate for room, Packaging material to be removed on a daily basis.





(3.4) Remove and reduce the risks to people from a fire – The current fire precautions measures (as detailed in drawing A) have been assessed and found to be adequate with the following exceptions: Provide automatic fire detection in the store room, Fire door at rear requires new self closer, Staff require refresher fire training, Replace damaged fire sign above rear exit.














Location:
MODEL FIRE RISK ASSESSMENT FOR SECONDARY SCHOOL


.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility/sensory impairments who require assistance in an emergency evacuation.





Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc (times, numbers of people, staff or third party, etc)





Give details of service contracts for Fire Safety Systems









					Fire Alarm Service Contractor




					




					Date of annual service




					









					Emergency Lighting Service Contractor




					




					Date of annual service




					









					Fire Extinguishers Service Contractor




					




					Date of annual service




					














3. Technical– Significant hazards due to nature of activity/use/equipment eg Sciences, DT, Art, Music, Drama, Dance, ICT, Staff Room, Main Kitchen, other kitchen areas (including makeshift facilities), 6th Form Common Room, Boiler Room, Electrical Intake Cupboard, Reprographics Room/Area  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors, obstructing means of escape. 





					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




Give details of numbers of photocopiers and other ancillary electrical equipment.





Give  details of storage facilities for consumables




					Large amounts of combustible materials stored in area.





Photocopier is switched on at all times





Unoccupied area





No vision panel in door




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials and sources of ignition, eg copiers





Fit fire resistant glazed panel in door to provide means of observation.





Instruct staff and display notice – switch off at end of day.









					Library/ICT Suite




Used by students/staff for quiet study and access to ICT equipment









					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Considerable build up of waste paper/card




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Improve standards of housekeeping by 





removing waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  sources of ignition





Store paper away from copiers





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.









					ICT Suite





Give numbers of computers




					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Several ceiling tiles missing posing risk of fire and smoke spread.




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Adequate ventilation – give details (mechanical/natural)




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  and sources of ignition.





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.





Refit/replace ceiling tiles to provide compartmentation.









					Server Room 




Located in storeroom within ICT suite.





Storage of combustibe materials









					Combustible materials stored on and around server.





Door held open for ventilation posing risk of fire and smoke spread into ICT suite.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Adequate ventilation – give details (mechanical/natural)




					Maintain 1m separation between server (ignition source) and combustible materials. 





Install lourvred vent in door to aid ventilation





Maintain good standards of housekeeping















					Storeroom  




Used for storage of equipment and materials.










					Paper stored close to light fittings posing risk of fire and fire spread.




					Staff, pupils, visitors




					Good standards of housekeeping





Emergency evacuation procedures





Emergency lighting on corridors





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills




					Maintain 1m separation between sources of ignition and combustible materials. Ie do not store near light fittings. 















					Caretaker’s Room










					Cleaning Chemicals





Maintenance chemicals in aerosols





Storage of paints and thinners close to cooking equipment.





Makeshift cooking arrangements- kettle/toaster/microwave





Overloading of banked socket containing 3 x 13 amp appliances





No detection




					Staff, pupils, visitors




					Fire fighting equipment





Emergency evacuation procedures





Emergency lighting on corridors.





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly.




					Provide metal cabinet for storage of all flammable substances.





Remove extension lead to prevent overloading of extension leads and electrical installation.





Remove cooking appliances or install appropriate detection and adequate number of fixed electrical sockets.









					Electrical Intake Room









					Failure of system










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





NICEIC installation check every 5 years.




					









					Offices 









					Electrical equipment, combustible materials





Generally considered low risk unless:





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping




					









					Main Hall – Dining hall, Assembly and school performances









					Electrical equipment





Stage lighting





Storage of props, equipment and combustible materials





Ceiling void ≥ 800 mm housing electric cables for general and stage lighting.  This area is identified as a high risk because of the potential risk of rapid fire growth and spread.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Good standards of housekeeping





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Annual inspection, service and maintenance of stage lighting and sound systems.





Fire Marshals available during performances





Compartmentation




					Check ceiling void and seek advice from Fire Alarm Company regarding requirements for detections.









					Science Labs










					Naked flames – Bunsen burner





Chemicals





Experiments





Storage of student’s personal belongings.




Combustible materials




					Staff, pupils, visitors




					Limited amount of chemicals in use at one time.





Hazcards readily available.





Staff trained





Induction outlining laboratory safe rules and procedures given to all students.





Separation of combustible materials from sources of ignition.





Emergency stop button for energy sources




Appropriate detection





Annual inspection, service and maintenance of local exhaust ventilation systems





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					To provide appropriate storage/space away from work benches for students’ personal belongings.









					Science Technicians Room










					Storage of flammable, volatile and oxidising chemicals.





Preparation of curriculum experiments.





Makeshift refreshment facilities.




					Staff, pupils, visitors




					Storage and quantities of chemicals maintained in accordance with CLEAPSS guidance, ie separation of flammable, volatile and oxidising chemicals in bunded/secure  location (cabinet/room)





CLEAPPS Hazcards available.





Staff trained in accordance with CLEAPSS guidance.





Good standards of housekeeping.





Adequate ventilation





Room locked when unoccupied. 




Display appropriate hazard signs.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping maintained.




					Check if intrinsically safe lighting is installed.





To maintain adequate separation between chemicals and refreshment facilities.















					Design Technology Rooms










					Power tools/machinery





Hot work





Wood dust










					Staff, pupils, visitors




					Separation of combustible materials from sources of ignition.





Emergency stop buttons clearly signed.





Staff DATA trained





Good standards of housekeeping maintained





LEV extraction cleaned at weekly/monthly intervals.  





Full inspection, service and relevant maintenance conducted by competent engineer annually. 





Adequate ventilation.




Hot work ceases 1 hour before vacating facility.





Machinery only used 





under supervision of suitably qualified staff.





Room locked when not in use.




Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly










					









					Design Technology Technician’s Room










					Hand tools





Power tools/machinery





Hot work





Dust and fumes





Poor standards of housekeeping




					Staff, pupils, visitors




					LEV extraction regularly serviced and maintained





Adequate ventilation





Room locked when unoccupied.




 Display appropriate hazard signs. 





PAT testing





Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					To maintain adequate separation between chemicals and refreshment facilities.















					Art Rooms










					Dust and fumes





Chemicals including paints, inks, varnishes 




Kiln use





Storage of combustible materials including art work.





Poor standards of housekeeping observed.





Excessive displays




					Staff, pupils, visitors




					Chemicals stored in metal cabinets.





Kiln located in separate room





Regular inspection, service and maintenance of kiln.  





Kiln only used by competent operators.





Student supervised by staff





Only low hazard paints, glazes and inks used where possible.




Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Separate combustible materials 1 metre away from source of ignition.





Encourage staff/students to dispose of obsolete equipment/materials.





Management of displays – maximum 3 m width with 1 m break.  Avoid displaying works on or around potential sources of ignition, eg lighting, LCD projectors, etc.









					Textile Rooms










					Substances including paints, inks, varnishes 




Combustible materials





Heat generating electrical equipment – irons, glue guns





Poor standards of housekeeping










					Staff, pupils, visitors




					PAT testing





Daily visual inspection of equipment –  formal written inspections carried out 6 weekly.





Students instructed to carry out visual inspections and report defects.





Chemicals stored in metal cabinets





Only low hazard paints and inks used where possible.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Arrange storage to maintain up to 1 metre separation between sources of ignition and combustible materials.















					Food Technology Rooms










					Fire-Naked flames- gas cookers, grills





Laundry equipment in use at end of school day.





Combustible materials










					Staff, pupils, visitors




					Good standards of housekeeping maintained





Inspection & maintenance of all equipment




Staff appropriately trained.




PAT testing




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Staff to be instructed not to leave laundry appliances in use whilst building is unoccupied.















					Dance/Drama/Music




					Electrical equipment





Props





Combustible materials





Stage lighting





Students/Staff wearing headphones




					




					Good standards of housekeeping maintained.





Combustible materials stored way from sources of ignition.





PAT testing





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation




Strobe light fitted directly linked to fire alarm to provide visible warning in the event of a fire.




Fire drills termly




					









					Sixth Form Facilities










					Electrical equipment





Fire-High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Smoking




					Staff, pupils, visitors




					PAT testing





Students made aware of potential fire risks and their responsibilities for fire safety management.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					Staff and students to conduct regular visual inspections of area.





Formal written inspections to be carried out ½ termly.





Sign to be displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED”









					General Classrooms




					Generally considered low risk unless:





Poor management of displays – hanging from lights/LCD projectors, close to  electrical sockets, no breaks in displays





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					









					Main Kitchen










					Naked flames- gas cookers, grills





Combustible materials










					Staff, pupils, visitors




					Experienced trained staff





Staff informed of dangers of electricity. Visual inspections. PAT testing





Annual gas inspection and servicing 





Equipment switched off when not in use.  Maintenance of equipment





Adequate ventilation





Good standards of housekeeping maintained.




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records















					Staff Room 










					Electrical equipment





High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Considerable amount of combustible materials (plastic bags) stored on and around microwave cooker.





Food consumables stored directly above toaster.




					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Maintain good standards of housekeeping 




To remove all combustible materials from cooking appliances.





Staff to be instructed to dispose of consumables using appropriate waste receptacles.





Waste receptacles to be emptied daily.




Sign displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED









					Before/After School Facilities/Activities




Provide limited refreshments – toast and hot drinks.









					Cooking appliances





Combustible materials





Personnel not familiar with emergency procedures.










					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Good standards of housekeeping maintained.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly









					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records





Fire drills carried out to include before/after school activities- records





The supervisor must have access to a telephone and emergency contact numbers for use in an emergency.














					General





External Waste Storage Areas










					Combustible materials




					Staff, pupils, visitors, contractors




					Waste stored away from fabric of the building in an enclosed secure area.





All combustible waste regularly removed.




					









					General Storage of combustible materials eg exams decorations, paper, packaging, scenery, props and spare furniture.




					




					




					Stored only in appropriate locations away from sources of ignition, ie designated stores not boiler/electrical rooms





Stock kept to a minimum and stored in dedicated areas





Voids not to be used for storage





Foam mats stored in dedicated store.




					









					Security and reducing arson risk




					




					




					Detail specific security measures in place eg: clear signage externally. To ensure adequate visitor control to the site.





All visitors required to sign in/wear visitors badges





Staffed reception at main school building.  Other means of entrance to the building minimised.





Maintain fencing in good condition.  School gates closed/locked out of hours.





School watch – neighbours encouraged to keep watch over the school and report any criminal/suspicious behaviour during out of hours.





Use of CCTV




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 









					Give description of location and access to and from




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





·  evac chairs in good order if in use.





Records of inspections & remedial actions  maintained in fire log book









					Corridors 









					




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Displays to be kept to a maximum of 3 m width with 1 m break





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					. Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





· evac chairs in good order if in use.




Records of inspections & remedial actions  maintained in fire log book









					Main Reception 




					




					Detection





Fire fighting equipment





Compartmentation





Emergency Evacuation Procedures





Staff training in fire safety procedures





Displays to be kept to a maximum of 3 m width with 1 m break





Good housekeeping





Security- signing in book security badge.










					Ensure all visitors & contractors are provided information on site’s fire safety procedures as they sign in.















					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door where >60 people




c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 




					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health, Safety & Resilience Team , Cheshire Lines Building , Canning Street, Birkenhead,  CH41 1ND
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RA - Fire Risk Assessment Model & Inspection Checklist Primary Sch V2 20.5.20.doc



Fire Authority Pre inspection Checklist  




					Fire Log Book




					Complete √




					Action Completed









					Ensure available in Reception area at all times.










					




					









					Ensure the fire log book is complete. 





See fire log book list of Contents (below)










					




					









					Evacuation Routes and Exits




					




					














					· Ensure all emergency evacuation routes and exits are free from obstruction at all times.




					




					









					· Ensure all fire alarm call points are clearly visible and free from obstruction.




					




					









					· If you have community patrol smoke detection system make sure appropriate notice is displayed giving information on action to take.  




					




					









					· Ensure ALL staff know how the community patrol smoke detection system operates (see attached slides).




					




					









					· Ensure fire action notices are displayed at each fire alarm call point and public areas.  They should not contain the words “tackle the fire, if it is safe to do so, using an appropriate extinguisher.  If you have these block out for now and replace at earliest convenience updated sign.




					




					









					· Make sure all blanks on action notices are completed – instructions for calling Fire Authority (not forgetting extra 9 if required for outside line, means of escape “nearest safest exit” and location of assembly point).




					




					









					· Ensure all fire exit and fire directional signs are in place.




					




					









					· Make sure all doors are closed and no wedges apparent.




					




					









					· Ensure vision panels in doors are not completely obscured (Georgian wire glass is fire resistant and should not be covered with displays).










					




					









					· Ensure all fire extinguishers are correctly located.










					




					









					Housekeeping




					




					









					· Ensure all combustible materials are stored away from sources of ignition.  




					




					









					· Boiler rooms and electrical intake cupboards should not be used to store combustible materials.




					




					









					· Store flammable substances – paints, aerosols in metal cabinets.




					




					









					· Photocopy rooms – store paper at least 1 metre clear of photocopier to prevent risk of fire spread in event of fire.




					




					









					· Displays – guidance states maximum 3 m in length with 1 m break.  Avoid displays over computers, around electrical switches and hanging from light/projector fittings.




					




					









					· Ensure all ceiling tiles are in place.




					




					









					· Check use of extension leads that they are not overloaded.




					




					









					· Make sure gas isolation valve is clearly marked.
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FIRE SAFETY INFORMATION – 





It is the responsibility of each Section Head to ensure that all employees are aware of the Fire Safety Procedures.  Information should include the following:





1. Fire detection systems – how they operate and what action to take.





· Automatic smoke/heat detectors.  In the event of a fire, the detectors are activated.  These are linked to the Fire Alarm which will in turn activate the fire alarm, giving the signal to all staff to evacuate the building.





2. Location of Fire Alarm Call Points





· Identify at least two fire alarm call points in the workplace.




· Employees must familiarise themselves with location of fire alarm call points as they move around the building eg: toilets, canteen, meeting rooms.




· Give details of when fire alarm is tested, day, time, sound, etc.




3. Emergency evacuation routes





· Identify at least two means of escape from the workplace.




· Employees must familiarize themselves with location means of escape as they move around the building eg: toilets, canteen, meeting rooms.




· Staff to be instructed on how to operate all doors fitted with an over-ride system (break glass green coloured boxes located at side of door and/or fire alarm call point).




4. Location of Assembly Point





· Identify location of assembly point.




5. Identify Fire Marshal for their area





6. Action to be taken on hearing the Fire Alarm





· Leave the building at once, quickly and calmly by the nearest safest exit.  





· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift.





7. Action to be taken on discovery of a fire





· Raise the alarm by breaking the glass on the nearest fire alarm call point.




· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Leave the building at once, quickly and calmly by the nearest safest exit.




· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift





In the event of an evacuation employees must not:





· re-enter the building unless given permission to do so by the Senior Fire Authority’s Officer





· Move their vehicles unless given permission to do so.





· Leave the premises unless given permission to do so.





8. Responsibility for visitors





It is the responsibility of the Host to ensure safe evacuation of their visitors.





9. Identifying and Reporting Defects





All staff have a responsibility to report any defects which pose a risk to the health, safety and welfare of themselves and others.





10. Identify fire risks in the workplace 





· Council’s smoking policy





· Electrical Equipment including use of extension lead





· Use of personal electrical equipment is prohibited





· Housekeeping – do not store combustible materials near potential sources of ignition.





· Give details on Terrorist Action





11. Employees Responsibilities





· Housekeeping – safe storage of equipment and materials





· Visual inspections of equipment





· Report defective equipment





· Correct and safe use of equipment





· Ensuring all means of escape routes, fire doors, fire alarm call points and emergency lighting are kept free from obstruction at all times.  If it is within the capability of the individual to do something about it they should do it immediately.  If not they should report to the Complex Manager/Deputy immediately.





Model Fire Safety Plan





Roles and Responsibilities





Head Teacher/ Acting Head Teacher
Overall responsibility











Oversee evacuation











Call Fire Brigade











Liaise with Fire Authority





Caretaker
Check fire alarm panel to determine location





Ascertain if there is in fact a fire.  At no time should the individual put themselves at risk.











Call Fire Brigade











Sweep of building on way out





Meet with fire authority at main gate to direct to location





Admin Staff




Collate registers and visitors log book





Metro Catering Supervisor
To ensure full safe evacuation of all staff and to complete roll call.





Teaching staff
Evacuation of all pupils in their charge





Support staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out.  Where possible they should close doors and windows.  At no time should they put themselves at risk.





Lunch Time Supervisors
All teaching staff will report to the dining hall to supervise safe evacuation of pupils.  Support staff will carry out sweep of building – toilets, resource areas, etc.  Lunchtime supervisors in the playground will assemble children at fire assembly point.





1:1 Support
Pupils who require 1:1 and assistance in evacuation – a copy of their timetable is displayed in the general office to assist in location at anytime during the school day.





THIS IS A MODEL AND SHOULD BE TAILORED TO MEET NEEDS OF 





INDIVIDUALS, ENVIRONMENT, ACTIVITIES.





HEALTH AND SAFETY RECORD





RESPONSIBLE PERSONS AND CONTACTS





					Head:









					School Fire Safety Officer:









					School Deputy Fire Safety Officer:









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					









					Local Fire Service Fire Officer:
Contact Name:









					




Telephone Number:









					









					Local Authority Fire Officer:
Contact Name:









					




Telephone Number:









					









					Fire Alarm Company:

Contact Name:









					




Telephone Number:









					









					Fire Extinguisher Company:
Contact Name:









					




Telephone Number:














Fire Drills 





A schedule of fire drills should be established, for example, every six months, or one drill per term, particularly where there are new pupils i.e. start of term and where there have been building changes.  One person should be appointed to organise fire drills and should keep a record of the drill as shown below: 





					Date of Drill















					Approximate No. of Participants









					Optimum





Evacuation Time




					Actual





Evacuation Time









					All present to roll call?









					Person Responsible for Drill









					Type and Extent of Drill









					General Assessment of Drill















					Action Taken




















Monitoring and debrief





Throughout the drill the responsible person and nominated observers should pay particular attention to:





· communication difficulties with regard to the roll call and establishing that everyone  is accounted for;





•   the use of the nearest available escape routes as opposed to common     circulation routes;




•   difficulties with the opening of final exit doors;





•   difficulties experienced by people with disabilities or young children;





•   the roles of specified people, e.g. fire wardens;





•   inappropriate actions, e.g. stopping to collect personal items, attempting to 




    use lifts, etc.; and  windows and doors not being closed as people leave 




    without risk to individuals.





On-the-spot debriefs are useful to discuss the fire drill, encouraging feedback from everybody. Later, reports from fire wardens and observations from people should be collated and reviewed. Any conclusions and remedial actions should be recorded and implemented.




VISITS BY FIRE BRIGADE OFFICER





					DATE










					INSPECTING OFFICER




					COMMENTS









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					














FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1





					Date




					Fire Alarm










					Automatic





Door Releases




					Fault





(Specify)




					Remedial





Action





Taken




					Fault 





Cleared




					Signature









					




					Call Point Detector





Location or Number




					Satisfactory





Yes / No




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1





					Date










					Duration 





of test




					Result





of test




					Fault





(Specify)




					Fault





Cleared










					Signature









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					














MISCELLANEOUS EQUIPMENT – RECORD OF TESTS





(EG SPRINKLERS, AS PER B.S. 5306, PART 2)





					Date










					Items Tested etc




					Satisfactory





Yes / No




					Remedial Action Taken




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					














FIRE FIGHTING EQUIPMENT – RECORD OF TESTS





(B.S. 5306, PART 3)





					Date










					Result of inspection or test





No. Satisfactory





/No. Faulty




					Remedial 





Action Taken




					Fault Rectified





(Date)




					Signature
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                                    WIRRAL COUNCIL FIRE MARSHAL INSPECTION CHECKLIST




This checklist to be completed at least half termly





Location……………………………………     Date………………………………………………………




 Enter The Following Details In The Columns Below: Y-YES, N- NO, N/A - NOT APPLICABLE





					    1.0




					  Fire Protection




					




					2.2




					Are Combustible Materials Correctly Stored




					









					  1.1




					Extinguishers in Place




					




					2.3




					Lighting Adequate




					









					1.2




					Fire Exits Marked and Clear




					




					3.0




					Electrical Equipment




					









					  1.3




					Crash Bar/Key Box Fitted




					




					3.1




					Is All Portable Equipment Within Test Date?




					









					  1.5




					Fire Alarm Tested Weekly




					




					3.2




					Is It Visually in Good Condition?




					









					1.6




					Can Fire Alarm be Heard By All Staff




					




					3.3




					Are Flexible Cables Positioned Safely?




					









					1.7




					Fire Notices Prominently Displayed




					  




					4.0




					Stairwells/Corridors




					









					1.8




					Notices in Good Condition




					




					4.1




					Lighting Adequate and in good condition?




					









					1.9




					Health & safety arrangements displayed




					




					4.2




					Fire doors in closed position 




					









					1.10




					Are They The Latest Issue?




					




					4.3




					Fire doors not obstructed 




					









					1.11




					Fire blankets in place /tea-rooms/snack bar etc




					




					4.4




					Fire doors Visually in Good Condition




					









					1.12




					Are All Waste Bin Areas Regularly Cleared




					




					4.5




					Vision panels not obstructed




					









					1.13




					Any Evidence Of Smoking In The Building




					




					4.6




					Fire doors fit fully into their rebates




					









					1.14




					Staff Identified In The Use Of Evac Chair




					




					5.0




					Other equipment




					









					2.00




					Storage Areas




					




					5.1




					Defibrillator




					









					2.1




					Access/Egress Clear To emergency Exit




					




					




					




					














ALL ITEMS MARKED ‘NO’ AND ANY NOTES FROM THE INSPECTION MUST BE RECORDED ON THE FOLLOWING 




ITEM No.



 COMMENTS





_______________________________________________________________________________________





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________________________________




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________________________________




NAME OF WARDEN._____________________________

DATE_________________




SIGNATURE.______________________________________




CIRCULATION LIST:





1 copy to Health & Safety Officer




1 copy to Line Manager





1 copy to be retained for records




August 2008/H&ES/MC/Issue ‘B’




SAFETY NOTICE





Community Patrol Smoke Detection System





This system is NOT linked to the Fire Alarm System





When this Strobe Light starts flashing the following action MUST be taken





1. Break the nearest Fire Alarm Break Glass Call Point.





2. Evacuate the building.





3. The designated Person/Persons to carefully and safely proceed to the area identified on the Burglar Alarm Panel to verify that there is a fire.





4. If there is a Fire, telephone the Fire Brigade using 999 (don’t forget to add a 9 if you need to dial 9 to get an outside line).  Continue evacuating the building and STAY OUT until advised by the Fire Authority.





5. If there is no fire, return staff/pupils to the building and contact Atlas Alarms 0151 691 1212 to rectify the fault (if necessary).





NOTE:  Ensure that all Community Patrol Smoke Detectors are tested regularly by Atlas and details recorded in the School’s Fire Log Book.





December 2004 CPSDS Instructions
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General Notice
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					FIRE ACTION














					[image: image6.jpg]






1
IF YOU DISCOVER OR SUSPECT A FIRE






Raise the alarm by operating the nearest fire alarm call point.





         





         Dial                                                                  to call the Fire Brigade






Leave at once using the nearest safe exit






When clear of the building report the location of the fire to the person in     charge of the assembly point at

























					




2
IF YOU HEAR THE FIRE ALARM






Leave the building at once, quickly and calmly by the nearest available exit






When clear of the building report to the person in charge






of the assembly point at




















					[image: image4.wmf]




					Do not stop to collect personal belongings 





Do not take risks 





Do not use lifts





Do not re-enter for any reason until authorised to do so














Fire Log Book List of Contents





1. Useful Contacts & Numbers





2. Current Local Authority  Fire Risk Assessment





3. Current Local Authority  Fire Risk Assessment Action Plan –with all action points completed or with explanation as to why not completed





4. Latest school’s room-by-room fire risk assessment 





5. Latest school’s room-by-room fire risk assessment Action Plan –with all action points completed or with explanation as to why not completed




6. School Fire plans




a. Detailing extinguishers, Escape routes, Fire alarm call points, Emergency lights, Electrical isolation, Gas Isolation, water isolation.





7. School’s fire plan/ procedures to include:





a. roles and responsibilities of key personnel





b. Fire/incident Emergency Plan





c. Fire action Notice





8. Staff Training policy





9. Staff training records




10. Comprehensive instructions on how to set and reset the alarm and how to test the alarm in the absence of the caretaker. Adequate numbers of staff on site should be trained in these procedures taking into account staff absences, illness etc. List of all those trained to be included. 




11. Fire marshal termly inspection (Caretaker checks inc duties)




12. Fire drill records and evaluation sheets




13. Fire alarm test records





14. Fire alarm service records





15. Emergency lighting test records





16. Emergency lighting service records





17. Portable Fire equipment service records (extinguishers/hose reels etc)





INFORMATION/TRAINING RECORD SHEET





Insert Title Course/Information/Policy/Procedure





           Name of Establishment         





Date:  





Name of Trainer/Facilitator:





I have received/attended* the above information/session*.  I  agree to abide by the establishment’s  policy/procedures/guidance* and I understand my role and responsibilities relating to the above.





* Change as appropriate





					




					Name (PRINT)




					Job Title




					Signature









					1




					




					




					









					2




					




					




					









					3




					




					




					









					4




					




					




					









					5




					




					




					









					6




					




					




					









					7




					




					




					









					8




					




					




					









					9




					




					




					









					10




					




					




					









					11




					




					




					









					12




					




					




					









					13




					




					




					









					14




					




					




					









					15




					




					




					









					16




					




					




					









					17




					




					




					









					18




					




					




					














                                 Fire Risk Assessment Guidance




					 Step 1 - Sources of Ignition.





· Smokers’ materials, e.g. cigarettes and matches;





· Naked flames;





· Electrical, gas or oil-fired heaters (fixed or portable);





· Hot processes (such as welding or grinding work);





· Cooking;





· Engines or boilers;





· Machinery;





· Faulty or misused electrical equipment;





· Lighting equipment, e.g. halogen lamps;





· Hot surfaces and obstruction of equipment ventilation, e.g. office equipment;





· Friction, e.g. from loose bearings or drive belts;





· Static electricity;





· Metal impact (such as metal tools striking each other);





· Arson





Indications of 'near misses', such as scorch marks on furniture or fittings, discoloured or charred electrical plugs and sockets, cigarette burns etc, can help you identify hazards which you may not otherwise notice.










					Step 1 - Sources of Fuel





· Flammable liquid based products such as paints, varnish, thinners and adhesives;





· Flammable liquids and solvents such as petrol, white spirit, methylated spirit and paraffin; 





· Flammable chemicals;





· Wood; 





· Paper and card;





· Plastics, rubber and foam such as polystyrene and polyurethane, e.g. the foam used in upholstered furniture;





· Flammable gases such as liquefied petroleum gas (LPG) and acetylene;





· Furniture, including fixtures and fittings;





· Textiles;





· Loose packaging material;





· Waste materials, in particular finely divided materials such as wood shavings, off cuts, dust, paper and textiles.





You should also consider the construction of your workplace and how this might contribute to the spread of fire. Does the internal construction include large areas of:





· Hardboard, chipboard, block board walls or ceilings; or





· Synthetic ceiling or wall coverings, such as polystyrene tiles?





If these are present, and you are uncertain of the danger they might pose, you should seek advice from your local fire authority or other experts on what precautions you need to take to reduce the risk to people in the event of fire.









					Sources of Oxygen





The main source of oxygen for a fire is in the air around us. In an enclosed building this is provided by the ventilation system in use. This generally falls into one of two categories: natural airflow through doors, windows and other openings; or mechanical air conditioning systems and air handling systems. In many buildings there will be a combination of systems, which will be capable of introducing/extracting air to and from the building.  Additional sources of oxygen can sometimes be found in materials used or stored in a workplace such as:





· Some chemicals (oxidising materials), which can provide a fire with additional oxygen and so assist it to burn. These chemicals should be identified on their container by the manufacturer or supplier who can advise as to their safe use and storage; or




· Oxygen supplies from cylinder storage and piped systems, e.g. oxygen used in welding processes or for health care purposes.









					Step 3 – Evaluate, remove, reduce and protect from risk





Examples





(3.1) Evaluate the risk of fire occurring – Hot lamps too close to display materials, Tea towel on wall heater, Filing cabinet too close to wall heater etc.





(3.2) Evaluate the risk to people from a fire starting in the premises – Open plan so fire would be quickly evident, Fire in store room could go undetected (no detector evident), Fire on ground floor could affect subsequent upper floors.





(3.3) Remove and reduce the hazards that may cause a fire – replace hot lamps with overhead low wattage lighting, remove wall heater as others are adequate for room, Packaging material to be removed on a daily basis.





(3.4) Remove and reduce the risks to people from a fire – The current fire precautions measures (as detailed in drawing A) have been assessed and found to be adequate with the following exceptions: Provide automatic fire detection in the store room, Fire door at rear requires new self closer, Staff require refresher fire training, Replace damaged fire sign above rear exit.














Location:
MODEL FIRE RISK ASSESSMENT FOR PRIMARY SCHOOL


.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility impairments.  Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc





Give details of service contracts for Fire Safety Systems – Fire Alarm System 









					Fire Alarm Company:                                                             




					Date of last annual inspection









					Emergency Lighting Company:




					Date of last annual inspection









					Portable Appliance Testing:




					Date of current PAT Certificate









					Electrical Installation Check (NICEIC)




					Date of last inspection














3. Technical– Significant hazards due to nature of activity/use/equipment eg Sciences, DT, Art, Music, Drama, Dance, ICT, Staff Room, Main Kitchen, other kitchen areas (including makeshift facilities), 6th Form Common Room, Boiler Room, Electrical Intake Cupboard, Reprographics Room/Area  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors, obstructing means of escape. 





					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




Give details of numbers of photocopiers and other ancillary electrical equipment.





Give  details of storage facilities for consumables




					Large amounts of combustible materials stored in area.





Photocopier is switched on at all times





Unoccupied area





No vision panel in door




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials and sources of ignition, eg copiers





Fit fire resistant glazed panel in door to provide means of observation.





Instruct staff and display notice – switch off at end of day.









					Library/ICT Suite




Used by students/staff for quiet study and access to ICT equipment









					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Considerable build up of waste paper/card




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Improve standards of housekeeping by 





removing waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  sources of ignition





Store paper away from copiers





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.









					ICT Suite





Give numbers of computers




					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Several ceiling tiles missing posing risk of fire and smoke spread.




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Adequate ventilation – give details (mechanical/natural)




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  and sources of ignition.





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.





Refit/replace ceiling tiles to provide compartmentation.









					Server Room 




Located in storeroom within ICT suite.





Storage of combustibe materials









					Combustible materials stored on and around server.





Door held open for ventilation posing risk of fire and smoke spread into ICT suite.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Adequate ventilation – give details (mechanical/natural)




					Maintain 1m separation between server (ignition source) and combustible materials. 





Install lourvred vent in door to aid ventilation





Maintain good standards of housekeeping















					Storeroom  




Used for storage of equipment and materials.










					Paper stored close to light fittings posing risk of fire and fire spread.




					Staff, pupils, visitors




					Good standards of housekeeping





Emergency evacuation procedures





Emergency lighting on corridors





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills




					Maintain 1m separation between sources of ignition and combustible materials. Ie do not store near light fittings. 















					Caretaker’s Room










					Cleaning Chemicals





Maintenance chemicals in aerosols





Storage of paints and thinners close to cooking equipment.





Makeshift cooking arrangements- kettle/toaster/microwave





Overloading of banked socket containing 3 x 13 amp appliances





No detection




					Staff, pupils, visitors




					Fire fighting equipment





Emergency evacuation procedures





Emergency lighting on corridors.





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly.




					Provide metal cabinet for storage of all flammable substances.





Remove extension lead to prevent overloading of extension leads and electrical installation.





Remove cooking appliances or install appropriate detection and adequate number of fixed electrical sockets.









					Electrical Intake Room









					Failure of system










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





NICEIC installation check every 5 years.




					









					Boiler Room




					Pressure vessles, gas/oil fired, heat





Storage of combustible materials




					Staff, pupils and visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Annual inspection by Risk Insurers.










					Remove all combustible materials.





All storage must be contained in metal cabinets.









					Offices 









					Electrical equipment, combustible materials





Generally considered low risk unless:





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping




					









					Main Hall – Dining hall, Assembly and school performances









					Electrical equipment





Stage lighting





Storage of props, equipment and combustible materials





Ceiling void ≥ 800 mm housing electric cables for general and stage lighting.  This area is identified as a high risk because of the potential risk of rapid fire growth and spread.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Good standards of housekeeping





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Annual inspection, service and maintenance of stage lighting and sound systems.





Fire Marshals available during performances





Compartmentation




					Check ceiling void and seek advice from Fire Alarm Company regarding requirements for detections.









					General Classrooms




					Generally considered low risk unless:





Poor management of displays – hanging from lights/LCD projectors, close to  electrical sockets, no breaks in displays





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					









					Main Kitchen










					Naked flames- gas cookers, grills





Combustible materials










					Staff, pupils, visitors




					Experienced trained staff





Staff informed of dangers of electricity. Visual inspections. PAT testing





Annual gas inspection and servicing 





Equipment switched off when not in use.  Maintenance of equipment





Adequate ventilation





Good standards of housekeeping maintained.




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records















					Staff Room 










					Electrical equipment





High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Considerable amount of combustible materials (plastic bags) stored on and around microwave cooker.





Food consumables stored directly above toaster.




					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Maintain good standards of housekeeping 




To remove all combustible materials from cooking appliances.





Staff to be instructed to dispose of consumables using appropriate waste receptacles.





Waste receptacles to be emptied daily.




Sign displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED









					Before/After School Facilities/Activities




Provide limited refreshments – toast and hot drinks.









					Cooking appliances





Combustible materials





Personnel not familiar with emergency procedures.










					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Good standards of housekeeping maintained.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly









					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records





Fire drills carried out to include before/after school activities- records





The supervisor must have access to a telephone and emergency contact numbers for use in an emergency.














					General





External Waste Storage Areas










					Combustible materials




					Staff, pupils, visitors, contractors




					Waste stored away from fabric of the building in an enclosed secure area.





All combustible waste regularly removed.




					









					General Storage of combustible materials eg exams decorations, paper, packaging, scenery, props and spare furniture.




					




					




					Stored only in appropriate locations away from sources of ignition, ie designated stores not boiler/electrical rooms





Stock kept to a minimum and stored in dedicated areas





Voids not to be used for storage





Foam mats stored in dedicated store.




					









					Security and reducing arson risk




					




					




					Detail specific security measures in place eg: clear signage externally. To ensure adequate visitor control to the site.





All visitors required to sign in/wear visitors badges





Staffed reception at main school building.  Other means of entrance to the building minimised.





Maintain fencing in good condition.  School gates closed/locked out of hours.





School watch – neighbours encouraged to keep watch over the school and report any criminal/suspicious behaviour during out of hours.





Use of CCTV




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 









					Give description of location and access to and from




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





·  evac chairs in good order if in use.





Records of inspections & remedial actions  maintained in fire log book









					Corridors 









					




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Displays to be kept to a maximum of 3 m width with 1 m break





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					. Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





· evac chairs in good order if in use.




Records of inspections & remedial actions  maintained in fire log book









					Main Reception 




					




					Detection





Fire fighting equipment





Compartmentation





Emergency Evacuation Procedures





Staff training in fire safety procedures





Displays to be kept to a maximum of 3 m width with 1 m break





Good housekeeping





Security- signing in book security badge.










					Ensure all visitors & contractors are provided information on site’s fire safety procedures as they sign in.















					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door where >60 people




c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 





					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health & Safety Section, Hamilton Buildings, Conway Street, Birkenhead. CH41 4FD
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Version 2: 29/04/20




Administering First Aid during the Covid 19 Pandemic




For staff working where social distancing is in place as a control measure during the Covid-19 pandemic, first aiders must familiarise themselves with this flow chart process. For anyone who starts to feel unwell with symptoms of Covid 19, then national guidance should be followed and the affected individual should be isolated on site in a ventilated room and arranged to be sent home to self-isolate asap, unless they require inpatient care. Staff in direct personal contact (within 2 metres) of an individual with suspected/confirmed Covid-19 should wear disposable gloves, disposable apron, and a fluid resistant surgical mask +/- eye protection. Please see local infection prevention and control guidance, and national guidance for more information about recommended infection, prevention and control measures during the Covid-19 pandemic. 




Is the casualty conscious and responsive?














No – dial 999 and ask for defibrillator if available









 If e.g. they are an older child or an adult and it is a minor injury you could instruct them to run a cut finger under the tap and place paper to dry and a suitable plaster where they can administer themselves.














          Yes   								                                 Ensure your own safety. What is the extent of the casualty’s injuries? Through talking to them and asking them what has happened/ how they are feeling, assess whether you can assist them whilst socially distancing – Yes or No. 














Yes














Monitor injured party and record on M13 accident form.









No









Wash hands and put on disposable apron, gloves and fluid resistant surgical mask. Eye protection should be worn if risk of splash/contact with blood/bodily fluids (eg wound care). Ask someone to call 999.









If e.g. they are a younger child or vulnerable adult and direct care within 2 metres is indicated, and/or they have a serious injury like a wound that is bleeding and they are going into shock. 





























 Following treatment, remove PPE in this order: remove gloves, hand hygiene, apron, eye protection, hand hygiene, fluid resistant surgical face mask, hand hygiene and dispose as clinical waste with any other bandages or dressing that have been used. Wash thoroughly with soap and water and ensure that the area is cleaned as per the guidance issued. Record details on M13 accident form and inform the Health and Safety Team healthsafetyandresilience@wirral.gov.uk             Contact EAP if counselling is needed.









Treat casualty as per your training. If you suspect casualty is having a cardiac arrest, follow this procedure using the defib. 
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CPR and use of defibrillator





Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  





· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 





· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 





· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.





· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 





· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  





· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 





Paediatric advice  





We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 





For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. Therefore, if there is any doubt about what to do, this statement should be used.  





It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.  











Advice from the Resuscitation Council UK





https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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CPR and use of defibrillator





Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  





· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 





· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 





· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.





· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 





· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  





· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 





Paediatric advice  





We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 





For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. Therefore, if there is any doubt about what to do, this statement should be used.  





It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.  











Advice from the Resuscitation Council UK





https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 14) outlines guidance for employees working in residential care, supported care and home care settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.




USE OF FACE COVERINGS 




The government issued new guidance on 11th May for employers and businesses on working safely during coronavirus, which made reference to the optional use of face coverings in circumstances where social distancing is not possible, and where the use of surgical masks or respirators is not advised by PHE. Face coverings are not the same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. Wearing a face covering is optional and is not required by law. If you choose to wear one, it is important to use face coverings properly and wash your hands before putting them on and taking them off. Refer to national guidance for more information.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 7




· Incorporates guidance related to face coverings mentioned in the government publication ‘Working safely during coronavirus (COVID-19)’ (page 2).



















TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.




No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					







































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff administering basic life support only (including defibrillation) 









					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					First responders (any setting) can commence chest compressions and defibrillation using described PPE while awaiting the arrival of other clinical staff to undertake airway manoeuvres. Additionally a mask can be placed over the patients mouth as per Resuscitation Council UK recommendations.   









					Intermediate Life Support (including defibrillation and airway manoeuvres including suction and bag/mask ventilation) 









					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					




Staff who delivered basic life support but who are not involved in delivering intermediate life support should leave the room to reduce risk of droplet contamination from AGP that may be performed and decontaminate themselves as per IPC policy. 














					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 
























APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home









APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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Preparing schools for pupil return: Special schools. 



The purpose of this document is to offer practical advice and guidance for school setting for returning students as suggested in the Prime minister’s speech on the 11th May 2020. 



[bookmark: _Hlk40858806]It is important that it is recognised that all schools will face different challenges dependent on a range of factors such as class sizes, classroom sizes, location and size of dining areas and drop off/pick up points. With that in mind there will absolutely be a requirement for schools to consider the appropriate controls and add further controls that are suitable for the school’s individual factors. 







This risk assessment is not exhaustive and is flexible and fluid. 



It is recognised that the guidance below is not an absolute. Some situations that arise in various schools may need additional advice from the local authority, however this should help with the planning process and documentation of risk assessment. 



We have cross referenced this document with the health and safety related questions within the Planning guide for primary schools NEU/GMB/Unison/Unite.



The advice within this document is primarily taken from: 



https://www.gov.uk/government/publications/preparing-for-the-wider-opening-of-schools-from-1-june/planning-guide-for-primary-schools#annex-d-list-of-things-to-consider-acquiring



https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-on-vulnerable-children-and-young-people/coronavirus-covid-19-guidance-on-vulnerable-children-and-young-people







The following links contain more information on each of these sections



Social Distancing:



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings#which-children-can-continue-to-attend-education-and-childcare-settings



Cleaning in an educational setting:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



Guidance on shielding and those defined on medical grounds as extremely vulnerable. 



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



Additionally, for the purpose of risk assessment the consideration of the following will help with planning - Checking supply levels should be done weekly and ordering done frequently to ensure availability of some items. 



				Maintaining Catch it, bin it, kill it











Maintaining frequent hand washing











Provision of handwashing facilities in the workplace. 



				· the availability of soap and hot water in every toilet (and if possible, in classrooms)



· the location of hand sanitiser stations, for example at the school entrance for pupils and any other person passing into the school to use, and their replenishment



· the location of lidded bins in classrooms and in other key locations around the site for the disposal of tissues and any other waste, their double bagging and emptying



· ensuring you have a good supply of disposable tissues to implement the ‘catch it, bin it, kill it’ approach in each classroom and enough to top up regularly



· Ensuring paper towels for hand drying are available or hand dryers are functioning correctly. 











				Resources to consider.



				· posters (for example, to encourage consistency on hygiene and keeping to own group)



https://ebug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus



· soap for sinks, and where there is no sink nearby, hand sanitiser in rooms/learning environments



· disposable paper towels



· [bookmark: _Hlk40797283]cleaning products (standard products such as detergent and bleach)



· sanitising wipes for wiping some equipment



· lidded bins



· tape for cordoning off areas and marking floor. 























Risk Assessment Template



Below you will find a risk assessment template to help you document the controls in preparation for reintroducing the specified year groups. This has been populated with the most common hazards identified and controls that should be considered. Additional hazards and controls may need to be considered depending on each individual school. 



Reopening to specified year groups







[image: ]	Risk assessment recording form M34			



				              When complete this form must be added to your generic assessment library or site specific file. 















				Location or address







				Date



				Assessment







				Activity or situation







				Reviewed



				Signature







				(1) Hazard







				(2) Who may be harmed and how



				(3) What controls exist to reduce risk



				Risk 1-25



				(4) What action could you take to further reduce risk







				Staff shortages 



a) Illness due to covid 19 related (short term absence )







Illness due to an unrelated health issue 







Other Covid health categories i.e. staff who unlikely to be able to attend work in the medium to long term 



i.e. Shielded employee / live in household with shielded person./ employee who is clinically vulnerable 



				Staff and pupils



				



Bring additional teachers in to help, who may be supply teachers, teachers on temporary agreed loan from other schools, or teachers provided by your trust or local authority (considering the guidance in section 2 about consistent staffing across the week







Ask suitably experienced teaching assistants who are willing to do so to work with groups under the supervision of a teacher







Use some senior leadership time to cover groups, although you should as headteacher consider your own workload and that of your senior colleagues to make sure this is manageable, and you have sufficient leadership time remaining







				



				







				b) Staff who wish to remain at home due to childcare responsibilities



 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school place in their children’s school. 







Re-assure staff that the phased opening of the school will only happen when the steps outlined in the Council statement have been met







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction 







				c) Staff who wish to remain at home due to having another person in their household who is ‘clinically vulnerable’         NB not extremely clinically vulnerable – shielded) 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school place in their children’s school.







 If a child, young person or a member of staff lives with someone who is clinically vulnerable (but not clinically extremely vulnerable), including those who are pregnant, they can attend their education or childcare setting.”







https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings







Reassure staff that the phased opening  of the school will only happen when the steps outlined in the Council statement have been met







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction.







				d)  Staff who state that they are not attending school on the advice of their union



				



				Remind staff that as a key worker they can reasonably be expected to come into work, as they have a protected school place in their children’s school.







Re-assure staff that the phased opening of the school will only happen when the steps outlined in the Council statement have been met.







				



				Inform staff if they do not come into work, the school may need to consider taking formal action in respect of not following a reasonable management instruction.







				Staff member wishing to return to work who falls within the ‘high risk’ category but has not been issued with a shielding letter. 







				



				If the staff member can work for home this should be considered to minimise risk. 



Complete the M34 Part one document and ensure this is regularly reviewed. Include all individual controls t o manage risk for the employee. If the controls added for the employee do not appropriately manage the risk, then the employee should not return to work but can still work from home. 



If staff member wishes to return Social distancing should be ensured. 



Consider amending job role to enable the employee to maintain social distancing more easily



Consider access to rest areas, toilets etc to minimise contact with others where possible



Consider any additional PPE requirements that may be suitable for the employee such as face visors, masks, sanitisers – this will depend on job role



Consider if the role can be done at different times when there are less or no children on the premises.



Consider the working location. Can the employee be placed in a different office or area that is allocated just to them?



Consider cleaning and sanitation to ensure shared areas are kept clean. 



It would be advisable to have a trail of communication, Including the M34 part 1 that confirms the strict conditions set within the M34 part 1 document. 







				



				







				Lack of social distancing at drop- off and pick-up point 



				All staff, pupils, contractors, and visitors



				Implement social distancing measures in line with government guidance and communicate these with parents and all staff







Stagger drop off and pick up times to ensure parents and children can adhere to social distancing – especially in playgrounds/collection areas and other areas of congestion, including school gates and frontages on the highway. Consider allocating staff for queue management where possible.







Use additional entrances if possible, to spread children at different points. Display social distancing signs.







Implement one-way system within the school where possible. Consider how entering of lunchroom other shared spaces can be managed.







Introduce a walking one-way system where possible to and from school to avoid parental cross over e.g. keep to the left, signage and markers can be effective.







Plan a communication time with Staff prior to opening to facilitate communication and test run procedures. 







Only allow those with appointments to enter the building – use signage to communicate this to anyone new visiting the school. 







Where possible staff meet students at the appointed gates and escort to classes to restrict parents from entering the playground areas. 







Marked zone for teachers to stand during pick up or drop off where required. 







Where possible create a site map marking locations of areas used my individual bubbles. This can show entry/exit and any one-way systems. 







If public transport is the only option, staff should think carefully about the times, routes and ways they travel to stay safe. Staff should be advised to use face coverings (not necessarily masks) if travelling by public transport











				



				· tell children, young people, parents, carers or any visitors, such as suppliers, not to enter the education or childcare setting if they or any of their household are displaying any symptoms of coronavirus (following the COVID-19: guidance for households with possible coronavirus infection)







· tell parents that if their child needs to be accompanied to the education or childcare setting, only one parent should attend



· tell parents and young people their allocated drop off and collection times and the process for doing so, including protocols for minimising adult to adult contact (for example, which entrance to use)







· Introduce a suggested ‘one-way’ walking system for parents and children to and from school to avoid congestion on footways to avoid compromising social distancing esp close to school. Consider additional signage and sending information (sketch/maps) to assist their understanding.







· make clear to parents that they cannot gather at entrance gates or doors, or enter the site (unless they have a pre-arranged appointment, which should be conducted safely)







· also think about engaging parents and children in education resources such as e-bug and PHE schools resources 



	



· ensure parents and young people are aware of recommendations on transport to and from education or childcare setting (including avoiding peak times). Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· talk to staff about the plans (for example, safety measures, timetable changes and staggered arrival and departure times).











				Lack of social distancing of children during classes



				Staff and pupils



				Split class sizes to accommodate consider how many students can be placed into groups depending on your classroom sizes and staff and student safety – 







Use allocated desks to reduce children touching surfaces others have touched.







Relocate desks where possible to achieve the 2-meter distancing out across the available room, face to face sitting should be avoided where possible.







Use floor markers to show students the distance. Tape can be used. 







Keep your classroom door and windows open if possible, for air flow. Installing door guards for key doors in building can be considered to ensure compliance with fire risk assessment. Talk to H&S team for more information.







Ensure regular hand washing is encouraged – set routines throughout the day when pupils wash their hands in addition to after using the toilet e.g. upon arrival in school, before lunch.







Reduce tasks involving touching lots of varied shared equipment such as crafts







Reduce the use of shared resources by seeking to prevent the sharing of stationery and other equipment where possible. Shared materials and surfaces should be cleaned and disinfected more frequently.







In schools with soft play areas consider removing from use due to the difficulty of cleaning soft play items. 







Where possible, utilise wash basins within classrooms to limit risk of contact with other children 







Consider placing coats on back of chairs to reduce risk of close contact in cloakrooms or coat peg areas OR stagger use of cloakrooms







Consider placing coats on back of chairs to reduce risk of close contact in cloakrooms or coat peg areas. 







Assemblies to take place only with children within a ‘bubble’















				



				Consider the following steps:



· refresh your risk assessment and other health and safety advice for children, young people and staff in light of recent government advice, identifying protective measures (such as the things listed below). Also ensure that all health and safety compliance checks have been undertaken before opening







· organise small class groups, as described in the ‘class or group sizes’ section above







· organise classrooms and other learning environments such as workshops and science labs for those groups, maintaining space between seats and desks where possible







· refresh the timetable: 



· decide which lessons or activities will be delivered



· consider which lessons or classroom activities could take place outdoors



· use the timetable and selection of classroom or other learning environment to reduce movement around the school or building



· stagger assembly groups



· stagger break times (including lunch), so that all children are not moving around the school at the same time



· stagger drop-off and collection times







· for secondary schools and colleges, consider how best to supplement remote education with some face to face support for students







· plan parents’ drop-off and pick-up protocols that minimise adult to adult contact







· in addition, childcare settings or early years groups in school should: 



· consider how to keep small groups of children together throughout the day and to avoid larger groups of children mixing



· consider how play equipment is used ensuring it is appropriately cleaned between groups of children using it, and that multiple groups do not use it simultaneously



· remove unnecessary items from classrooms and other learning environments where there is space to store it elsewhere



· Remove soft furnishings, soft toys and toys that are hard to clean (such as those with intricate parts)



· Do not use soft modelling or play dough as can’t be effectively cleaned unless disposed after use by individual child, Avoid water play



· consider how children and young people arrive at the education or childcare setting, and reduce any unnecessary travel on coaches, buses or public transport where possible. Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· institutions offering residential provision will also need to consider the maximum number of children or young people they can safely accommodate in residences







· minimise the number of resources to make sure they can be wiped clean. Wherever possible, resources which are not easily washable or wipeable should be removed.











· how you might stagger start and end times between year groups by a short period to reduce volume at the entrance







· ensuring parents and carers are aware of recommendations on transport to and from school, which means reducing any unnecessary travel on coaches, buses or public transport where possible (for example, by walking or cycling to school) and avoiding peak times



· using signage to guide parents and carers about where and when they should drop off and pick up their children - you will want to communicate this to parents in advance







· working out arrangements for breaks or play times so that ideally only one group of maximum 15 children is in the same play area at any one time











				Toileting of younger students



				Staff and pupils



				Ask class regularly if they need to toilet to ensure they are not all going at break times. 







Ensure that toilets do not become crowded by limiting the number of children or young people who use the toilet facilities at one time







Ensure hand washing facilities are available and encourage children to wash hands after visiting the toilet.  Ensure the children know to wash hands thoroughly for 20 seconds with running water and soap and dry them thoroughly







Ensure that help is available for children and young people who have trouble cleaning their hands independently



 



Use floor markers to show students the distance







Where possible close off every other sink to keep a distance between when handwashing.











				



				· Can toilet blocks be kept to each “Bubble” if not, can toilet cubicles be allocated to a bubble?







· Is hand sanitiser, soap and other welfare provisions available?











· Are regular checks completed to ensure supplies do not run low?







				Lack of social distancing during lunch time and lunch time provisions. 



				Staff and pupils



				Stagger lunch times to keep those entering the dining hall to a safe minimum







Use floor markers to show students the distance







Ensure children wash their hands before eating







Ask students to toilet where possible before they have lunch to ease toileting pressure on lunch staff







Where possible close off every other sink to keep a distance between when handwashing.







Where possible create a site map marking locations of play areas used my individual bubbles. This can show entry/exit and any one-way systems. 







Where possible communicate with parents to provide water bottles. 







				



				







				Lack of social distancing during break times



				Staff and pupils



				Remove or close off play equipment that requires touching to use (such as climbing frames) 







Reinforce the need for social distancing behaviour with the students. 







Encourage games that can be done whilst adhering to social distancing such as eye spy, word games, memory games etc.











				



				







				Lack of safe distancing in staff areas. 



				Staff and pupils



				Reinforce expectations of social distancing behaviour amongst staff







Limit numbers in staff rooms where possible







Spread out seating to ensure social distancing is maintained







For larger schools use separate staff rooms where possible 







Encourage staff to take fresh air at break times where possible.







Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 







				



				







				Inadequate cleaning of areas following displays of suspected COVID symptoms



				Staff and pupils



				



Full guidance can be found here:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a room where they can be isolated behind a closed door. Settings should be mindful of individual children’s needs – for example it would not be appropriate for younger children to be alone without adult supervision. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.











				



				· Is hand sanitiser, soap and other welfare provisions available. 







· Are regular checks completed to ensure supplies do not run low.







				Inadequate cleaning of premises (general) 







				Staff and pupils



				



Use cleaning products that offer disinfecting qualities and are available through suppliers. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers.







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.







Decide what an enhanced cleaning schedule looks like and how it will be implemented in your school (for example, how often, when/if an additional clean is necessary) and how you will ensure sufficiency of supplies.







				



				







				Unsafe crossing of roads near school



				Staff and pupils



				Ensure road escort (if available) has no physical contact with students







Provide hand sanitiser for any crossing escorts to regularly sanitise hands







Provide hand washing facilities in the school when shift is completed







Consider one-way walking systems, to minimise staff, students and parents from crossing paths in large groups and close proximity. 











				



				· If additional support is required from road traffic division contact David Rees at roadsafety@wirral.gov.uk



















				Increased fire risk due to doors being propped open to increase air circulation and reduce touching of doors and pushpads



































Changes to emergency fire procedures – uncertainty of staff and pupils due to working at different locations to normal and changes in evacuation routes.



				Staff and pupils



				Review school fire risk assessment to reflect any changes that have been made. 







For cross corridor and key fire doors from higher risk areas such as staff rooms, consider using devices such as Dorguards where possible. The DfE has been made aware that some schools and trusts have been seeking advice on propping open of fire doors.  



Gov.uk has provided relevant guidance to the query of wedging open fire doors at the following link: https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#how-to-implement-protective-measures-in-an-education-setting-before-wider-opening-from-1-june. The guidance states prop doors open only if they are not fire doors, and where it is safe to do so (bearing in mind fire safety and safeguarding), to limit use of door handles and aid ventilation







Before additional pupils are re-introduced, make sure that fire log book is up to date and all checks have been made, including the fire marshal inspection checklist.







For cross corridor and key fire doors from higher risk areas such as staff rooms, consider using devices such as Dorguards where possible. If wedges are to be used, there must be a robust procedure to ensure that these are all removed in the event of the fire alarm sounding and at the end of every day. 











Communicate with staff any changes to emergency procedures that have been made and make sure that they have understood them. It is not a requirement to maintain 2 metres social distancing in the event of an emergency or unplanned sounding of the fire alarm, however it should be maintained at the muster point, if possible.



 



Remind all staff of their responsibility not to increase the risk of fire in the workplace: by keeping combustible materials to the minimal, turning off electrical equipment when not in use and at the end of the day. 



				



				











[bookmark: _MON_1651486271][bookmark: _MON_1651486477]























· Consider planning your fire drill, to test procedures.



















				Risk of transmission through contact with school resources



				Staff and pupils



				Limit the number of shared resources that are taken home by staff and pupils and limit the exchange of such resources.



Where possible do not take marking/schoolwork home to limit any potential contamination spread. 



Teachers and staff should make sure they wash their hands and surfaces, before and after handling pupils’ books.







				



				







				Risk of transmission through first aid procedures 



				Staff and pupils



				Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance



				



				



















				Inadequate assessment of transmission risk between SEND pupils and staff.



				Staff and pupils



				Individual assessment needs to be made for pupils who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 







Refer to Local Infection Control Guidance for PPE requirements















				



				Cleaning of any special equipment needed for SEND pupils also needs to be included in the cleaning regime.







				Stress and mental health issues for staff



				Staff and pupils



				Complete or update the schools stress work assessment to remind all staff of support available.







Ensure 1 to 1 strategic and wellbeing meetings are held with all staff. Make time for all staff to talk to senior leaders about their personal situation:



· Thoughts on returning, fears, concerns about returning, 



· what will be easy to accomplish, what will be hard, 



· fatigue (Staff have continued to work), 



· changes in circumstance, retirement, pregnancy, bereavement.



· additional worries about members of their family and friends.



· Remind them of any internal support plan/system that is in place



Address / discuss ability to return to work.







				



				Support should be available for staff from Occupational Health supplier – if purchasing the OH SLA then staff can contact the EAP.







				Inadequate building management and routine inspections. 



				Staff and pupils



				All routine inspections should be completed for any school that may have been closed/ partially closed to students. 







Any routine or annual checks should be carried out in their usual time frames. Any contractors that have been expected but not attend - due to school closures should be arranged to attend if required. 







Social distancing and hand hygiene should be observed by all contactors. Contact your asset management provider where assistance is required. 



				



				







				Restraining students. 



				Staff and pupils. 



				



For students that have individual risk assessments, and it is identified that restraint is required PPE should be considered and provided for staff. 



Considering the potential risks to staff and other children it may be drawn as a decision by the school that some students identified as requiring restraint do not return at this time if the PPE requirements are not deemed as reasonable for staff.  



In special school setting, as the event of student restraint is much more likely to occur - consider if PPE is required to be worn at all times. The practicality of this will differ in each setting and be dependent on the number of students that are identified as needing restraint. Individual risk assessments for each student will identify if it is safe for them to return to the school setting at this time. 







Where possible limit the number of students to teacher ratios to minimise disruption to other students. 







Consider bubble sizes and if they can be reduced for those bubbles containing a child that requires restraint.







 Individual assessment needs to be made for pupils who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 







Refer to Local Infection Control Guidance for PPE requirements.







In special school settings, or when teaching a child with special educational needs, it may be challenging to maintain social distancing. In these cases, PHE recommend that where staff are working within 2m of anyone else (pupil or staff), single use of disposable gloves and a disposable plastic apron are required; if there is an additional splash risk (e.g. a spitting child), sessional use of both a FRSM Fluid resistant face mask and eye protection or a face shield would be indicated by risk assessment. Symptomatic children and staff should be following the ‘stay at home’ guidance











				



				







				Risk identified from Children who spit/bite



				



				Individual risk assessments should be completed for any child who has behavioural issues and is identified as prone to bite or spit. 







Where an individual assessment identifies that this type of behaviour is likely then the school should decide if any of the following Controls can offer enough protection to staff members and other children. Where controls do not offer enough protection, the child should not be brought back into the school until the risk is acceptable. 







Where possible allocate a quite space where children can be observed but a 2-meter distance can be maintained during a display of upset behaviour from the student. 







Consider removing the child from an area if it is believed that something has caused upset to the child that may result in spitting or biting. 







In special school settings, or when teaching a child with special educational needs, it may be challenging to maintain social distancing. In these cases, PHE recommend that where staff are working within 2m of anyone else (pupil or staff), single use of disposable gloves and a disposable plastic apron are required; if there is an additional splash risk (e.g. a spitting child), sessional use of both a FRSM Fluid resistant face mask and eye protection or a face shield would be indicated by risk assessment. Symptomatic children and staff should be following the ‘stay at home’ guidance







				



				







				Dispensing medicines to children. 



				Students and staff. 



				Consider placing children of the same year group requiring medication into the same “Bubble” where possible to enable trained staff to admister medications to those groups. 







Consider planning to train more staff in medicine administration to cover for any absence of trained staff. 



				



				







				Black and Asian Minority ethnics



				Staff and students. 



				Any employee within the shielding or vulnerable categories should follow the guidance https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-1



If the staff member can work for home this should be considered to minimise risk where practical. If this is not practical the following considerations should be made.



Social distancing should be observed as with all employees.  



Consider amending job role to enable the employee to maintain social distancing more easily



Consider access to rest areas, toilets etc to minimise contact with others where possible



Consider any additional PPE requirements that may be suitable for the employee such as face visors, masks, sanitisers – this will depend on job role



Consider if the role can be done at different times when there are less or no children on the premises.



Consider the working location. Can the employee be placed in a different office or area that is allocated just to them?



Ensure cleaning and sanitation plans are in place to ensure shared areas are kept clean. 



				



				Additional guidance from BAMEed Network can be found here: https://www.bameednetwork.com/wp-content/uploads/2020/05/BAMEed-Network-_Schools-and-Covid-19_-guidance-for-BAME-staff-and-their-employers-2.pdf







				Added 24/06/20







Visitors to schools such as speech and language therapy



				Students visitors and staff.



				Social distancing and hand hygiene should be observed by all visitors. 



Consider the environment used for these services – ensure social distancing be adhered to in line with current guidance



Where group sessions are requested bubbles should not be broken and only children from the same bubble should attend sessions. 



Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 



Ensure all visitors sign in and are encouraged to wash or sanitise hands upon entering the building. 



Consider reciting all covid-19 safety measures such as hand hygiene and social distancing to the visitor as soon as they arrive at the premises. 



Consider ensuring that all visitors make an appointment prior to visiting the school



Consider asking the visitor to call the school on arrival and asking the visitor if they have an of the symptoms related to Covid-19. If so they should not be permitted into the school. 



If the school has a control for face masks to be worn this should be communicated to the visitor prior to the visit. 



Consider asking visitors to bring only resources that are absolutely necessary for the purposes of the visit



				



				



















				  Risk Rating



				                                         Action Required







				   



      17 - 25



				Unacceptable – stop activity and make immediate improvements







				     



     10 – 16



				Tolerable – but look to improve within specified timescale







				       



       5 – 9



				Adequate – but look to improve at review







				       



       1 – 4  



				Acceptable – no further action but ensure controls are maintained
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Likelihood:               Consequence:(1)	List hazards something with the potential to cause harm here



(2)	List groups of people who are especially at risk from the significant hazards which you have identified



(3)  	List existing controls here or note where the information may be found. Then try to quantify the level of risk the likelihood of harm arising that remains when the existing 	controls are in place based on the number of persons affected, how often they are exposed to the hazard and the severity of any consequence. Use this column to list the controls that you might take and develop all or some of that list into a workable action plan.  Have regard for the level of risk, the cost of any action and the benefit you expect to gain.  Agree the action plan with your team leader and make a note of it overleaf.  If it is agreed that no further action is to be taken this too should be noted.















5 – Very likely         5 – Catastrophic











4 – Likely                4 – Major 



3 – Fairly likely        3 – Moderate











2 – Unlikely             2 – Minor











1 – Very unlikely     1 – Insignificant







				







				







				Additional Controls Required



				Action to be Taken



				By Whom



				Target Completion Date



				Task Completed 



(Signed & Dated)







				



1







				







				



				



				



				







				







				







				



				



				



				







				







				











				



				



				



				







				



				















				



				



				



				







				



				



				



















































				



				



				







				



Please use this space to identify issues for which you may require council support:



































































Key contacts
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				Link/Lead for schools







				Risk Assessment/Health and Safety



				Lorraine Adamson (Lorraineadamson@wirral.gov.uk)







				PPE



				Anna Jones (annajones@wirral.gov.uk)











				Workforce implications



				Sue Blevins (sueblevins@wirral.gov.uk)











				Public Health/Infection Control considerations and guidance



				Jane Harvey (janeharvey@wirral.gov.uk)











				Asset Management considerations (buildings)



				Mike Woosey (Mikewoosey@wirral.gov.uk)











				Road Safety



				roadsafety@wirral.gov.uk 







				Communications Plan (workforce/Public)



				Sam Jenkins (samjenkins@wirral.gov.uk)











				Emotional support for pupils



				Health and schools Team 
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Restarting Schools June 2020




Highway’s Considerations v1









1 What is the scope of the problem for any individual school in managing people in and out?









2 How many children are schools expecting back (and when) from 1st June?









3 Can schools manage drop-off and pick-up within their setting using playgrounds; car parks; other (incl grassed areas) to avoid complex collection on highway?









4 Have school advised parents of suitable suggested ‘one-way’ working routes to and from school to avoid parents compromising 2m social distance?









5 Have schools considered (and are making provision to erect) advisory signs in the vicinity?









6 Collection times will probably need to be fairly well extended to avoid pedestrian congestion at school entrances and also on pedestrian approach routes. This may need to be over an hour or more.









7 For each school, what are their staggered start and finish times and how may pupils/parents are they expecting? What is their plan for handovers?









8 What additional highways provisions do we need to implement (road closures must be seen as a measure of last resort). There are legal and resource issues in implementing a road closure. We need to be satisfied they are both legal and safe (this includes any diversion routes. We may need to train and accredit school staff to implement.









9 What consideration have schools given to using staff and volunteers as marshalls? Is there any additional support needed here?









10 We have a shortage of approx. 25 school crossing patrol staff due to vacancies and Covid-19. We are currently seeking additional support to fill and train temporary volunteer replacements (Marria Saleemi – HR). 
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                                     FIRE RISK ASSESSMENT





CHILDREN & YOUNG PEOPLE’S DEPARTMENT



















Location:







.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility impairments.  Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc














3. Technical – Significant hazards due to nature of activity/use/equipment.  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors.  




					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




					




					




					




					









					Library/ICT Suite









					




					




					




					









					ICT Suite




					




					




					




					









					Server Room 










					




					




					




					









					Storeroom  




					




					




					




					









					Caretaker’s Room









					




					




					




					









					Electrical Distribution Board










					




					




					




					









					Offices 









					




					




					




					









					Main Hall









					




					




					




					









					Science Labs









					




					




					




					









					Science Technicians Room










					




					




					




					









					Design Technology Rooms









					




					




					




					









					Design Technology Technician’s Room









					




					




					




					









					Art Rooms









					




					




					




					









					Textile Rooms









					




					




					




					









					Food Technology Rooms









					




					




					




					









					Sixth Form Facilities









					




					




					




					









					Main Kitchen









					




					




					




					









					Staff Room 










					




					




					




					









					Before/After School Facilities/Activities










					




					




					




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 




					




					




					









					Corridors 




					




					




					









					Main Reception 




					




					




					









					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door, 





c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 





					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health & Safety Section, Hamilton Buildings, Conway Street, Birkenhead. CH41 4FD
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Fire Authority Pre inspection Checklist  




					Fire Log Book




					Complete √




					Action Completed









					Ensure available in Reception area at all times.










					




					









					Ensure the fire log book is complete. 





See fire log book list of Contents (below)










					




					









					Evacuation Routes and Exits




					




					














					· Ensure all emergency evacuation routes and exits are free from obstruction at all times.




					




					









					· Ensure all fire alarm call points are clearly visible and free from obstruction.




					




					









					· If you have community patrol smoke detection system make sure appropriate notice is displayed giving information on action to take.  




					




					









					· Ensure ALL staff know how the community patrol smoke detection system operates (see attached slides).




					




					









					· Ensure fire action notices are displayed at each fire alarm call point and public areas.  They should not contain the words “tackle the fire, if it is safe to do so, using an appropriate extinguisher.  If you have these block out for now and replace at earliest convenience updated sign.




					




					









					· Make sure all blanks on action notices are completed – instructions for calling Fire Authority (not forgetting extra 9 if required for outside line, means of escape “nearest safest exit” and location of assembly point).




					




					









					· Ensure all fire exit and fire directional signs are in place.




					




					









					· Make sure all doors are closed and no wedges apparent.




					




					









					· Ensure vision panels in doors are not completely obscured (Georgian wire glass is fire resistant and should not be covered with displays).










					




					









					· Ensure all fire extinguishers are correctly located.










					




					









					Housekeeping




					




					









					· Ensure all combustible materials are stored away from sources of ignition.  




					




					









					· Boiler rooms and electrical intake cupboards should not be used to store combustible materials.




					




					









					· Store flammable substances – paints, aerosols in metal cabinets.




					




					









					· Photocopy rooms – store paper at least 1 metre clear of photocopier to prevent risk of fire spread in event of fire.




					




					









					· Displays – guidance states maximum 3 m in length with 1 m break.  Avoid displays over computers, around electrical switches and hanging from light/projector fittings.




					




					









					· Ensure all ceiling tiles are in place.




					




					









					· Check use of extension leads that they are not overloaded.




					




					









					· Make sure gas isolation valve is clearly marked.
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FIRE SAFETY INFORMATION – 





It is the responsibility of each Section Head to ensure that all employees are aware of the Fire Safety Procedures.  Information should include the following:





1. Fire detection systems – how they operate and what action to take.





· Automatic smoke/heat detectors.  In the event of a fire, the detectors are activated.  These are linked to the Fire Alarm which will in turn activate the fire alarm, giving the signal to all staff to evacuate the building.





2. Location of Fire Alarm Call Points





· Identify at least two fire alarm call points in the workplace.




· Employees must familiarise themselves with location of fire alarm call points as they move around the building eg: toilets, canteen, meeting rooms.




· Give details of when fire alarm is tested, day, time, sound, etc.




3. Emergency evacuation routes





· Identify at least two means of escape from the workplace.




· Employees must familiarize themselves with location means of escape as they move around the building eg: toilets, canteen, meeting rooms.




· Staff to be instructed on how to operate all doors fitted with an over-ride system (break glass green coloured boxes located at side of door and/or fire alarm call point).




4. Location of Assembly Point





· Identify location of assembly point.




5. Identify Fire Marshal for their area





6. Action to be taken on hearing the Fire Alarm





· Leave the building at once, quickly and calmly by the nearest safest exit.  





· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift.





7. Action to be taken on discovery of a fire





· Raise the alarm by breaking the glass on the nearest fire alarm call point.




· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Leave the building at once, quickly and calmly by the nearest safest exit.




· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift





In the event of an evacuation employees must not:





· re-enter the building unless given permission to do so by the Senior Fire Authority’s Officer





· Move their vehicles unless given permission to do so.





· Leave the premises unless given permission to do so.





8. Responsibility for visitors





It is the responsibility of the Host to ensure safe evacuation of their visitors.





9. Identifying and Reporting Defects





All staff have a responsibility to report any defects which pose a risk to the health, safety and welfare of themselves and others.





10. Identify fire risks in the workplace 





· Council’s smoking policy





· Electrical Equipment including use of extension lead





· Use of personal electrical equipment is prohibited





· Housekeeping – do not store combustible materials near potential sources of ignition.





· Give details on Terrorist Action





11. Employees Responsibilities





· Housekeeping – safe storage of equipment and materials





· Visual inspections of equipment





· Report defective equipment





· Correct and safe use of equipment





· Ensuring all means of escape routes, fire doors, fire alarm call points and emergency lighting are kept free from obstruction at all times.  If it is within the capability of the individual to do something about it they should do it immediately.  If not they should report to the Complex Manager/Deputy immediately.





Model Fire Safety Plan





Roles and Responsibilities





Head Teacher/ Acting Head Teacher
Overall responsibility











Oversee evacuation











Call Fire Brigade











Liaise with Fire Authority





Caretaker
Check fire alarm panel to determine location





Ascertain if there is in fact a fire.  At no time should the individual put themselves at risk.











Call Fire Brigade











Sweep of building on way out





Meet with fire authority at main gate to direct to location





Admin Staff




Collate registers and visitors log book





Metro Catering Supervisor
To ensure full safe evacuation of all staff and to complete roll call.





Teaching staff
Evacuation of all pupils in their charge





Support staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out.  Where possible they should close doors and windows.  At no time should they put themselves at risk.





Lunch Time Supervisors
All teaching staff will report to the dining hall to supervise safe evacuation of pupils.  Support staff will carry out sweep of building – toilets, resource areas, etc.  Lunchtime supervisors in the playground will assemble children at fire assembly point.





1:1 Support
Pupils who require 1:1 and assistance in evacuation – a copy of their timetable is displayed in the general office to assist in location at anytime during the school day.





THIS IS A MODEL AND SHOULD BE TAILORED TO MEET NEEDS OF 





INDIVIDUALS, ENVIRONMENT, ACTIVITIES.





HEALTH AND SAFETY RECORD





RESPONSIBLE PERSONS AND CONTACTS





					Head:









					School Fire Safety Officer:









					School Deputy Fire Safety Officer:









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					









					Local Fire Service Fire Officer:
Contact Name:









					




Telephone Number:









					









					Local Authority Fire Officer:
Contact Name:









					




Telephone Number:









					









					Fire Alarm Company:

Contact Name:









					




Telephone Number:









					









					Fire Extinguisher Company:
Contact Name:









					




Telephone Number:














Fire Drills 





A schedule of fire drills should be established, for example, every six months, or one drill per term, particularly where there are new pupils i.e. start of term and where there have been building changes.  One person should be appointed to organise fire drills and should keep a record of the drill as shown below: 





					Date of Drill















					Approximate No. of Participants









					Optimum





Evacuation Time




					Actual





Evacuation Time









					All present to roll call?









					Person Responsible for Drill









					Type and Extent of Drill









					General Assessment of Drill















					Action Taken




















Monitoring and debrief





Throughout the drill the responsible person and nominated observers should pay particular attention to:





· communication difficulties with regard to the roll call and establishing that everyone  is accounted for;





•   the use of the nearest available escape routes as opposed to common     circulation routes;




•   difficulties with the opening of final exit doors;





•   difficulties experienced by people with disabilities or young children;





•   the roles of specified people, e.g. fire wardens;





•   inappropriate actions, e.g. stopping to collect personal items, attempting to 




    use lifts, etc.; and  windows and doors not being closed as people leave 




    without risk to individuals.





On-the-spot debriefs are useful to discuss the fire drill, encouraging feedback from everybody. Later, reports from fire wardens and observations from people should be collated and reviewed. Any conclusions and remedial actions should be recorded and implemented.




VISITS BY FIRE BRIGADE OFFICER





					DATE










					INSPECTING OFFICER




					COMMENTS









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					














FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1





					Date




					Fire Alarm










					Automatic





Door Releases




					Fault





(Specify)




					Remedial





Action





Taken




					Fault 





Cleared




					Signature









					




					Call Point Detector





Location or Number




					Satisfactory





Yes / No




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1





					Date










					Duration 





of test




					Result





of test




					Fault





(Specify)




					Fault





Cleared










					Signature









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					














MISCELLANEOUS EQUIPMENT – RECORD OF TESTS





(EG SPRINKLERS, AS PER B.S. 5306, PART 2)





					Date










					Items Tested etc




					Satisfactory





Yes / No




					Remedial Action Taken




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					














FIRE FIGHTING EQUIPMENT – RECORD OF TESTS





(B.S. 5306, PART 3)





					Date










					Result of inspection or test





No. Satisfactory





/No. Faulty




					Remedial 





Action Taken




					Fault Rectified





(Date)




					Signature
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                                    WIRRAL COUNCIL FIRE MARSHAL INSPECTION CHECKLIST




This checklist to be completed at least half termly





Location……………………………………     Date………………………………………………………




 Enter The Following Details In The Columns Below: Y-YES, N- NO, N/A - NOT APPLICABLE





					    1.0




					  Fire Protection




					




					2.2




					Are Combustible Materials Correctly Stored




					









					  1.1




					Extinguishers in Place




					




					2.3




					Lighting Adequate




					









					1.2




					Fire Exits Marked and Clear




					




					3.0




					Electrical Equipment




					









					  1.3




					Crash Bar/Key Box Fitted




					




					3.1




					Is All Portable Equipment Within Test Date?




					









					  1.5




					Fire Alarm Tested Weekly




					




					3.2




					Is It Visually in Good Condition?




					









					1.6




					Can Fire Alarm be Heard By All Staff




					




					3.3




					Are Flexible Cables Positioned Safely?




					









					1.7




					Fire Notices Prominently Displayed




					  




					4.0




					Stairwells/Corridors




					









					1.8




					Notices in Good Condition




					




					4.1




					Lighting Adequate and in good condition?




					









					1.9




					Health & safety arrangements displayed




					




					4.2




					Fire doors in closed position 




					









					1.10




					Are They The Latest Issue?




					




					4.3




					Fire doors not obstructed 




					









					1.11




					Fire blankets in place /tea-rooms/snack bar etc




					




					4.4




					Fire doors Visually in Good Condition




					









					1.12




					Are All Waste Bin Areas Regularly Cleared




					




					4.5




					Vision panels not obstructed




					









					1.13




					Any Evidence Of Smoking In The Building




					




					4.6




					Fire doors fit fully into their rebates




					









					1.14




					Staff Identified In The Use Of Evac Chair




					




					5.0




					Other equipment




					









					2.00




					Storage Areas




					




					5.1




					Defibrillator




					









					2.1




					Access/Egress Clear To emergency Exit




					




					




					




					














ALL ITEMS MARKED ‘NO’ AND ANY NOTES FROM THE INSPECTION MUST BE RECORDED ON THE FOLLOWING 




ITEM No.



 COMMENTS





_______________________________________________________________________________________





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________________________________




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________________________________




NAME OF WARDEN._____________________________

DATE_________________




SIGNATURE.______________________________________




CIRCULATION LIST:





1 copy to Health & Safety Officer




1 copy to Line Manager





1 copy to be retained for records




August 2008/H&ES/MC/Issue ‘B’




SAFETY NOTICE





Community Patrol Smoke Detection System





This system is NOT linked to the Fire Alarm System





When this Strobe Light starts flashing the following action MUST be taken





1. Break the nearest Fire Alarm Break Glass Call Point.





2. Evacuate the building.





3. The designated Person/Persons to carefully and safely proceed to the area identified on the Burglar Alarm Panel to verify that there is a fire.





4. If there is a Fire, telephone the Fire Brigade using 999 (don’t forget to add a 9 if you need to dial 9 to get an outside line).  Continue evacuating the building and STAY OUT until advised by the Fire Authority.





5. If there is no fire, return staff/pupils to the building and contact Atlas Alarms 0151 691 1212 to rectify the fault (if necessary).





NOTE:  Ensure that all Community Patrol Smoke Detectors are tested regularly by Atlas and details recorded in the School’s Fire Log Book.





December 2004 CPSDS Instructions
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General Notice
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					FIRE ACTION
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1
IF YOU DISCOVER OR SUSPECT A FIRE






Raise the alarm by operating the nearest fire alarm call point.





         





         Dial                                                                  to call the Fire Brigade






Leave at once using the nearest safe exit






When clear of the building report the location of the fire to the person in     charge of the assembly point at

























					




2
IF YOU HEAR THE FIRE ALARM






Leave the building at once, quickly and calmly by the nearest available exit






When clear of the building report to the person in charge






of the assembly point at
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					Do not stop to collect personal belongings 





Do not take risks 





Do not use lifts





Do not re-enter for any reason until authorised to do so














Fire Log Book List of Contents





1. Useful Contacts & Numbers





2. Current Local Authority  Fire Risk Assessment





3. Current Local Authority  Fire Risk Assessment Action Plan –with all action points completed or with explanation as to why not completed





4. Latest school’s room-by-room fire risk assessment 





5. Latest school’s room-by-room fire risk assessment Action Plan –with all action points completed or with explanation as to why not completed




6. School Fire plans




a. Detailing extinguishers, Escape routes, Fire alarm call points, Emergency lights, Electrical isolation, Gas Isolation, water isolation.





7. School’s fire plan/ procedures to include:





a. roles and responsibilities of key personnel





b. Fire/incident Emergency Plan





c. Fire action Notice





8. Staff Training policy





9. Staff training records




10. Comprehensive instructions on how to set and reset the alarm and how to test the alarm in the absence of the caretaker. Adequate numbers of staff on site should be trained in these procedures taking into account staff absences, illness etc. List of all those trained to be included. 




11. Fire marshal termly inspection (Caretaker checks inc duties)




12. Fire drill records and evaluation sheets




13. Fire alarm test records





14. Fire alarm service records





15. Emergency lighting test records





16. Emergency lighting service records





17. Portable Fire equipment service records (extinguishers/hose reels etc)





INFORMATION/TRAINING RECORD SHEET





Insert Title Course/Information/Policy/Procedure





           Name of Establishment         





Date:  





Name of Trainer/Facilitator:





I have received/attended* the above information/session*.  I  agree to abide by the establishment’s  policy/procedures/guidance* and I understand my role and responsibilities relating to the above.





* Change as appropriate





					




					Name (PRINT)




					Job Title




					Signature









					1




					




					




					









					2




					




					




					









					3




					




					




					









					4




					




					




					









					5




					




					




					









					6




					




					




					









					7




					




					




					









					8




					




					




					









					9




					




					




					









					10




					




					




					









					11




					




					




					









					12




					




					




					









					13




					




					




					









					14




					




					




					









					15




					




					




					









					16




					




					




					









					17




					




					




					









					18




					




					




					














General Notice





					Sources of Oxygen





The main source of oxygen for a fire is in the air around us. In an enclosed building this is provided by the ventilation system in use. This generally falls into one of two categories: natural airflow through doors, windows and other openings; or mechanical air conditioning systems and air handling systems. In many buildings there will be a combination of systems, which will be capable of introducing/extracting air to and from the building.  Additional sources of oxygen can sometimes be found in materials used or stored in a workplace such as:





· Some chemicals (oxidising materials), which can provide a fire with additional oxygen and so assist it to burn. These chemicals should be identified on their container by the manufacturer or supplier who can advise as to their safe use and storage; or




· Oxygen supplies from cylinder storage and piped systems, e.g. oxygen used in welding processes or for health care purposes.









					Step 3 – Evaluate, remove, reduce and protect from risk





Examples





(3.1) Evaluate the risk of fire occurring – Hot lamps too close to display materials, Tea towel on wall heater, Filing cabinet too close to wall heater etc.





(3.2) Evaluate the risk to people from a fire starting in the premises – Open plan so fire would be quickly evident, Fire in store room could go undetected (no detector evident), Fire on ground floor could affect subsequent upper floors.





(3.3) Remove and reduce the hazards that may cause a fire – replace hot lamps with overhead low wattage lighting, remove wall heater as others are adequate for room, Packaging material to be removed on a daily basis.





(3.4) Remove and reduce the risks to people from a fire – The current fire precautions measures (as detailed in drawing A) have been assessed and found to be adequate with the following exceptions: Provide automatic fire detection in the store room, Fire door at rear requires new self closer, Staff require refresher fire training, Replace damaged fire sign above rear exit.














Location:
MODEL FIRE RISK ASSESSMENT FOR SECONDARY SCHOOL


.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility/sensory impairments who require assistance in an emergency evacuation.





Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc (times, numbers of people, staff or third party, etc)





Give details of service contracts for Fire Safety Systems









					Fire Alarm Service Contractor




					




					Date of annual service




					









					Emergency Lighting Service Contractor




					




					Date of annual service




					









					Fire Extinguishers Service Contractor




					




					Date of annual service




					














3. Technical– Significant hazards due to nature of activity/use/equipment eg Sciences, DT, Art, Music, Drama, Dance, ICT, Staff Room, Main Kitchen, other kitchen areas (including makeshift facilities), 6th Form Common Room, Boiler Room, Electrical Intake Cupboard, Reprographics Room/Area  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors, obstructing means of escape. 





					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




Give details of numbers of photocopiers and other ancillary electrical equipment.





Give  details of storage facilities for consumables




					Large amounts of combustible materials stored in area.





Photocopier is switched on at all times





Unoccupied area





No vision panel in door




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials and sources of ignition, eg copiers





Fit fire resistant glazed panel in door to provide means of observation.





Instruct staff and display notice – switch off at end of day.









					Library/ICT Suite




Used by students/staff for quiet study and access to ICT equipment









					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Considerable build up of waste paper/card




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Improve standards of housekeeping by 





removing waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  sources of ignition





Store paper away from copiers





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.









					ICT Suite





Give numbers of computers




					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Several ceiling tiles missing posing risk of fire and smoke spread.




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Adequate ventilation – give details (mechanical/natural)




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  and sources of ignition.





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.





Refit/replace ceiling tiles to provide compartmentation.









					Server Room 




Located in storeroom within ICT suite.





Storage of combustibe materials









					Combustible materials stored on and around server.





Door held open for ventilation posing risk of fire and smoke spread into ICT suite.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Adequate ventilation – give details (mechanical/natural)




					Maintain 1m separation between server (ignition source) and combustible materials. 





Install lourvred vent in door to aid ventilation





Maintain good standards of housekeeping















					Storeroom  




Used for storage of equipment and materials.










					Paper stored close to light fittings posing risk of fire and fire spread.




					Staff, pupils, visitors




					Good standards of housekeeping





Emergency evacuation procedures





Emergency lighting on corridors





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills




					Maintain 1m separation between sources of ignition and combustible materials. Ie do not store near light fittings. 















					Caretaker’s Room










					Cleaning Chemicals





Maintenance chemicals in aerosols





Storage of paints and thinners close to cooking equipment.





Makeshift cooking arrangements- kettle/toaster/microwave





Overloading of banked socket containing 3 x 13 amp appliances





No detection




					Staff, pupils, visitors




					Fire fighting equipment





Emergency evacuation procedures





Emergency lighting on corridors.





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly.




					Provide metal cabinet for storage of all flammable substances.





Remove extension lead to prevent overloading of extension leads and electrical installation.





Remove cooking appliances or install appropriate detection and adequate number of fixed electrical sockets.









					Electrical Intake Room









					Failure of system










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





NICEIC installation check every 5 years.




					









					Offices 









					Electrical equipment, combustible materials





Generally considered low risk unless:





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping




					









					Main Hall – Dining hall, Assembly and school performances









					Electrical equipment





Stage lighting





Storage of props, equipment and combustible materials





Ceiling void ≥ 800 mm housing electric cables for general and stage lighting.  This area is identified as a high risk because of the potential risk of rapid fire growth and spread.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Good standards of housekeeping





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Annual inspection, service and maintenance of stage lighting and sound systems.





Fire Marshals available during performances





Compartmentation




					Check ceiling void and seek advice from Fire Alarm Company regarding requirements for detections.









					Science Labs










					Naked flames – Bunsen burner





Chemicals





Experiments





Storage of student’s personal belongings.




Combustible materials




					Staff, pupils, visitors




					Limited amount of chemicals in use at one time.





Hazcards readily available.





Staff trained





Induction outlining laboratory safe rules and procedures given to all students.





Separation of combustible materials from sources of ignition.





Emergency stop button for energy sources




Appropriate detection





Annual inspection, service and maintenance of local exhaust ventilation systems





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					To provide appropriate storage/space away from work benches for students’ personal belongings.









					Science Technicians Room










					Storage of flammable, volatile and oxidising chemicals.





Preparation of curriculum experiments.





Makeshift refreshment facilities.




					Staff, pupils, visitors




					Storage and quantities of chemicals maintained in accordance with CLEAPSS guidance, ie separation of flammable, volatile and oxidising chemicals in bunded/secure  location (cabinet/room)





CLEAPPS Hazcards available.





Staff trained in accordance with CLEAPSS guidance.





Good standards of housekeeping.





Adequate ventilation





Room locked when unoccupied. 




Display appropriate hazard signs.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping maintained.




					Check if intrinsically safe lighting is installed.





To maintain adequate separation between chemicals and refreshment facilities.















					Design Technology Rooms










					Power tools/machinery





Hot work





Wood dust










					Staff, pupils, visitors




					Separation of combustible materials from sources of ignition.





Emergency stop buttons clearly signed.





Staff DATA trained





Good standards of housekeeping maintained





LEV extraction cleaned at weekly/monthly intervals.  





Full inspection, service and relevant maintenance conducted by competent engineer annually. 





Adequate ventilation.




Hot work ceases 1 hour before vacating facility.





Machinery only used 





under supervision of suitably qualified staff.





Room locked when not in use.




Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly










					









					Design Technology Technician’s Room










					Hand tools





Power tools/machinery





Hot work





Dust and fumes





Poor standards of housekeeping




					Staff, pupils, visitors




					LEV extraction regularly serviced and maintained





Adequate ventilation





Room locked when unoccupied.




 Display appropriate hazard signs. 





PAT testing





Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					To maintain adequate separation between chemicals and refreshment facilities.















					Art Rooms










					Dust and fumes





Chemicals including paints, inks, varnishes 




Kiln use





Storage of combustible materials including art work.





Poor standards of housekeeping observed.





Excessive displays




					Staff, pupils, visitors




					Chemicals stored in metal cabinets.





Kiln located in separate room





Regular inspection, service and maintenance of kiln.  





Kiln only used by competent operators.





Student supervised by staff





Only low hazard paints, glazes and inks used where possible.




Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Separate combustible materials 1 metre away from source of ignition.





Encourage staff/students to dispose of obsolete equipment/materials.





Management of displays – maximum 3 m width with 1 m break.  Avoid displaying works on or around potential sources of ignition, eg lighting, LCD projectors, etc.









					Textile Rooms










					Substances including paints, inks, varnishes 




Combustible materials





Heat generating electrical equipment – irons, glue guns





Poor standards of housekeeping










					Staff, pupils, visitors




					PAT testing





Daily visual inspection of equipment –  formal written inspections carried out 6 weekly.





Students instructed to carry out visual inspections and report defects.





Chemicals stored in metal cabinets





Only low hazard paints and inks used where possible.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Arrange storage to maintain up to 1 metre separation between sources of ignition and combustible materials.















					Food Technology Rooms










					Fire-Naked flames- gas cookers, grills





Laundry equipment in use at end of school day.





Combustible materials










					Staff, pupils, visitors




					Good standards of housekeeping maintained





Inspection & maintenance of all equipment




Staff appropriately trained.




PAT testing




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Staff to be instructed not to leave laundry appliances in use whilst building is unoccupied.















					Dance/Drama/Music




					Electrical equipment





Props





Combustible materials





Stage lighting





Students/Staff wearing headphones




					




					Good standards of housekeeping maintained.





Combustible materials stored way from sources of ignition.





PAT testing





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation




Strobe light fitted directly linked to fire alarm to provide visible warning in the event of a fire.




Fire drills termly




					









					Sixth Form Facilities










					Electrical equipment





Fire-High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Smoking




					Staff, pupils, visitors




					PAT testing





Students made aware of potential fire risks and their responsibilities for fire safety management.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					Staff and students to conduct regular visual inspections of area.





Formal written inspections to be carried out ½ termly.





Sign to be displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED”









					General Classrooms




					Generally considered low risk unless:





Poor management of displays – hanging from lights/LCD projectors, close to  electrical sockets, no breaks in displays





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					









					Main Kitchen










					Naked flames- gas cookers, grills





Combustible materials










					Staff, pupils, visitors




					Experienced trained staff





Staff informed of dangers of electricity. Visual inspections. PAT testing





Annual gas inspection and servicing 





Equipment switched off when not in use.  Maintenance of equipment





Adequate ventilation





Good standards of housekeeping maintained.




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records















					Staff Room 










					Electrical equipment





High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Considerable amount of combustible materials (plastic bags) stored on and around microwave cooker.





Food consumables stored directly above toaster.




					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Maintain good standards of housekeeping 




To remove all combustible materials from cooking appliances.





Staff to be instructed to dispose of consumables using appropriate waste receptacles.





Waste receptacles to be emptied daily.




Sign displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED









					Before/After School Facilities/Activities




Provide limited refreshments – toast and hot drinks.









					Cooking appliances





Combustible materials





Personnel not familiar with emergency procedures.










					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Good standards of housekeeping maintained.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly









					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records





Fire drills carried out to include before/after school activities- records





The supervisor must have access to a telephone and emergency contact numbers for use in an emergency.














					General





External Waste Storage Areas










					Combustible materials




					Staff, pupils, visitors, contractors




					Waste stored away from fabric of the building in an enclosed secure area.





All combustible waste regularly removed.




					









					General Storage of combustible materials eg exams decorations, paper, packaging, scenery, props and spare furniture.




					




					




					Stored only in appropriate locations away from sources of ignition, ie designated stores not boiler/electrical rooms





Stock kept to a minimum and stored in dedicated areas





Voids not to be used for storage





Foam mats stored in dedicated store.




					









					Security and reducing arson risk




					




					




					Detail specific security measures in place eg: clear signage externally. To ensure adequate visitor control to the site.





All visitors required to sign in/wear visitors badges





Staffed reception at main school building.  Other means of entrance to the building minimised.





Maintain fencing in good condition.  School gates closed/locked out of hours.





School watch – neighbours encouraged to keep watch over the school and report any criminal/suspicious behaviour during out of hours.





Use of CCTV




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 









					Give description of location and access to and from




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





·  evac chairs in good order if in use.





Records of inspections & remedial actions  maintained in fire log book









					Corridors 









					




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Displays to be kept to a maximum of 3 m width with 1 m break





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					. Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





· evac chairs in good order if in use.




Records of inspections & remedial actions  maintained in fire log book









					Main Reception 




					




					Detection





Fire fighting equipment





Compartmentation





Emergency Evacuation Procedures





Staff training in fire safety procedures





Displays to be kept to a maximum of 3 m width with 1 m break





Good housekeeping





Security- signing in book security badge.










					Ensure all visitors & contractors are provided information on site’s fire safety procedures as they sign in.















					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door where >60 people




c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 




					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health, Safety & Resilience Team , Cheshire Lines Building , Canning Street, Birkenhead,  CH41 1ND
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Fire Authority Pre inspection Checklist  




					Fire Log Book




					Complete √




					Action Completed









					Ensure available in Reception area at all times.










					




					









					Ensure the fire log book is complete. 





See fire log book list of Contents (below)










					




					









					Evacuation Routes and Exits




					




					














					· Ensure all emergency evacuation routes and exits are free from obstruction at all times.




					




					









					· Ensure all fire alarm call points are clearly visible and free from obstruction.




					




					









					· If you have community patrol smoke detection system make sure appropriate notice is displayed giving information on action to take.  




					




					









					· Ensure ALL staff know how the community patrol smoke detection system operates (see attached slides).




					




					









					· Ensure fire action notices are displayed at each fire alarm call point and public areas.  They should not contain the words “tackle the fire, if it is safe to do so, using an appropriate extinguisher.  If you have these block out for now and replace at earliest convenience updated sign.




					




					









					· Make sure all blanks on action notices are completed – instructions for calling Fire Authority (not forgetting extra 9 if required for outside line, means of escape “nearest safest exit” and location of assembly point).




					




					









					· Ensure all fire exit and fire directional signs are in place.




					




					









					· Make sure all doors are closed and no wedges apparent.




					




					









					· Ensure vision panels in doors are not completely obscured (Georgian wire glass is fire resistant and should not be covered with displays).










					




					









					· Ensure all fire extinguishers are correctly located.










					




					









					Housekeeping




					




					









					· Ensure all combustible materials are stored away from sources of ignition.  




					




					









					· Boiler rooms and electrical intake cupboards should not be used to store combustible materials.




					




					









					· Store flammable substances – paints, aerosols in metal cabinets.




					




					









					· Photocopy rooms – store paper at least 1 metre clear of photocopier to prevent risk of fire spread in event of fire.




					




					









					· Displays – guidance states maximum 3 m in length with 1 m break.  Avoid displays over computers, around electrical switches and hanging from light/projector fittings.




					




					









					· Ensure all ceiling tiles are in place.




					




					









					· Check use of extension leads that they are not overloaded.




					




					









					· Make sure gas isolation valve is clearly marked.
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FIRE SAFETY INFORMATION – 





It is the responsibility of each Section Head to ensure that all employees are aware of the Fire Safety Procedures.  Information should include the following:





1. Fire detection systems – how they operate and what action to take.





· Automatic smoke/heat detectors.  In the event of a fire, the detectors are activated.  These are linked to the Fire Alarm which will in turn activate the fire alarm, giving the signal to all staff to evacuate the building.





2. Location of Fire Alarm Call Points





· Identify at least two fire alarm call points in the workplace.




· Employees must familiarise themselves with location of fire alarm call points as they move around the building eg: toilets, canteen, meeting rooms.




· Give details of when fire alarm is tested, day, time, sound, etc.




3. Emergency evacuation routes





· Identify at least two means of escape from the workplace.




· Employees must familiarize themselves with location means of escape as they move around the building eg: toilets, canteen, meeting rooms.




· Staff to be instructed on how to operate all doors fitted with an over-ride system (break glass green coloured boxes located at side of door and/or fire alarm call point).




4. Location of Assembly Point





· Identify location of assembly point.




5. Identify Fire Marshal for their area





6. Action to be taken on hearing the Fire Alarm





· Leave the building at once, quickly and calmly by the nearest safest exit.  





· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift.





7. Action to be taken on discovery of a fire





· Raise the alarm by breaking the glass on the nearest fire alarm call point.




· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Leave the building at once, quickly and calmly by the nearest safest exit.




· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift





In the event of an evacuation employees must not:





· re-enter the building unless given permission to do so by the Senior Fire Authority’s Officer





· Move their vehicles unless given permission to do so.





· Leave the premises unless given permission to do so.





8. Responsibility for visitors





It is the responsibility of the Host to ensure safe evacuation of their visitors.





9. Identifying and Reporting Defects





All staff have a responsibility to report any defects which pose a risk to the health, safety and welfare of themselves and others.





10. Identify fire risks in the workplace 





· Council’s smoking policy





· Electrical Equipment including use of extension lead





· Use of personal electrical equipment is prohibited





· Housekeeping – do not store combustible materials near potential sources of ignition.





· Give details on Terrorist Action





11. Employees Responsibilities





· Housekeeping – safe storage of equipment and materials





· Visual inspections of equipment





· Report defective equipment





· Correct and safe use of equipment





· Ensuring all means of escape routes, fire doors, fire alarm call points and emergency lighting are kept free from obstruction at all times.  If it is within the capability of the individual to do something about it they should do it immediately.  If not they should report to the Complex Manager/Deputy immediately.





Model Fire Safety Plan





Roles and Responsibilities





Head Teacher/ Acting Head Teacher
Overall responsibility











Oversee evacuation











Call Fire Brigade











Liaise with Fire Authority





Caretaker
Check fire alarm panel to determine location





Ascertain if there is in fact a fire.  At no time should the individual put themselves at risk.











Call Fire Brigade











Sweep of building on way out





Meet with fire authority at main gate to direct to location





Admin Staff




Collate registers and visitors log book





Metro Catering Supervisor
To ensure full safe evacuation of all staff and to complete roll call.





Teaching staff
Evacuation of all pupils in their charge





Support staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out.  Where possible they should close doors and windows.  At no time should they put themselves at risk.





Lunch Time Supervisors
All teaching staff will report to the dining hall to supervise safe evacuation of pupils.  Support staff will carry out sweep of building – toilets, resource areas, etc.  Lunchtime supervisors in the playground will assemble children at fire assembly point.





1:1 Support
Pupils who require 1:1 and assistance in evacuation – a copy of their timetable is displayed in the general office to assist in location at anytime during the school day.





THIS IS A MODEL AND SHOULD BE TAILORED TO MEET NEEDS OF 





INDIVIDUALS, ENVIRONMENT, ACTIVITIES.





HEALTH AND SAFETY RECORD





RESPONSIBLE PERSONS AND CONTACTS





					Head:









					School Fire Safety Officer:









					School Deputy Fire Safety Officer:









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					









					Local Fire Service Fire Officer:
Contact Name:









					




Telephone Number:









					









					Local Authority Fire Officer:
Contact Name:









					




Telephone Number:









					









					Fire Alarm Company:

Contact Name:









					




Telephone Number:









					









					Fire Extinguisher Company:
Contact Name:









					




Telephone Number:














Fire Drills 





A schedule of fire drills should be established, for example, every six months, or one drill per term, particularly where there are new pupils i.e. start of term and where there have been building changes.  One person should be appointed to organise fire drills and should keep a record of the drill as shown below: 





					Date of Drill















					Approximate No. of Participants









					Optimum





Evacuation Time




					Actual





Evacuation Time









					All present to roll call?









					Person Responsible for Drill









					Type and Extent of Drill









					General Assessment of Drill















					Action Taken




















Monitoring and debrief





Throughout the drill the responsible person and nominated observers should pay particular attention to:





· communication difficulties with regard to the roll call and establishing that everyone  is accounted for;





•   the use of the nearest available escape routes as opposed to common     circulation routes;




•   difficulties with the opening of final exit doors;





•   difficulties experienced by people with disabilities or young children;





•   the roles of specified people, e.g. fire wardens;





•   inappropriate actions, e.g. stopping to collect personal items, attempting to 




    use lifts, etc.; and  windows and doors not being closed as people leave 




    without risk to individuals.





On-the-spot debriefs are useful to discuss the fire drill, encouraging feedback from everybody. Later, reports from fire wardens and observations from people should be collated and reviewed. Any conclusions and remedial actions should be recorded and implemented.




VISITS BY FIRE BRIGADE OFFICER





					DATE










					INSPECTING OFFICER




					COMMENTS









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					














FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1





					Date




					Fire Alarm










					Automatic





Door Releases




					Fault





(Specify)




					Remedial





Action





Taken




					Fault 





Cleared




					Signature









					




					Call Point Detector





Location or Number




					Satisfactory





Yes / No




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1





					Date










					Duration 





of test




					Result





of test




					Fault





(Specify)




					Fault





Cleared










					Signature









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					














MISCELLANEOUS EQUIPMENT – RECORD OF TESTS





(EG SPRINKLERS, AS PER B.S. 5306, PART 2)





					Date










					Items Tested etc




					Satisfactory





Yes / No




					Remedial Action Taken




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					














FIRE FIGHTING EQUIPMENT – RECORD OF TESTS





(B.S. 5306, PART 3)





					Date










					Result of inspection or test





No. Satisfactory





/No. Faulty




					Remedial 





Action Taken




					Fault Rectified





(Date)




					Signature
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                                    WIRRAL COUNCIL FIRE MARSHAL INSPECTION CHECKLIST




This checklist to be completed at least half termly





Location……………………………………     Date………………………………………………………




 Enter The Following Details In The Columns Below: Y-YES, N- NO, N/A - NOT APPLICABLE





					    1.0




					  Fire Protection




					




					2.2




					Are Combustible Materials Correctly Stored




					









					  1.1




					Extinguishers in Place




					




					2.3




					Lighting Adequate




					









					1.2




					Fire Exits Marked and Clear




					




					3.0




					Electrical Equipment




					









					  1.3




					Crash Bar/Key Box Fitted




					




					3.1




					Is All Portable Equipment Within Test Date?




					









					  1.5




					Fire Alarm Tested Weekly




					




					3.2




					Is It Visually in Good Condition?




					









					1.6




					Can Fire Alarm be Heard By All Staff




					




					3.3




					Are Flexible Cables Positioned Safely?




					









					1.7




					Fire Notices Prominently Displayed




					  




					4.0




					Stairwells/Corridors




					









					1.8




					Notices in Good Condition




					




					4.1




					Lighting Adequate and in good condition?




					









					1.9




					Health & safety arrangements displayed




					




					4.2




					Fire doors in closed position 




					









					1.10




					Are They The Latest Issue?




					




					4.3




					Fire doors not obstructed 




					









					1.11




					Fire blankets in place /tea-rooms/snack bar etc




					




					4.4




					Fire doors Visually in Good Condition




					









					1.12




					Are All Waste Bin Areas Regularly Cleared




					




					4.5




					Vision panels not obstructed




					









					1.13




					Any Evidence Of Smoking In The Building




					




					4.6




					Fire doors fit fully into their rebates




					









					1.14




					Staff Identified In The Use Of Evac Chair




					




					5.0




					Other equipment




					









					2.00




					Storage Areas




					




					5.1




					Defibrillator




					









					2.1




					Access/Egress Clear To emergency Exit




					




					




					




					














ALL ITEMS MARKED ‘NO’ AND ANY NOTES FROM THE INSPECTION MUST BE RECORDED ON THE FOLLOWING 




ITEM No.



 COMMENTS





_______________________________________________________________________________________





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________________________________




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________________________________




NAME OF WARDEN._____________________________

DATE_________________




SIGNATURE.______________________________________




CIRCULATION LIST:





1 copy to Health & Safety Officer




1 copy to Line Manager





1 copy to be retained for records




August 2008/H&ES/MC/Issue ‘B’




SAFETY NOTICE





Community Patrol Smoke Detection System





This system is NOT linked to the Fire Alarm System





When this Strobe Light starts flashing the following action MUST be taken





1. Break the nearest Fire Alarm Break Glass Call Point.





2. Evacuate the building.





3. The designated Person/Persons to carefully and safely proceed to the area identified on the Burglar Alarm Panel to verify that there is a fire.





4. If there is a Fire, telephone the Fire Brigade using 999 (don’t forget to add a 9 if you need to dial 9 to get an outside line).  Continue evacuating the building and STAY OUT until advised by the Fire Authority.





5. If there is no fire, return staff/pupils to the building and contact Atlas Alarms 0151 691 1212 to rectify the fault (if necessary).





NOTE:  Ensure that all Community Patrol Smoke Detectors are tested regularly by Atlas and details recorded in the School’s Fire Log Book.





December 2004 CPSDS Instructions
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General Notice
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					FIRE ACTION














					[image: image6.jpg]






1
IF YOU DISCOVER OR SUSPECT A FIRE






Raise the alarm by operating the nearest fire alarm call point.





         





         Dial                                                                  to call the Fire Brigade






Leave at once using the nearest safe exit






When clear of the building report the location of the fire to the person in     charge of the assembly point at

























					




2
IF YOU HEAR THE FIRE ALARM






Leave the building at once, quickly and calmly by the nearest available exit






When clear of the building report to the person in charge






of the assembly point at




















					[image: image4.wmf]




					Do not stop to collect personal belongings 





Do not take risks 





Do not use lifts





Do not re-enter for any reason until authorised to do so














Fire Log Book List of Contents





1. Useful Contacts & Numbers





2. Current Local Authority  Fire Risk Assessment





3. Current Local Authority  Fire Risk Assessment Action Plan –with all action points completed or with explanation as to why not completed





4. Latest school’s room-by-room fire risk assessment 





5. Latest school’s room-by-room fire risk assessment Action Plan –with all action points completed or with explanation as to why not completed




6. School Fire plans




a. Detailing extinguishers, Escape routes, Fire alarm call points, Emergency lights, Electrical isolation, Gas Isolation, water isolation.





7. School’s fire plan/ procedures to include:





a. roles and responsibilities of key personnel





b. Fire/incident Emergency Plan





c. Fire action Notice





8. Staff Training policy





9. Staff training records




10. Comprehensive instructions on how to set and reset the alarm and how to test the alarm in the absence of the caretaker. Adequate numbers of staff on site should be trained in these procedures taking into account staff absences, illness etc. List of all those trained to be included. 




11. Fire marshal termly inspection (Caretaker checks inc duties)




12. Fire drill records and evaluation sheets




13. Fire alarm test records





14. Fire alarm service records





15. Emergency lighting test records





16. Emergency lighting service records





17. Portable Fire equipment service records (extinguishers/hose reels etc)





INFORMATION/TRAINING RECORD SHEET





Insert Title Course/Information/Policy/Procedure





           Name of Establishment         





Date:  





Name of Trainer/Facilitator:





I have received/attended* the above information/session*.  I  agree to abide by the establishment’s  policy/procedures/guidance* and I understand my role and responsibilities relating to the above.





* Change as appropriate





					




					Name (PRINT)




					Job Title




					Signature









					1




					




					




					









					2




					




					




					









					3




					




					




					









					4




					




					




					









					5




					




					




					









					6




					




					




					









					7




					




					




					









					8




					




					




					









					9




					




					




					









					10




					




					




					









					11




					




					




					









					12




					




					




					









					13




					




					




					









					14




					




					




					









					15




					




					




					









					16




					




					




					









					17




					




					




					









					18




					




					




					














                                 Fire Risk Assessment Guidance




					 Step 1 - Sources of Ignition.





· Smokers’ materials, e.g. cigarettes and matches;





· Naked flames;





· Electrical, gas or oil-fired heaters (fixed or portable);





· Hot processes (such as welding or grinding work);





· Cooking;





· Engines or boilers;





· Machinery;





· Faulty or misused electrical equipment;





· Lighting equipment, e.g. halogen lamps;





· Hot surfaces and obstruction of equipment ventilation, e.g. office equipment;





· Friction, e.g. from loose bearings or drive belts;





· Static electricity;





· Metal impact (such as metal tools striking each other);





· Arson





Indications of 'near misses', such as scorch marks on furniture or fittings, discoloured or charred electrical plugs and sockets, cigarette burns etc, can help you identify hazards which you may not otherwise notice.










					Step 1 - Sources of Fuel





· Flammable liquid based products such as paints, varnish, thinners and adhesives;





· Flammable liquids and solvents such as petrol, white spirit, methylated spirit and paraffin; 





· Flammable chemicals;





· Wood; 





· Paper and card;





· Plastics, rubber and foam such as polystyrene and polyurethane, e.g. the foam used in upholstered furniture;





· Flammable gases such as liquefied petroleum gas (LPG) and acetylene;





· Furniture, including fixtures and fittings;





· Textiles;





· Loose packaging material;





· Waste materials, in particular finely divided materials such as wood shavings, off cuts, dust, paper and textiles.





You should also consider the construction of your workplace and how this might contribute to the spread of fire. Does the internal construction include large areas of:





· Hardboard, chipboard, block board walls or ceilings; or





· Synthetic ceiling or wall coverings, such as polystyrene tiles?





If these are present, and you are uncertain of the danger they might pose, you should seek advice from your local fire authority or other experts on what precautions you need to take to reduce the risk to people in the event of fire.









					Sources of Oxygen





The main source of oxygen for a fire is in the air around us. In an enclosed building this is provided by the ventilation system in use. This generally falls into one of two categories: natural airflow through doors, windows and other openings; or mechanical air conditioning systems and air handling systems. In many buildings there will be a combination of systems, which will be capable of introducing/extracting air to and from the building.  Additional sources of oxygen can sometimes be found in materials used or stored in a workplace such as:





· Some chemicals (oxidising materials), which can provide a fire with additional oxygen and so assist it to burn. These chemicals should be identified on their container by the manufacturer or supplier who can advise as to their safe use and storage; or




· Oxygen supplies from cylinder storage and piped systems, e.g. oxygen used in welding processes or for health care purposes.









					Step 3 – Evaluate, remove, reduce and protect from risk





Examples





(3.1) Evaluate the risk of fire occurring – Hot lamps too close to display materials, Tea towel on wall heater, Filing cabinet too close to wall heater etc.





(3.2) Evaluate the risk to people from a fire starting in the premises – Open plan so fire would be quickly evident, Fire in store room could go undetected (no detector evident), Fire on ground floor could affect subsequent upper floors.





(3.3) Remove and reduce the hazards that may cause a fire – replace hot lamps with overhead low wattage lighting, remove wall heater as others are adequate for room, Packaging material to be removed on a daily basis.





(3.4) Remove and reduce the risks to people from a fire – The current fire precautions measures (as detailed in drawing A) have been assessed and found to be adequate with the following exceptions: Provide automatic fire detection in the store room, Fire door at rear requires new self closer, Staff require refresher fire training, Replace damaged fire sign above rear exit.














Location:
MODEL FIRE RISK ASSESSMENT FOR PRIMARY SCHOOL


.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility impairments.  Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc





Give details of service contracts for Fire Safety Systems – Fire Alarm System 









					Fire Alarm Company:                                                             




					Date of last annual inspection









					Emergency Lighting Company:




					Date of last annual inspection









					Portable Appliance Testing:




					Date of current PAT Certificate









					Electrical Installation Check (NICEIC)




					Date of last inspection














3. Technical– Significant hazards due to nature of activity/use/equipment eg Sciences, DT, Art, Music, Drama, Dance, ICT, Staff Room, Main Kitchen, other kitchen areas (including makeshift facilities), 6th Form Common Room, Boiler Room, Electrical Intake Cupboard, Reprographics Room/Area  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors, obstructing means of escape. 





					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




Give details of numbers of photocopiers and other ancillary electrical equipment.





Give  details of storage facilities for consumables




					Large amounts of combustible materials stored in area.





Photocopier is switched on at all times





Unoccupied area





No vision panel in door




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials and sources of ignition, eg copiers





Fit fire resistant glazed panel in door to provide means of observation.





Instruct staff and display notice – switch off at end of day.









					Library/ICT Suite




Used by students/staff for quiet study and access to ICT equipment









					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Considerable build up of waste paper/card




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Improve standards of housekeeping by 





removing waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  sources of ignition





Store paper away from copiers





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.









					ICT Suite





Give numbers of computers




					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Several ceiling tiles missing posing risk of fire and smoke spread.




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Adequate ventilation – give details (mechanical/natural)




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  and sources of ignition.





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.





Refit/replace ceiling tiles to provide compartmentation.









					Server Room 




Located in storeroom within ICT suite.





Storage of combustibe materials









					Combustible materials stored on and around server.





Door held open for ventilation posing risk of fire and smoke spread into ICT suite.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Adequate ventilation – give details (mechanical/natural)




					Maintain 1m separation between server (ignition source) and combustible materials. 





Install lourvred vent in door to aid ventilation





Maintain good standards of housekeeping















					Storeroom  




Used for storage of equipment and materials.










					Paper stored close to light fittings posing risk of fire and fire spread.




					Staff, pupils, visitors




					Good standards of housekeeping





Emergency evacuation procedures





Emergency lighting on corridors





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills




					Maintain 1m separation between sources of ignition and combustible materials. Ie do not store near light fittings. 















					Caretaker’s Room










					Cleaning Chemicals





Maintenance chemicals in aerosols





Storage of paints and thinners close to cooking equipment.





Makeshift cooking arrangements- kettle/toaster/microwave





Overloading of banked socket containing 3 x 13 amp appliances





No detection




					Staff, pupils, visitors




					Fire fighting equipment





Emergency evacuation procedures





Emergency lighting on corridors.





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly.




					Provide metal cabinet for storage of all flammable substances.





Remove extension lead to prevent overloading of extension leads and electrical installation.





Remove cooking appliances or install appropriate detection and adequate number of fixed electrical sockets.









					Electrical Intake Room









					Failure of system










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





NICEIC installation check every 5 years.




					









					Boiler Room




					Pressure vessles, gas/oil fired, heat





Storage of combustible materials




					Staff, pupils and visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Annual inspection by Risk Insurers.










					Remove all combustible materials.





All storage must be contained in metal cabinets.









					Offices 









					Electrical equipment, combustible materials





Generally considered low risk unless:





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping




					









					Main Hall – Dining hall, Assembly and school performances









					Electrical equipment





Stage lighting





Storage of props, equipment and combustible materials





Ceiling void ≥ 800 mm housing electric cables for general and stage lighting.  This area is identified as a high risk because of the potential risk of rapid fire growth and spread.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Good standards of housekeeping





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Annual inspection, service and maintenance of stage lighting and sound systems.





Fire Marshals available during performances





Compartmentation




					Check ceiling void and seek advice from Fire Alarm Company regarding requirements for detections.









					General Classrooms




					Generally considered low risk unless:





Poor management of displays – hanging from lights/LCD projectors, close to  electrical sockets, no breaks in displays





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					









					Main Kitchen










					Naked flames- gas cookers, grills





Combustible materials










					Staff, pupils, visitors




					Experienced trained staff





Staff informed of dangers of electricity. Visual inspections. PAT testing





Annual gas inspection and servicing 





Equipment switched off when not in use.  Maintenance of equipment





Adequate ventilation





Good standards of housekeeping maintained.




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records















					Staff Room 










					Electrical equipment





High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Considerable amount of combustible materials (plastic bags) stored on and around microwave cooker.





Food consumables stored directly above toaster.




					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Maintain good standards of housekeeping 




To remove all combustible materials from cooking appliances.





Staff to be instructed to dispose of consumables using appropriate waste receptacles.





Waste receptacles to be emptied daily.




Sign displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED









					Before/After School Facilities/Activities




Provide limited refreshments – toast and hot drinks.









					Cooking appliances





Combustible materials





Personnel not familiar with emergency procedures.










					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Good standards of housekeeping maintained.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly









					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records





Fire drills carried out to include before/after school activities- records





The supervisor must have access to a telephone and emergency contact numbers for use in an emergency.














					General





External Waste Storage Areas










					Combustible materials




					Staff, pupils, visitors, contractors




					Waste stored away from fabric of the building in an enclosed secure area.





All combustible waste regularly removed.




					









					General Storage of combustible materials eg exams decorations, paper, packaging, scenery, props and spare furniture.




					




					




					Stored only in appropriate locations away from sources of ignition, ie designated stores not boiler/electrical rooms





Stock kept to a minimum and stored in dedicated areas





Voids not to be used for storage





Foam mats stored in dedicated store.




					









					Security and reducing arson risk




					




					




					Detail specific security measures in place eg: clear signage externally. To ensure adequate visitor control to the site.





All visitors required to sign in/wear visitors badges





Staffed reception at main school building.  Other means of entrance to the building minimised.





Maintain fencing in good condition.  School gates closed/locked out of hours.





School watch – neighbours encouraged to keep watch over the school and report any criminal/suspicious behaviour during out of hours.





Use of CCTV




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 









					Give description of location and access to and from




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





·  evac chairs in good order if in use.





Records of inspections & remedial actions  maintained in fire log book









					Corridors 









					




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Displays to be kept to a maximum of 3 m width with 1 m break





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					. Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





· evac chairs in good order if in use.




Records of inspections & remedial actions  maintained in fire log book









					Main Reception 




					




					Detection





Fire fighting equipment





Compartmentation





Emergency Evacuation Procedures





Staff training in fire safety procedures





Displays to be kept to a maximum of 3 m width with 1 m break





Good housekeeping





Security- signing in book security badge.










					Ensure all visitors & contractors are provided information on site’s fire safety procedures as they sign in.















					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door where >60 people




c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 





					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health & Safety Section, Hamilton Buildings, Conway Street, Birkenhead. CH41 4FD





�






























































_1279351906.doc




[image: image1.png]






















image6.emf



29.4.20First aid flow  chart Final.docx








29.4.20First aid flow chart Final.docx



Version 2: 29/04/20




Administering First Aid during the Covid 19 Pandemic




For staff working where social distancing is in place as a control measure during the Covid-19 pandemic, first aiders must familiarise themselves with this flow chart process. For anyone who starts to feel unwell with symptoms of Covid 19, then national guidance should be followed and the affected individual should be isolated on site in a ventilated room and arranged to be sent home to self-isolate asap, unless they require inpatient care. Staff in direct personal contact (within 2 metres) of an individual with suspected/confirmed Covid-19 should wear disposable gloves, disposable apron, and a fluid resistant surgical mask +/- eye protection. Please see local infection prevention and control guidance, and national guidance for more information about recommended infection, prevention and control measures during the Covid-19 pandemic. 




Is the casualty conscious and responsive?














No – dial 999 and ask for defibrillator if available









 If e.g. they are an older child or an adult and it is a minor injury you could instruct them to run a cut finger under the tap and place paper to dry and a suitable plaster where they can administer themselves.














          Yes   								                                 Ensure your own safety. What is the extent of the casualty’s injuries? Through talking to them and asking them what has happened/ how they are feeling, assess whether you can assist them whilst socially distancing – Yes or No. 














Yes














Monitor injured party and record on M13 accident form.









No









Wash hands and put on disposable apron, gloves and fluid resistant surgical mask. Eye protection should be worn if risk of splash/contact with blood/bodily fluids (eg wound care). Ask someone to call 999.









If e.g. they are a younger child or vulnerable adult and direct care within 2 metres is indicated, and/or they have a serious injury like a wound that is bleeding and they are going into shock. 





























 Following treatment, remove PPE in this order: remove gloves, hand hygiene, apron, eye protection, hand hygiene, fluid resistant surgical face mask, hand hygiene and dispose as clinical waste with any other bandages or dressing that have been used. Wash thoroughly with soap and water and ensure that the area is cleaned as per the guidance issued. Record details on M13 accident form and inform the Health and Safety Team healthsafetyandresilience@wirral.gov.uk             Contact EAP if counselling is needed.









Treat casualty as per your training. If you suspect casualty is having a cardiac arrest, follow this procedure using the defib. 
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CPR and use of defibrillator





Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  





· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 





· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 





· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.





· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 





· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  





· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 





Paediatric advice  





We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 





For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. Therefore, if there is any doubt about what to do, this statement should be used.  





It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.  











Advice from the Resuscitation Council UK





https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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CPR and use of defibrillator





Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  





· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 





· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 





· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.





· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 





· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  





· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 





Paediatric advice  





We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 





For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. Therefore, if there is any doubt about what to do, this statement should be used.  





It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.  











Advice from the Resuscitation Council UK





https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 14) outlines guidance for employees working in residential care, supported care and home care settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.




USE OF FACE COVERINGS 




The government issued new guidance on 11th May for employers and businesses on working safely during coronavirus, which made reference to the optional use of face coverings in circumstances where social distancing is not possible, and where the use of surgical masks or respirators is not advised by PHE. Face coverings are not the same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. Wearing a face covering is optional and is not required by law. If you choose to wear one, it is important to use face coverings properly and wash your hands before putting them on and taking them off. Refer to national guidance for more information.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 7




· Incorporates guidance related to face coverings mentioned in the government publication ‘Working safely during coronavirus (COVID-19)’ (page 2).



















TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.




No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					







































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff administering basic life support only (including defibrillation) 









					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					First responders (any setting) can commence chest compressions and defibrillation using described PPE while awaiting the arrival of other clinical staff to undertake airway manoeuvres. Additionally a mask can be placed over the patients mouth as per Resuscitation Council UK recommendations.   









					Intermediate Life Support (including defibrillation and airway manoeuvres including suction and bag/mask ventilation) 









					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					




Staff who delivered basic life support but who are not involved in delivering intermediate life support should leave the room to reduce risk of droplet contamination from AGP that may be performed and decontaminate themselves as per IPC policy. 














					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 
























APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home









APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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Preparing schools for reopening to all students September 2020



The purpose of this document is to offer practical advice and guidance for school settings returning in September to all students. 



[bookmark: _Hlk40858806]It is important that it is recognised that all schools will face different challenges dependent on a range of factors such as class sizes, classroom sizes, location and size of dining areas and drop off/pick up points. With that in mind there will absolutely be a requirement for schools to consider the appropriate controls and add further controls that are suitable for the school’s individual factors. 







This risk assessment is not exhaustive and is flexible and fluid. 



It is recognised that the guidance below is not an absolute. Some situations that arise in various schools may need additional advice from the local authority, however this should help with the planning process and documentation of risk assessment. 



We have cross referenced this document with the health and safety related comments from NEU. 



The advice within this document is primarily taken from: 



https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools



The following 6 sections contain a drill down of the guidance where prevention is the aim.  There are 6 distinct sections that Government guidance has given, and we have tried to break these down to help you with decision making. Many of these controls will already be in place in your setting. The biggest changes will be around social distancing and “Bubbles” The risk assessment document focuses on controls to minimise the spread of Covid-19. 







				 1. Minimise contact with individuals who are unwell by ensuring that those who have coronavirus (COVID-19) symptoms, or who have someone in their household who does, do not attend schoo



				Ensuring that pupils, staff and other adults do not come into the school if they have coronavirus (COVID-19) symptoms, or have tested positive in the last 7 days, and ensuring anyone developing those symptoms during the school day is sent home, are essential actions to reduce the risk in schools and further drive down transmission of coronavirus (COVID-19). All schools must follow this process and ensure all staff are aware of it.











Communicate the message to staff, pupils and families that they must self-isolate at home and not visit the setting if:



· You have any symptoms of coronavirus (a high temperature, a new, continuous cough or a loss or change to your sense of smell or taste)



· You're waiting for a coronavirus test result



· You've tested positive for coronavirus – (this means you have coronavirus)



· You live with someone who has symptoms, is waiting for a test result or has tested positive



· Someone in your support bubble has symptoms, is waiting for a test result or has tested positive



· If you're told by NHS Test and Trace that you've been in contact with a person with coronavirus



If you have symptoms of coronavirus, you'll usually need to self-isolate for at least 7 days.



If you live with someone who has symptoms, you'll usually need to self-isolate for 14 days.



If someone in your support bubble has symptoms, you'll usually need to self-isolate for 14 days.







Ref https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-and-treatment/when-to-self-isolate-and-what-to-do/











If anyone in the school becomes unwell with a new, continuous cough or a high temperature, or has a loss of, or change in, their normal sense of taste or smell (anosmia), they must be sent home and advised to follow ‘stay at home: guidance for households with possible or confirmed coronavirus (COVID-19) infection’, which sets out that they must self-isolate for at least 7 days and should arrange to have a test to see if they have coronavirus (COVID-19). Other members of their household (including any siblings) should self-isolate for 14 days from when the symptomatic person first had symptoms.



If a child is awaiting collection, they should be moved, if possible, to a room where they can be isolated behind a closed door, depending on the age and needs of the child, with appropriate adult supervision if required. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.



If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom must be cleaned and disinfected using standard cleaning products before being used by anyone else.



PPE (disposable, gloves, apron and fluid resistant surgical mask, plus eye protection if a risk of splashing/respiratory droplet contamination to face) must be worn by staff caring for the child while they await collection if a distance of 2 metres cannot be maintained (such as for a very young child or a child with complex needs). More information on PPE use can be found in the safe working in education, childcare and children’s social care settings, including the use of personal protective equipment (PPE) guidance.



If a child in a boarding school shows symptoms, they should initially self-isolate in their residential setting household. Most children will benefit from self-isolating in their boarding house so that their usual support can continue. Others will benefit more from self-isolating in their family home. For more information on how to care for a symptomatic child while protecting the welfare of other pupils and staff, read the guidance on isolation for residential educational settings.



As is usual practice, in an emergency, call 999 if someone is seriously ill or injured or their life is at risk. Anyone with coronavirus (COVID-19) symptoms should not visit the GP, pharmacy, urgent care centre or a hospital. If they require medical support or advice, they should contact NHS 111 who will respond to their concern accordingly.



Any members of staff who have helped someone with symptoms and any pupils who have been in close contact with them do not need to go home to self-isolate unless they develop symptoms themselves (in which case, they should arrange a test) or if the symptomatic person subsequently tests positive (see below) or they have been requested to do so by NHS Test & Trace.



Everyone must wash their hands thoroughly for 20 seconds with soap and running water or use hand sanitiser after any contact with someone who is unwell. The area around the person with symptoms must be cleaned with normal household disinfectant after they have left to reduce the risk of passing the infection on to other people. See the COVID-19: cleaning of non-healthcare settings guidance.



Public Health England is clear that routinely taking the temperature of pupils is not recommended as this is an unreliable method for identifying coronavirus (COVID-19)















				· 2: Clean hands thoroughly more often than usual



				Coronavirus (COVID-19) is an easy virus to kill when it is on skin. This can be done with liquid soap and running water or hand sanitiser. Schools must ensure that pupils clean their hands regularly, including when they arrive at school, when they return from breaks, when they change rooms and before and after eating. Regular and thorough hand cleaning is going to be needed for the foreseeable future. Points to consider and implement:



· whether the school has enough hand washing or hand sanitiser ‘stations’ available so that all pupils and staff can clean their hands regularly



· Liquid soaps rather than bar soaps should be used



· Hand sanitiser should at a minimum contain 60% alcohol



· supervision of hand sanitiser use given risks around ingestion. Small children and pupils with complex needs should continue to be helped to clean their hands properly. Skin friendly skin cleaning wipes can be used as an alternative



· building these routines into school culture, supported by behaviour expectations and helping ensure younger children and those with complex needs understand the need to follow them











				3. Ensure good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach







Maintaining frequent hand washing











· Provision of handwashing facilities in the workplace.



				· the availability of liquid soap and hot water in every toilet (and if possible, in classrooms)



· the location of hand sanitiser stations, for example at the school entrance for pupils and any other person passing into the school to use, and their replenishment



· the location of lidded bins (with foot pedal operation if possible) in classrooms and in other key locations around the site for the disposal of tissues and any other waste, their double bagging and emptying



· ensuring you have a good supply of disposable tissues to implement the ‘catch it, bin it, kill it’ approach in each classroom and enough to top up regularly



· Ensuring paper towels for hand drying are available or hand dryers are functioning correctly. 











				· 4: Introduce enhanced cleaning, including cleaning frequently touched surfaces often using standard products, such as detergents and  



				Points to consider and implement:



By the end of the summer term, Public Health England will publish revised guidance for cleaning non-healthcare settings to advise on general cleaning required in addition to the current advice on COVID-19: cleaning of non-healthcare settings guidance



· putting in place a cleaning schedule that ensures cleaning is generally enhanced and includes: 



· more frequent cleaning of rooms / shared areas that are used by different groups



· frequently touched surfaces being cleaned more often than normal, such as bathrooms, grab-rails in corridors and stairwells and door handles



· A routine that includes cleaning with warm soapy water before disinfecting. Alternatively a combined detergent/disinfectant solution (eg Chlor clean) can be used.



· different groups don’t need to be allocated their own toilet blocks, but toilets will need to be cleaned regularly and pupils must be encouraged to clean their hands thoroughly after using the toilet







When cleaning an area where someone with suspected/confirmed Covid-19 has been present, wear disposable or washing-up gloves and aprons for cleaning. These should be double-bagged, stored securely for 72 hours, and then thrown away in the regular rubbish after cleaning is finished. If an area has been heavily contaminated, such as with visible bodily fluids, from a person with coronavirus (COVID-19), or a risk assessment of the setting indicates that a higher level of virus may be present (for example, a setting where unwell individuals have slept such as a boarding school dormitory) or there is visible contamination with body fluids, then the need for additional PPE to protect the cleaner’s eyes, mouth and nose might be necessary. Wash hands regularly with soap and water for 20 seconds, also after removing gloves, aprons and other protection used while cleaning.







https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings







				· 5. Minimise contact between individuals and maintain social distancing wherever possible



				Minimising contacts and mixing between people reduces transmission of coronavirus (COVID-19). This is important in all contexts, and schools must consider how to implement this. Schools must do everything possible to minimise contacts and mixing while delivering a broad and balanced curriculum.



The overarching principle to apply is reducing the number of contacts between children and staff. This can be achieved through keeping groups separate (in ‘bubbles’) and through maintaining distance between individuals. These are not alternative options and both measures will help, but the balance between them will change depending on:



· children’s ability to distance



· the lay out of the school



· the feasibility of keeping distinct groups separate while offering a broad curriculum (especially at secondary)



It is likely that for younger children the emphasis will be on separating groups, and for older children it will be on distancing. For children old enough, they should also be supported to maintain distance and not touch staff where possible.



Points to consider and implement.



How to group children



Consistent groups reduce the risk of transmission by limiting the number of pupils and staff in contact with each other to only those within the group. They have been used in schools in the summer term in recognition that children, and especially the youngest children, cannot socially distance from staff or from each other and this provides an additional protective measure. Maintaining distinct groups or ‘bubbles’ that do not mix makes it quicker and easier in the event of a positive case to identify those who may need to self-isolate, and keep that number as small as possible.



However, the use of small groups restricts the normal operation of schools and presents both educational and logistical challenges, including the cleaning and use of shared spaces, such as playgrounds, boarding houses, dining halls, and toilets, and the provision of specialist teaching. This is the case in both primary and secondary schools, but is particularly difficult in secondary schools.



In this guidance for the autumn term, maintaining consistent groups remains important, but given the decrease in the prevalence of coronavirus (COVID-19) and the resumption of the full range of curriculum subjects, schools may need to change the emphasis on bubbles within their system of controls and increase the size of these groups. Both the approaches of separating groups and maintaining distance are not ‘all-or-nothing’ options, and will still bring benefits even if implemented partially. Some schools may keep children in their class groups for the majority of the classroom time, but also allow mixing into wider groups for specialist teaching, wraparound care and transport, or for boarding pupils in one group residentially and another during the school day. Siblings may also be in different groups











				6. Where necessary, wear appropriate personal protective equipment (PPE)



· 



				The majority of staff in education settings will not require PPE beyond what they would normally need for their work. PPE is only needed in a very small number of cases, including:



· where an individual child or young person becomes ill with coronavirus (COVID-19) symptoms while at schools, and only then if a distance of 2 metres cannot be maintained



· where a child or young person already has routine intimate care needs that involves the use of PPE, in which case the same PPE should continue to be used



Read the guidance on safe working in education, childcare and children’s social care for more information about preventing and controlling infection, including when, how PPE should be used, what type of PPE to use, and how to source it











				Resources to consider.



				· posters (for example, to encourage consistency on hygiene and keeping to own group)



https://ebug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus



· Liquid soap for sinks, and where there is no sink nearby, hand sanitiser (minimum 60% alcohol) in rooms/learning environments



· disposable paper towels



· [bookmark: _Hlk40797283]cleaning products (standard products such as detergent and bleach, could consider combined detergent/disinfectant for ease of use)



· lidded bins (with foot pedal operation where possible) 



· tape for cordoning off areas and marking floor. 























Risk Assessment Template



Below you will find a risk assessment template to help you document the controls in preparation for reopening to all students in September 2020. This has been populated with the most common hazards identified and controls that should be considered. Additional hazards and controls may need to be considered depending on each individual school. 



Reopening to All students September 2020







[image: ]	Risk assessment recording form M34			



				              When complete this form must be added to your generic assessment library or site specific file. 















				Location or address







				



				



				Date



				Assessment







				Activity or situation







				



				



				Reviewed



				Signature







				



				



				



				



				



				



				







				



				



				



				



				



				



				







				Hazard







				 Who may be harmed and how



				(3) What controls exist to reduce risk



				Likeyhood 



				Severity



				Risk total 1-25



				(4) What action could you take to further reduce risk







				Lack of social distancing at drop- off and pick-up point 



				All staff, pupils, contractors, and visitors



				Implement social distancing measures in line with government guidance and communicate these with parents and all staff







Stagger drop off and pick up times to ensure parents and children can adhere to social distancing – especially in playgrounds/collection areas and other areas of congestion, including school gates and frontages on the highway. Consider allocating staff for queue management where possible.







Use additional entrances if possible, to spread children at different points. Display social distancing signs.







Implement one-way system within the school where possible. Consider how entering of lunchroom other shared spaces can be managed.







Introduce a one-way walking system where possible to and from school to avoid parental cross over e.g. keep to the left, signage and markers can be effective.







Plan a communication time with Staff prior to opening to facilitate communication and test run procedures. 







Only allow those with appointments to enter the building – use signage to communicate this to anyone new visiting the school. 







Where possible staff meet students at the appointed gates and escort to classes to restrict parents from entering the playground areas. 







Marked zone for teachers to stand during pick up or drop off where required. 







Where possible create a site map marking locations of areas used my individual bubbles. This can show entry/exit and any one-way systems. 







Children and parents should be encouraged to walk or cycle to school where possible. 







If public transport is the only option, staff should think carefully about the times, routes and ways they travel to stay safe. Staff and parents should be advised to use mandatory face coverings (not medical masks) if travelling by public transport







				



				



				



				· tell children, young people, parents, carers or any visitors, such as suppliers, not to enter the education or childcare setting if they or any of their household are displaying any symptoms of coronavirus (following the COVID-19: guidance for households with possible coronavirus infection)



Communicate the message to staff, pupils and families that they must self-isolate at home and not visit the setting if:



· You have any symptoms of coronavirus (a high temperature, a new, continuous cough or a loss or change to your sense of smell or taste)



· You're waiting for a coronavirus test result



· You've tested positive for coronavirus – (this means you have coronavirus)



· You live with someone who has symptoms, is waiting for a test result or has tested positive



· Someone in your support bubble has symptoms, is waiting for a test result or has tested positive



· If you're told by NHS Test and Trace that you've been in contact with a person with coronavirus



If you have symptoms of coronavirus, you'll usually need to self-isolate for at least 7 days.



If you live with someone who has symptoms, you'll usually need to self-isolate for 14 days.



If someone in your support bubble has symptoms, you'll usually need to self-isolate for 14 days.







Ref https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-and-treatment/when-to-self-isolate-and-what-to-do/











· tell parents that if their child needs to be accompanied to the education or childcare setting, only one parent should attend



· tell parents and young people their allocated drop off and collection times and the process for doing so, including protocols for minimising adult to adult contact (for example, which entrance to use)







· Introduce a suggested ‘one-way’ walking system for parents and children to and from school to avoid congestion on footways to avoid compromising social distancing esp close to school. Consider additional signage and sending information (sketch/maps) to assist their understanding.







· make clear to parents that they cannot gather at entrance gates or doors, or enter the site (unless they have a pre-arranged appointment, which should be conducted safely)







· also think about engaging parents and children in education resources such as e-bug and PHE schools resources 







· ensure parents and young people are aware of recommendations on transport to and from education or childcare setting (including avoiding peak times). Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· talk to staff about the plans (for example, safety measures, timetable changes and staggered arrival and departure times).











				Lack of social distancing of children during classes



				Staff and pupils



				Using the current Guidance as referenced at the top of this Risk assessment,  Primary schools should consider keeping class groups together within their own “Bubble”. where ever possible as it is recognised that younger children cannot socially distance from staff and each other, it is recommended that the bubble should be a class size. Maintaining distinct groups or ‘bubbles’ that do not mix makes it quicker and easier in the event of a positive case to identify those who may need to self-isolate, and keep that number as small as possible.







Schools should assess their circumstances and if class-sized groups are not compatible with offering a full range of subjects or managing the practical logistics within and around school, they can look to implement year group sized ‘bubbles’. Whatever the size of the group, they should be kept apart from other groups where possible and older children should be encouraged to keep their distance within groups. Schools with the capability to do it should take steps to limit interaction, sharing of rooms and social spaces between groups as much as possible. When using larger groups the other measures from the system of controls become even more important, to minimise transmission risks and to minimise the numbers of pupils and staff who may need to self-isolate.







Refer to national guidance, which may change on this topic: https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools







Arrange classrooms with forward facing desks where possible. 







Where possible Use allocated desks to reduce children touching surfaces others have touched.







Relocate desks to keep as much distance as possible (2 metres if possible). 







Ideally, adults should maintain 2 metre distance from each other (including within the staff room), and from children. We know that this is not always possible, particularly when working with younger children, but if adults can do this when circumstances allow that will help. In particular, they should avoid close face to face contact and minimise time spent within 1 metre of anyone.











Keep your classroom door and windows open if possible, for air flow. Installing door guards for key doors in building can be considered to ensure compliance with fire risk assessment. Talk to H&S team for more information.







Ensure regular hand washing is encouraged – set routines throughout the day when pupils wash their hands in addition to after using the toilet e.g. upon arrival in school, before lunch.







Reduce tasks involving touching lots of varied shared equipment such as crafts







Reduce the use of shared resources by seeking to prevent the sharing of stationery and other equipment where possible. Shared materials and surfaces should be cleaned and disinfected more frequently.















Where possible, utilise wash basins within classrooms to limit risk of contact with other children 







Consider placing coats on back of chairs to reduce risk of close contact in cloakrooms or coat peg areas OR stagger use of cloakrooms







Assemblies to take place only with children within a ‘bubble’ or group.















				



				



				



				Consider the following steps:



· Review  and refresh your risk assessment and other health and safety advice for children, young people and staff in light of recent government advice, identifying protective measures (such as the things listed below). Also ensure that all health and safety compliance checks have been undertaken before opening







· organise small class groups, as described in the ‘class or group sizes’ section above







· organise classrooms and other learning environments such as workshops and science labs for those groups, maintaining space between seats and desks where possible







· refresh the timetable: 



· decide which lessons or activities will be delivered



· consider which lessons or classroom activities could take place outdoors



· use the timetable and selection of classroom or other learning environment to reduce movement around the school or building



· stagger assembly groups



· stagger break times (including lunch), so that all children are not moving around the school at the same time



· stagger drop-off and collection times











· plan parents’ drop-off and pick-up protocols that minimise adult to adult contact











· institutions offering residential provision will also need to consider the maximum number of children or young people they can safely accommodate in residences















· how you might stagger start and end times between year groups by a short period to reduce volume at the entrance







· ensuring parents and carers are aware of recommendations on transport to and from school, which means reducing any unnecessary travel on coaches, buses or public transport where possible (for example, by walking or cycling to school) and avoiding peak times











· using signage to guide parents and carers about where and when they should drop off and pick up their children - you will want to communicate this to parents in advance







· working out arrangements for breaks or play times so that ideally only one “Bubble” is in the same play area at any one time. Larger play areas could be segregated to keep bubbles apart. 











				Toileting of younger students



				Staff and pupils



				



Ensure hand washing facilities are available and encourage children to wash hands after visiting the toilet.  Ensure the children know to wash hands thoroughly for 20 seconds with running water and soap and dry them thoroughly







Ensure that help is available for children and young people who have trouble cleaning their hands independently







Different groups don’t need to be allocated their own toilet blocks, but where it is possible this should be considered. Where toilet blocks are shared amongst bubbles consider limiting the number of bubbles that use each block to minimise lots of children from many bubbles using the same toilet facilities if possible. Toilets will need to be cleaned regularly and pupils must be encouraged to clean their hands thoroughly after using the toilet



 











				



				



				



				



· Is hand sanitiser, soap and other welfare provisions available?











· Are regular checks completed to ensure supplies do not run low?



· Consider cleaning frequency and location of leaning supplies. 







				Lack of social distancing during lunch time and lunch time provisions. 



				Staff and pupils



				Stagger lunch times to keep those entering the dining hall to a safe minimum







Use floor markers if required to show distance points. 







Ensure children wash their hands before eating







Ask students to toilet where possible before they have lunch to ease toileting pressure on lunch staff







If possible close off every other sink to keep a distance between when handwashing.







Where possible create a site map marking locations of play areas used my individual bubbles. This can show entry/exit and any one-way systems. 







For kitchen staff review times of start and finish to minimise numbers in one area at any one time. Consider if some preparation can be done at different times of the day to encourage social distancing where possible.







Where times start times cannot be changed consider the lay out of the kitchen. Is it possible to move equipment to offer different work surfaces to those preparing food. 







Kitchen staff should work side to side rather than face to face where possible. A face covering may be worn in enclosed spaces where social distancing isn’t possible. It just needs to cover your mouth and nose. It is not the same as a face mask, such as the surgical masks or respirators used by health and care workers. face coverings are not a replacement for the other ways of managing risk, including minimising time spent in contact, using fixed teams, and partnering for close-up work, and increasing hand and surface washing. Employers should support their workers in using face coverings safely if they choose to wear one. This means telling workers:



· wash your hands thoroughly with soap and water for 20 seconds or use hand sanitiser before putting a face covering on, and before and after removing it



· when wearing a face covering, avoid touching your face or face covering, as you could contaminate them with germs from your hands



· change your face covering if it becomes damp or if you’ve touched it



· continue to wash your hands regularly



· change and wash your face covering daily



· if the material is washable, wash in line with manufacturer’s instructions. If it’s not washable, dispose of it carefully in your usual waste



· practice social distancing wherever possible







https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/restaurants-offering-takeaway-or-delivery







Consider if prepacked lunch can be provided, or limited menu options to be pre picked by children to reduce queue times and serving times. 







Consider cleaning of dishes/plates cutlery. Consider if this can be done once a group or “Bubble” has left dining area or if children can directly place cutlery into bowls of water containing detergent. 







				



				



				



				







				Lack of social distancing during break times



				Staff and pupils



				Keep bubbles separate where possible in play areas.











Stagger break and lunch times to keep bubbles apart. Use different play areas, or segregate play areas where possible to keep bubbles apart. 







Have allocated play equipment per bubble or ensure cleaning regimes between each use from each bubble. 







Use tape, markers, or cones to show clear segregation of play areas to children. Review supervision at play times to keep groups or bubbles apart. 







Discuss measures with children so they understand the need to keep to their bubble. 







Where children may ordinary play with siblings that in different groups consider discussing the need to be apart during the school day. This is to ensure all children understand the importance of staying in their groups as those with out siblings may be confused. 















				



				



				



				







				Lack of safe distancing in staff areas. 



				Staff and pupils



				Reinforce expectations of social distancing behaviour amongst staff







Limit numbers in staff rooms where possible







Spread out seating to ensure social distancing is maintained







Ensure staff do not share cups, and appropriately clean eating utensils







For larger schools use separate staff rooms where possible 







Encourage staff to take fresh air at break times where possible.







Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 







				



				



				



				







				Inadequate cleaning of areas following displays of suspected COVID symptoms



				Staff and pupils



				



If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a room where they can be isolated behind a closed door. Settings should be mindful of individual children’s needs – for example it would not be appropriate for younger children to be alone without adult supervision. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.







By the end of the summer term, Public Health England will publish revised guidance for cleaning non-healthcare settings to advise on general cleaning required in addition to the current advice on COVID-19: cleaning of non-healthcare settings guidance







				



				



				



				· Is hand sanitiser, soap and other welfare provisions available. 







· Are regular checks completed to ensure supplies do not run low.







				Unsafe disposal of PPE and face coverings



				



				Used PPE and any disposable face coverings that staff, children, young people or other learners arrive wearing should be placed in a refuse bag and can be disposed of as normal domestic waste unless the wearer has symptoms of coronavirus (COVID-19), in line with the guidance on cleaning for non-healthcare settings.



Any homemade non-disposable face coverings that staff or children, young people or other learners are wearing when they arrive at their setting must be removed by the wearer and put in a plastic bag that the wearer has brought with them in order to take it home. The wearer must then clean their hands.



To dispose of waste from people with symptoms of coronavirus (COVID-19), such as disposable cleaning cloths, tissues and PPE:



· put it in a plastic rubbish bag and tie it when full



· place the plastic bag in a second bin bag and tie it



· put it in a suitable and secure place marked for storage for 72 hours



This waste should be stored safely and securely kept away from children. You should not put your waste in communal waste areas until the waste has been stored for at least 72 hours.



Storing for 72 hours saves unnecessary waste movements and minimises the risk to waste operatives. This waste does not require a dedicated clinical waste collection in the above circumstances.



Settings such as residential care homes or special schools that generate clinical waste should continue to follow their usual waste policies.



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe#does-coronavirus-covid-19-mean-that-ppe-is-needed-for-administering-first-aid







				



				



				



				· 







				Inadequate cleaning of premises (general) 







				Staff and pupils



				



Use cleaning products that offer disinfecting qualities and are available through suppliers. 







A combined detergent/disinfectant (eg chlor clean) can be used for ease. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers.







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.







Decide what an enhanced cleaning schedule looks like and how it will be implemented in your school (for example, how often, when/if an additional clean is necessary) and how you will ensure sufficiency of supplies.







By the end of the summer term, Public Health England will publish revised guidance for cleaning non-healthcare settings to advise on general cleaning required in addition to the current advice on COVID-19: cleaning of non-healthcare settings guidance











				



				



				



				







				Unsafe crossing of roads near school



				Staff and pupils



				Ensure road escort (if available) has no physical contact with students







Provide hand sanitiser for any crossing escorts to regularly sanitise hands







Provide hand washing facilities in the school when shift is completed







Consider one-way walking systems, to minimise staff, students and parents from crossing paths in large groups and close proximity. 











				



				



				



				· If additional support is required from road traffic division contact David Rees at roadsafety@wirral.gov.uk



















				Increased fire risk due to doors being propped open to increase air circulation and reduce touching of doors and pushpads



































Changes to emergency fire procedures – uncertainty of staff and pupils due to working at different locations to normal and changes in evacuation routes.



				Staff and pupils



				



Review school fire risk assessment to reflect any changes that have been made. 







Before additional pupils are re-introduced, make sure that fire log book is up to date and all checks have been made, including the fire marshal inspection checklist.







For cross corridor and key fire doors from higher risk areas such as staff rooms, consider using devices such as Dorguards where possible. The DfE has been made aware that some schools and trusts have been seeking advice on propping open of fire doors.  



Gov.uk has provided relevant guidance to the query of wedging open fire doors at the following link: https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#how-to-implement-protective-measures-in-an-education-setting-before-wider-opening-from-1-june. The guidance states prop doors open only if they are not fire doors, and where it is safe to do so (bearing in mind fire safety and safeguarding), to limit use of door handles and aid ventilation.



 



 If wedges are to be used, there must be a robust procedure to ensure that these are all removed in the event of the fire alarm sounding and at the end of every day. 











Communicate with staff any changes to emergency procedures that have been made and make sure that they have understood them. It is not a requirement to maintain 2 metres social distancing in the event of an emergency or unplanned sounding of the fire alarm, however it should be maintained at the muster point, if possible.



 



Remind all staff of their responsibility not to increase the risk of fire in the workplace: by keeping combustible materials to the minimal, turning off electrical equipment when not in use and at the end of the day. 



				



				



				



				











[bookmark: _MON_1651486271][bookmark: _MON_1651486477]























· Consider planning your fire drill, to test procedures.



















				Risk of transmission through contact with school resources



				Staff and pupils



				Limit the number of shared resources that are taken home by staff and pupils and limit the exchange of such resources.



Where possible do not take marking/schoolwork home to limit any potential contamination spread. 



Teachers and staff should make sure they wash their hands and surfaces, before and after handling pupils’ books.



Consider online homework and marking where possible. 







				



				



				



				







				Risk of transmission through first aid procedures 



				Staff and pupils



				Children, young people or learners who require first aid should continue to receive care in the same way . No additional PPE is needed because of coronavirus (COVID-19) for anyone who does not have coronavirus (COVID-19) symptoms



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe#does-coronavirus-covid-19-mean-that-ppe-is-needed-for-administering-first-aid



After delivering any first aid



· Ensure you safely discard disposable items and clean reusable ones thoroughly



· Wash your hands thoroughly with soap and water or an alcohol-based hand sanitiser as soon as possible 







				



				



				



				



















				Inadequate assessment of transmission risk between SEND pupils and staff.



				Staff and pupils



				Young children and children with special educational needs may not be able to understand the need for social distancing and may also seek close interaction with their peers or adults to provide reassurance at a period of disruption to their routines.



Suggest limiting the number of children in each group and reducing this to provide more space in each classroom or learning area.



As far as possible, small groups of children should be supported by consistent staffing, and groups should remain as consistent as possible throughout the outbreak.







https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe#does-coronavirus-covid-19-mean-that-ppe-is-needed-for-administering-first-aid







If non-symptomatic children present behaviours which may increase the risk of droplet transmission (such as biting, licking, kissing or spitting) or require care that cannot be provided without close hands-on contact, they should continue to receive care in the same way, including any existing routine use of PPE.



In these circumstances, to reduce the risk of coronavirus (COVID-19) transmission, no additional PPE is necessary as these are non-symptomatic children in a non-healthcare setting and so the risk of viral transmission is very low. However, additional space and frequent cleaning of surfaces, objects and toys will be required. Cleaning arrangements should be increased in all settings, with a specific focus on surfaces which are touched a lot.



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe#how-should-i-care-for-children-who-regularly-spit-or-require-physical-contact











The Whole School SEND consortium will be delivering some training and how-tos for mainstream school teachers (including free insets and webinars) on supporting pupils with SEND to return to their mainstream school after the long absence, and on transition to other settings. Details of future training sessions are held on the events page of the SEND Gateway.



				



				



				



				Cleaning of any special equipment needed for SEND pupils also needs to be included in the cleaning regime.







				Stress and mental health issues for staff



				Staff and pupils



				Complete or update the schools stress work assessment to remind all staff of support available.







Ensure 1 to 1 strategic and wellbeing meetings are held with all staff. Make time for all staff to talk to senior leaders about their personal situation:



· Thoughts on returning, fears, concerns about returning, 



· what will be easy to accomplish, what will be hard, 



· fatigue (Staff have continued to work), 



· changes in circumstance, retirement, pregnancy, bereavement.



· additional worries about members of their family and friends.



· Remind them of any internal support plan/system that is in place



Address / discuss ability to return to work.







				



				



				



				Support should be available for staff from Occupational Health supplier – if purchasing the OH SLA then staff can contact the EAP.







				Inadequate building management and routine inspections. 



				Staff and pupils



				All routine inspections should be completed for any school that may have been closed/ partially closed to students. 







Any routine or annual checks should be carried out in their usual time frames. Any contractors that have been expected but not attend - due to school closures should be arranged to attend if required. 







Social distancing and hand hygiene should be observed by all contactors. Contact your asset management provider where assistance is required. 



				



				



				



				







				Restraining students. 



				Staff and pupils. 



				



For students that have individual risk assessments, and it is identified that restraint is required PPE would only be indicated in the circumstances indicated previously, i.e. if a pupil has suspected/confirmed coronavirus; or if they normally require the use of PPE for their care. 



In special school setting, PPE would only be indicated in the circumstances indicated previously, i.e. if a pupil has suspected/confirmed coronavirus; or if they normally require the use of PPE for their care. Individual risk assessments for each student will identify if it is safe for them to return to the school setting at this time. 







Where possible limit the number of students to teacher ratios to minimise disruption to other students. 







Consider bubble sizes and if they can be reduced for those bubbles containing a child that requires restraint.







 Individual assessment needs to be made for pupils who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 



















				



				



				



				







				Dispensing medicines to children. 



				Students and staff. 



				Consider placing children of the same year group requiring medication into the same “Bubble” where possible to enable trained staff to administer medications to those groups. 







Consider planning to train more staff in medicine administration to cover for any absence of trained staff. 



				



				



				



				







				Vulnerable groups



				Staff and students. 



				Staff and pupils who are identified as clinically extremely vulnerable may be at high risk of serious illness if they catch coronavirus (COVID-19). They are strongly advised to stay at home as much as possible and keep interactions outside to a minimum. The government is currently advising people to shield until 31 July and is regularly monitoring this position. A clinical discussion with paediatric specialist or GP will be needed before any child or young person is removed from the shielded patient list. Health services will be in touch with children and their families over the summer, ahead of the new school term, to discuss what the new evidence means for them personally in the longer term. 



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



Any employee within the shielding or vulnerable categories should follow the guidance 



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19







For staff members or pupils who may be vulnerable to covid for other reasons, eg people from the BAME community, Individual risk assessments should be used. This assessment attached can be used to support or schools can use their own individual assessment if preferred so long as the controls required are considered and implemented so far as is reasonably practicable. 











If the staff member can work for home this should be considered to minimise risk where practical. If this is not practical the following considerations should be made.



Strict social distancing should be observed 



Consider amending job role to enable the employee to maintain social distancing more easily



Consider access to rest areas, toilets etc to minimise contact with others where possible



Consider if the role can be done at different times when there are less or no children on the premises.



Consider the working location. Can the employee be placed in a different office or area that is allocated just to them?



Ensure cleaning and sanitation plans are in place to ensure shared areas are kept clean. 



				



				



				



				The attached Q&A From HR may assist in supporting schools with those returning to work from Vulnerable groups. This document is dated 3rd July 20202 and updates will be published regularly. To ensure you are using the most up to date Q&A These will be sent out via Sam Jenkins at each update. 















				Visitors to schools such as speech and language therapy



				Visitors staff and students. 



				Social distancing and hand hygiene should be observed by all visitors. 



Consider the environment used for these services – ensure social distancing be adhered to in line with current guidance



Where group sessions are requested bubbles should not be broken and only children from the same bubble should attend sessions if at all possible. 



Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 



Ensure all visitors sign in and are encouraged to wash or sanitise hands upon entering the building. 



Consider reciting all covid-19 safety measures such as hand hygiene and social distancing to the visitor as soon as they arrive at the premises. 



Consider ensuring that all visitors make an appointment prior to visiting the school



Consider asking the visitor to call the school on arrival and asking the visitor if they have any of the symptoms related to Covid-19. If so they should not be permitted into the school. 



If the school has a control for face coverings to be worn this should be communicated to the visitor prior to the visit. 



Consider asking visitors to bring only resources that are absolutely necessary for the purposes of the visit. 







Consider if an area can be set up to include a Perspex screen that can be used to segregate the visitor from children requiring any one to one therapy or service. 







				



				



				



				







				Contingency planning for outbreaks



				



				Familiarise yourself with public health guidance on what to do if a member of staff or pupil informs you that they have tested positive (or the test is inconclusive).











1. Confirm that the individual must isolate for 7 days from symptom onset. After that, they can return to school if they feel better and as long as they have not had a fever without medication for 48 hours.







2. If the individual (pupil or teacher) has been in attendance at the school in the period of 48 hours prior to symptom onset, the rest of their class ONLY should be sent home and advised to self-isolate for 14 days (and to book a test immediately if they develop symptoms). Household members of the wider class do not need to self-isolate unless the pupil/staff member they live with develops symptoms.







3. Individuals testing positive will be contacted by the NHS Test and Trace team who will identify and communicate with any other contacts who need to take action.







4. After confirmation of a positive test, the school should arrange for cleaning of the setting as per guidance for cleaning non-healthcare settings











If more than ONE person tests positive, a suspected outbreak should be reported through the Wirral Outbreak Hub, who will advise you on the most appropriate action to take. This will very rarely involve closure of an entire school.



For individuals or groups of self-isolating pupils, remote education plans should be in place. These should meet the same expectations as those for any pupils who cannot yet attend school at all due to coronavirus (COVID-19). (see section on remote education support)



DFE will provide more information on this in due course. 



More information can be found at section 5, planning for outbreaks within the guidance here: https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools







 







				



				



				



				







				Legionella Risk



				



				Employers have a duty to protect people by identifying and controlling risks associated with legionella. 



If your building was closed or has reduced occupancy during the coronavirus (COVID-19) outbreak, water system stagnation can occur due to lack of use, increasing the risks of Legionnaires’ disease. 



You should review your risk assessment and and manage the legionella risks when you:



· reinstate a water system or start using it again



· restart some types of air conditioning units







See guidance below:



https://www.hse.gov.uk/coronavirus/legionella-risks-during-coronavirus-outbreak.htm



				



				



				



				



















				  Risk Rating



				                                         Action Required







				   



      17 - 25



				Unacceptable – stop activity and make immediate improvements







				     



     10 – 16



				Tolerable – but look to improve within specified timescale







				       



       5 – 9



				Adequate – but look to improve at review







				       



       1 – 4  



				Acceptable – no further action but ensure controls are maintained











[image: ]







































Likelihood:               Consequence:(1)	List hazards something with the potential to cause harm here



(2)	List groups of people who are especially at risk from the significant hazards which you have identified



(3)  	List existing controls here or note where the information may be found. Then try to quantify the level of risk the likelihood of harm arising that remains when the existing 	controls are in place based on the number of persons affected, how often they are exposed to the hazard and the severity of any consequence. Use this column to list the controls that you might take and develop all or some of that list into a workable action plan.  Have regard for the level of risk, the cost of any action and the benefit you expect to gain.  Agree the action plan with your team leader and make a note of it overleaf.  If it is agreed that no further action is to be taken this too should be noted.















5 – Very likely         5 – Catastrophic











4 – Likely                4 – Major 



3 – Fairly likely        3 – Moderate











2 – Unlikely             2 – Minor











1 – Very unlikely     1 – Insignificant







				







				







				Additional Controls Required



				Action to be Taken



				By Whom



				Target Completion Date



				Task Completed 



(Signed & Dated)







				



1







				







				



				



				



				







				







				







				



				



				



				







				







				











				



				



				



				







				



				















				



				



				



				







				



				



				



















































				



				



				







				



Please use this space to identify issues for which you may require council support:



































































Key contacts







				[bookmark: _Hlk40858555]



				Link/Lead for schools







				Risk Assessment/Health and Safety



				Lorraine Adamson (Lorraineadamson@wirral.gov.uk)







				PPE



				Anna Jones (annajones@wirral.gov.uk)











				Workforce implications



				Sue Blevins (sueblevins@wirral.gov.uk)











				Public Health/Infection Control considerations and guidance



				Jane Harvey (janeharvey@wirral.gov.uk)











				Asset Management considerations (buildings)



				Mike Woosey (Mikewoosey@wirral.gov.uk)











				Road Safety



				roadsafety@wirral.gov.uk 







				Communications Plan (workforce/Public)



				Sam Jenkins (samjenkins@wirral.gov.uk)











				Emotional support for pupils



				Health and schools Team 
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Restarting Schools June 2020




Highway’s Considerations v1









1 What is the scope of the problem for any individual school in managing people in and out?









2 How many children are schools expecting back (and when) from 1st June?









3 Can schools manage drop-off and pick-up within their setting using playgrounds; car parks; other (incl grassed areas) to avoid complex collection on highway?









4 Have school advised parents of suitable suggested ‘one-way’ working routes to and from school to avoid parents compromising 2m social distance?









5 Have schools considered (and are making provision to erect) advisory signs in the vicinity?









6 Collection times will probably need to be fairly well extended to avoid pedestrian congestion at school entrances and also on pedestrian approach routes. This may need to be over an hour or more.









7 For each school, what are their staggered start and finish times and how may pupils/parents are they expecting? What is their plan for handovers?









8 What additional highways provisions do we need to implement (road closures must be seen as a measure of last resort). There are legal and resource issues in implementing a road closure. We need to be satisfied they are both legal and safe (this includes any diversion routes. We may need to train and accredit school staff to implement.









9 What consideration have schools given to using staff and volunteers as marshalls? Is there any additional support needed here?









10 We have a shortage of approx. 25 school crossing patrol staff due to vacancies and Covid-19. We are currently seeking additional support to fill and train temporary volunteer replacements (Marria Saleemi – HR). 
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                                     FIRE RISK ASSESSMENT





CHILDREN & YOUNG PEOPLE’S DEPARTMENT



















Location:







.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility impairments.  Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc














3. Technical – Significant hazards due to nature of activity/use/equipment.  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors.  




					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




					




					




					




					









					Library/ICT Suite









					




					




					




					









					ICT Suite




					




					




					




					









					Server Room 










					




					




					




					









					Storeroom  




					




					




					




					









					Caretaker’s Room









					




					




					




					









					Electrical Distribution Board










					




					




					




					









					Offices 









					




					




					




					









					Main Hall









					




					




					




					









					Science Labs









					




					




					




					









					Science Technicians Room










					




					




					




					









					Design Technology Rooms









					




					




					




					









					Design Technology Technician’s Room









					




					




					




					









					Art Rooms









					




					




					




					









					Textile Rooms









					




					




					




					









					Food Technology Rooms









					




					




					




					









					Sixth Form Facilities









					




					




					




					









					Main Kitchen









					




					




					




					









					Staff Room 










					




					




					




					









					Before/After School Facilities/Activities










					




					




					




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 




					




					




					









					Corridors 




					




					




					









					Main Reception 




					




					




					









					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door, 





c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 





					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health & Safety Section, Hamilton Buildings, Conway Street, Birkenhead. CH41 4FD





PAGE  




10









[image: image1.jpg]



image4.emf



RA - Fire Risk  Assessment Model & Inspection Checklist Secondary Sch V2 20.5.20.doc








RA - Fire Risk Assessment Model & Inspection Checklist Secondary Sch V2 20.5.20.doc



Fire Authority Pre inspection Checklist  




					Fire Log Book




					Complete √




					Action Completed









					Ensure available in Reception area at all times.










					




					









					Ensure the fire log book is complete. 





See fire log book list of Contents (below)










					




					









					Evacuation Routes and Exits




					




					














					· Ensure all emergency evacuation routes and exits are free from obstruction at all times.




					




					









					· Ensure all fire alarm call points are clearly visible and free from obstruction.




					




					









					· If you have community patrol smoke detection system make sure appropriate notice is displayed giving information on action to take.  




					




					









					· Ensure ALL staff know how the community patrol smoke detection system operates (see attached slides).




					




					









					· Ensure fire action notices are displayed at each fire alarm call point and public areas.  They should not contain the words “tackle the fire, if it is safe to do so, using an appropriate extinguisher.  If you have these block out for now and replace at earliest convenience updated sign.




					




					









					· Make sure all blanks on action notices are completed – instructions for calling Fire Authority (not forgetting extra 9 if required for outside line, means of escape “nearest safest exit” and location of assembly point).




					




					









					· Ensure all fire exit and fire directional signs are in place.




					




					









					· Make sure all doors are closed and no wedges apparent.




					




					









					· Ensure vision panels in doors are not completely obscured (Georgian wire glass is fire resistant and should not be covered with displays).










					




					









					· Ensure all fire extinguishers are correctly located.










					




					









					Housekeeping




					




					









					· Ensure all combustible materials are stored away from sources of ignition.  




					




					









					· Boiler rooms and electrical intake cupboards should not be used to store combustible materials.




					




					









					· Store flammable substances – paints, aerosols in metal cabinets.




					




					









					· Photocopy rooms – store paper at least 1 metre clear of photocopier to prevent risk of fire spread in event of fire.




					




					









					· Displays – guidance states maximum 3 m in length with 1 m break.  Avoid displays over computers, around electrical switches and hanging from light/projector fittings.




					




					









					· Ensure all ceiling tiles are in place.




					




					









					· Check use of extension leads that they are not overloaded.




					




					









					· Make sure gas isolation valve is clearly marked.
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FIRE SAFETY INFORMATION – 





It is the responsibility of each Section Head to ensure that all employees are aware of the Fire Safety Procedures.  Information should include the following:





1. Fire detection systems – how they operate and what action to take.





· Automatic smoke/heat detectors.  In the event of a fire, the detectors are activated.  These are linked to the Fire Alarm which will in turn activate the fire alarm, giving the signal to all staff to evacuate the building.





2. Location of Fire Alarm Call Points





· Identify at least two fire alarm call points in the workplace.




· Employees must familiarise themselves with location of fire alarm call points as they move around the building eg: toilets, canteen, meeting rooms.




· Give details of when fire alarm is tested, day, time, sound, etc.




3. Emergency evacuation routes





· Identify at least two means of escape from the workplace.




· Employees must familiarize themselves with location means of escape as they move around the building eg: toilets, canteen, meeting rooms.




· Staff to be instructed on how to operate all doors fitted with an over-ride system (break glass green coloured boxes located at side of door and/or fire alarm call point).




4. Location of Assembly Point





· Identify location of assembly point.




5. Identify Fire Marshal for their area





6. Action to be taken on hearing the Fire Alarm





· Leave the building at once, quickly and calmly by the nearest safest exit.  





· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift.





7. Action to be taken on discovery of a fire





· Raise the alarm by breaking the glass on the nearest fire alarm call point.




· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Leave the building at once, quickly and calmly by the nearest safest exit.




· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift





In the event of an evacuation employees must not:





· re-enter the building unless given permission to do so by the Senior Fire Authority’s Officer





· Move their vehicles unless given permission to do so.





· Leave the premises unless given permission to do so.





8. Responsibility for visitors





It is the responsibility of the Host to ensure safe evacuation of their visitors.





9. Identifying and Reporting Defects





All staff have a responsibility to report any defects which pose a risk to the health, safety and welfare of themselves and others.





10. Identify fire risks in the workplace 





· Council’s smoking policy





· Electrical Equipment including use of extension lead





· Use of personal electrical equipment is prohibited





· Housekeeping – do not store combustible materials near potential sources of ignition.





· Give details on Terrorist Action





11. Employees Responsibilities





· Housekeeping – safe storage of equipment and materials





· Visual inspections of equipment





· Report defective equipment





· Correct and safe use of equipment





· Ensuring all means of escape routes, fire doors, fire alarm call points and emergency lighting are kept free from obstruction at all times.  If it is within the capability of the individual to do something about it they should do it immediately.  If not they should report to the Complex Manager/Deputy immediately.





Model Fire Safety Plan





Roles and Responsibilities





Head Teacher/ Acting Head Teacher
Overall responsibility











Oversee evacuation











Call Fire Brigade











Liaise with Fire Authority





Caretaker
Check fire alarm panel to determine location





Ascertain if there is in fact a fire.  At no time should the individual put themselves at risk.











Call Fire Brigade











Sweep of building on way out





Meet with fire authority at main gate to direct to location





Admin Staff




Collate registers and visitors log book





Metro Catering Supervisor
To ensure full safe evacuation of all staff and to complete roll call.





Teaching staff
Evacuation of all pupils in their charge





Support staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out.  Where possible they should close doors and windows.  At no time should they put themselves at risk.





Lunch Time Supervisors
All teaching staff will report to the dining hall to supervise safe evacuation of pupils.  Support staff will carry out sweep of building – toilets, resource areas, etc.  Lunchtime supervisors in the playground will assemble children at fire assembly point.





1:1 Support
Pupils who require 1:1 and assistance in evacuation – a copy of their timetable is displayed in the general office to assist in location at anytime during the school day.





THIS IS A MODEL AND SHOULD BE TAILORED TO MEET NEEDS OF 





INDIVIDUALS, ENVIRONMENT, ACTIVITIES.





HEALTH AND SAFETY RECORD





RESPONSIBLE PERSONS AND CONTACTS





					Head:









					School Fire Safety Officer:









					School Deputy Fire Safety Officer:









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					









					Local Fire Service Fire Officer:
Contact Name:









					




Telephone Number:









					









					Local Authority Fire Officer:
Contact Name:









					




Telephone Number:









					









					Fire Alarm Company:

Contact Name:









					




Telephone Number:









					









					Fire Extinguisher Company:
Contact Name:









					




Telephone Number:














Fire Drills 





A schedule of fire drills should be established, for example, every six months, or one drill per term, particularly where there are new pupils i.e. start of term and where there have been building changes.  One person should be appointed to organise fire drills and should keep a record of the drill as shown below: 





					Date of Drill















					Approximate No. of Participants









					Optimum





Evacuation Time




					Actual





Evacuation Time









					All present to roll call?









					Person Responsible for Drill









					Type and Extent of Drill









					General Assessment of Drill















					Action Taken




















Monitoring and debrief





Throughout the drill the responsible person and nominated observers should pay particular attention to:





· communication difficulties with regard to the roll call and establishing that everyone  is accounted for;





•   the use of the nearest available escape routes as opposed to common     circulation routes;




•   difficulties with the opening of final exit doors;





•   difficulties experienced by people with disabilities or young children;





•   the roles of specified people, e.g. fire wardens;





•   inappropriate actions, e.g. stopping to collect personal items, attempting to 




    use lifts, etc.; and  windows and doors not being closed as people leave 




    without risk to individuals.





On-the-spot debriefs are useful to discuss the fire drill, encouraging feedback from everybody. Later, reports from fire wardens and observations from people should be collated and reviewed. Any conclusions and remedial actions should be recorded and implemented.




VISITS BY FIRE BRIGADE OFFICER





					DATE










					INSPECTING OFFICER




					COMMENTS









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					














FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1





					Date




					Fire Alarm










					Automatic





Door Releases




					Fault





(Specify)




					Remedial





Action





Taken




					Fault 





Cleared




					Signature









					




					Call Point Detector





Location or Number




					Satisfactory





Yes / No




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1





					Date










					Duration 





of test




					Result





of test




					Fault





(Specify)




					Fault





Cleared










					Signature









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					














MISCELLANEOUS EQUIPMENT – RECORD OF TESTS





(EG SPRINKLERS, AS PER B.S. 5306, PART 2)





					Date










					Items Tested etc




					Satisfactory





Yes / No




					Remedial Action Taken




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					














FIRE FIGHTING EQUIPMENT – RECORD OF TESTS





(B.S. 5306, PART 3)





					Date










					Result of inspection or test





No. Satisfactory





/No. Faulty




					Remedial 





Action Taken




					Fault Rectified





(Date)




					Signature
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                                    WIRRAL COUNCIL FIRE MARSHAL INSPECTION CHECKLIST




This checklist to be completed at least half termly





Location……………………………………     Date………………………………………………………




 Enter The Following Details In The Columns Below: Y-YES, N- NO, N/A - NOT APPLICABLE





					    1.0




					  Fire Protection




					




					2.2




					Are Combustible Materials Correctly Stored




					









					  1.1




					Extinguishers in Place




					




					2.3




					Lighting Adequate




					









					1.2




					Fire Exits Marked and Clear




					




					3.0




					Electrical Equipment




					









					  1.3




					Crash Bar/Key Box Fitted




					




					3.1




					Is All Portable Equipment Within Test Date?




					









					  1.5




					Fire Alarm Tested Weekly




					




					3.2




					Is It Visually in Good Condition?




					









					1.6




					Can Fire Alarm be Heard By All Staff




					




					3.3




					Are Flexible Cables Positioned Safely?




					









					1.7




					Fire Notices Prominently Displayed




					  




					4.0




					Stairwells/Corridors




					









					1.8




					Notices in Good Condition




					




					4.1




					Lighting Adequate and in good condition?




					









					1.9




					Health & safety arrangements displayed




					




					4.2




					Fire doors in closed position 




					









					1.10




					Are They The Latest Issue?




					




					4.3




					Fire doors not obstructed 




					









					1.11




					Fire blankets in place /tea-rooms/snack bar etc




					




					4.4




					Fire doors Visually in Good Condition




					









					1.12




					Are All Waste Bin Areas Regularly Cleared




					




					4.5




					Vision panels not obstructed




					









					1.13




					Any Evidence Of Smoking In The Building




					




					4.6




					Fire doors fit fully into their rebates




					









					1.14




					Staff Identified In The Use Of Evac Chair




					




					5.0




					Other equipment




					









					2.00




					Storage Areas




					




					5.1




					Defibrillator




					









					2.1




					Access/Egress Clear To emergency Exit




					




					




					




					














ALL ITEMS MARKED ‘NO’ AND ANY NOTES FROM THE INSPECTION MUST BE RECORDED ON THE FOLLOWING 




ITEM No.



 COMMENTS





_______________________________________________________________________________________





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________________________________




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________________________________




NAME OF WARDEN._____________________________

DATE_________________




SIGNATURE.______________________________________




CIRCULATION LIST:





1 copy to Health & Safety Officer




1 copy to Line Manager





1 copy to be retained for records




August 2008/H&ES/MC/Issue ‘B’




SAFETY NOTICE





Community Patrol Smoke Detection System





This system is NOT linked to the Fire Alarm System





When this Strobe Light starts flashing the following action MUST be taken





1. Break the nearest Fire Alarm Break Glass Call Point.





2. Evacuate the building.





3. The designated Person/Persons to carefully and safely proceed to the area identified on the Burglar Alarm Panel to verify that there is a fire.





4. If there is a Fire, telephone the Fire Brigade using 999 (don’t forget to add a 9 if you need to dial 9 to get an outside line).  Continue evacuating the building and STAY OUT until advised by the Fire Authority.





5. If there is no fire, return staff/pupils to the building and contact Atlas Alarms 0151 691 1212 to rectify the fault (if necessary).





NOTE:  Ensure that all Community Patrol Smoke Detectors are tested regularly by Atlas and details recorded in the School’s Fire Log Book.





December 2004 CPSDS Instructions
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General Notice
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					FIRE ACTION
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1
IF YOU DISCOVER OR SUSPECT A FIRE






Raise the alarm by operating the nearest fire alarm call point.





         





         Dial                                                                  to call the Fire Brigade






Leave at once using the nearest safe exit






When clear of the building report the location of the fire to the person in     charge of the assembly point at

























					




2
IF YOU HEAR THE FIRE ALARM






Leave the building at once, quickly and calmly by the nearest available exit






When clear of the building report to the person in charge






of the assembly point at




















					[image: image4.wmf]




					Do not stop to collect personal belongings 





Do not take risks 





Do not use lifts





Do not re-enter for any reason until authorised to do so














Fire Log Book List of Contents





1. Useful Contacts & Numbers





2. Current Local Authority  Fire Risk Assessment





3. Current Local Authority  Fire Risk Assessment Action Plan –with all action points completed or with explanation as to why not completed





4. Latest school’s room-by-room fire risk assessment 





5. Latest school’s room-by-room fire risk assessment Action Plan –with all action points completed or with explanation as to why not completed




6. School Fire plans




a. Detailing extinguishers, Escape routes, Fire alarm call points, Emergency lights, Electrical isolation, Gas Isolation, water isolation.





7. School’s fire plan/ procedures to include:





a. roles and responsibilities of key personnel





b. Fire/incident Emergency Plan





c. Fire action Notice





8. Staff Training policy





9. Staff training records




10. Comprehensive instructions on how to set and reset the alarm and how to test the alarm in the absence of the caretaker. Adequate numbers of staff on site should be trained in these procedures taking into account staff absences, illness etc. List of all those trained to be included. 




11. Fire marshal termly inspection (Caretaker checks inc duties)




12. Fire drill records and evaluation sheets




13. Fire alarm test records





14. Fire alarm service records





15. Emergency lighting test records





16. Emergency lighting service records





17. Portable Fire equipment service records (extinguishers/hose reels etc)





INFORMATION/TRAINING RECORD SHEET





Insert Title Course/Information/Policy/Procedure





           Name of Establishment         





Date:  





Name of Trainer/Facilitator:





I have received/attended* the above information/session*.  I  agree to abide by the establishment’s  policy/procedures/guidance* and I understand my role and responsibilities relating to the above.





* Change as appropriate





					




					Name (PRINT)




					Job Title




					Signature









					1




					




					




					









					2




					




					




					









					3




					




					




					









					4




					




					




					









					5




					




					




					









					6




					




					




					









					7




					




					




					









					8




					




					




					









					9




					




					




					









					10




					




					




					









					11




					




					




					









					12




					




					




					









					13




					




					




					









					14




					




					




					









					15




					




					




					









					16




					




					




					









					17




					




					




					









					18




					




					




					














General Notice





					Sources of Oxygen





The main source of oxygen for a fire is in the air around us. In an enclosed building this is provided by the ventilation system in use. This generally falls into one of two categories: natural airflow through doors, windows and other openings; or mechanical air conditioning systems and air handling systems. In many buildings there will be a combination of systems, which will be capable of introducing/extracting air to and from the building.  Additional sources of oxygen can sometimes be found in materials used or stored in a workplace such as:





· Some chemicals (oxidising materials), which can provide a fire with additional oxygen and so assist it to burn. These chemicals should be identified on their container by the manufacturer or supplier who can advise as to their safe use and storage; or




· Oxygen supplies from cylinder storage and piped systems, e.g. oxygen used in welding processes or for health care purposes.









					Step 3 – Evaluate, remove, reduce and protect from risk





Examples





(3.1) Evaluate the risk of fire occurring – Hot lamps too close to display materials, Tea towel on wall heater, Filing cabinet too close to wall heater etc.





(3.2) Evaluate the risk to people from a fire starting in the premises – Open plan so fire would be quickly evident, Fire in store room could go undetected (no detector evident), Fire on ground floor could affect subsequent upper floors.





(3.3) Remove and reduce the hazards that may cause a fire – replace hot lamps with overhead low wattage lighting, remove wall heater as others are adequate for room, Packaging material to be removed on a daily basis.





(3.4) Remove and reduce the risks to people from a fire – The current fire precautions measures (as detailed in drawing A) have been assessed and found to be adequate with the following exceptions: Provide automatic fire detection in the store room, Fire door at rear requires new self closer, Staff require refresher fire training, Replace damaged fire sign above rear exit.














Location:
MODEL FIRE RISK ASSESSMENT FOR SECONDARY SCHOOL


.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility/sensory impairments who require assistance in an emergency evacuation.





Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc (times, numbers of people, staff or third party, etc)





Give details of service contracts for Fire Safety Systems









					Fire Alarm Service Contractor




					




					Date of annual service




					









					Emergency Lighting Service Contractor




					




					Date of annual service




					









					Fire Extinguishers Service Contractor




					




					Date of annual service




					














3. Technical– Significant hazards due to nature of activity/use/equipment eg Sciences, DT, Art, Music, Drama, Dance, ICT, Staff Room, Main Kitchen, other kitchen areas (including makeshift facilities), 6th Form Common Room, Boiler Room, Electrical Intake Cupboard, Reprographics Room/Area  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors, obstructing means of escape. 





					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




Give details of numbers of photocopiers and other ancillary electrical equipment.





Give  details of storage facilities for consumables




					Large amounts of combustible materials stored in area.





Photocopier is switched on at all times





Unoccupied area





No vision panel in door




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials and sources of ignition, eg copiers





Fit fire resistant glazed panel in door to provide means of observation.





Instruct staff and display notice – switch off at end of day.









					Library/ICT Suite




Used by students/staff for quiet study and access to ICT equipment









					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Considerable build up of waste paper/card




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Improve standards of housekeeping by 





removing waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  sources of ignition





Store paper away from copiers





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.









					ICT Suite





Give numbers of computers




					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Several ceiling tiles missing posing risk of fire and smoke spread.




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Adequate ventilation – give details (mechanical/natural)




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  and sources of ignition.





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.





Refit/replace ceiling tiles to provide compartmentation.









					Server Room 




Located in storeroom within ICT suite.





Storage of combustibe materials









					Combustible materials stored on and around server.





Door held open for ventilation posing risk of fire and smoke spread into ICT suite.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Adequate ventilation – give details (mechanical/natural)




					Maintain 1m separation between server (ignition source) and combustible materials. 





Install lourvred vent in door to aid ventilation





Maintain good standards of housekeeping















					Storeroom  




Used for storage of equipment and materials.










					Paper stored close to light fittings posing risk of fire and fire spread.




					Staff, pupils, visitors




					Good standards of housekeeping





Emergency evacuation procedures





Emergency lighting on corridors





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills




					Maintain 1m separation between sources of ignition and combustible materials. Ie do not store near light fittings. 















					Caretaker’s Room










					Cleaning Chemicals





Maintenance chemicals in aerosols





Storage of paints and thinners close to cooking equipment.





Makeshift cooking arrangements- kettle/toaster/microwave





Overloading of banked socket containing 3 x 13 amp appliances





No detection




					Staff, pupils, visitors




					Fire fighting equipment





Emergency evacuation procedures





Emergency lighting on corridors.





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly.




					Provide metal cabinet for storage of all flammable substances.





Remove extension lead to prevent overloading of extension leads and electrical installation.





Remove cooking appliances or install appropriate detection and adequate number of fixed electrical sockets.









					Electrical Intake Room









					Failure of system










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





NICEIC installation check every 5 years.




					









					Offices 









					Electrical equipment, combustible materials





Generally considered low risk unless:





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping




					









					Main Hall – Dining hall, Assembly and school performances









					Electrical equipment





Stage lighting





Storage of props, equipment and combustible materials





Ceiling void ≥ 800 mm housing electric cables for general and stage lighting.  This area is identified as a high risk because of the potential risk of rapid fire growth and spread.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Good standards of housekeeping





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Annual inspection, service and maintenance of stage lighting and sound systems.





Fire Marshals available during performances





Compartmentation




					Check ceiling void and seek advice from Fire Alarm Company regarding requirements for detections.









					Science Labs










					Naked flames – Bunsen burner





Chemicals





Experiments





Storage of student’s personal belongings.




Combustible materials




					Staff, pupils, visitors




					Limited amount of chemicals in use at one time.





Hazcards readily available.





Staff trained





Induction outlining laboratory safe rules and procedures given to all students.





Separation of combustible materials from sources of ignition.





Emergency stop button for energy sources




Appropriate detection





Annual inspection, service and maintenance of local exhaust ventilation systems





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					To provide appropriate storage/space away from work benches for students’ personal belongings.









					Science Technicians Room










					Storage of flammable, volatile and oxidising chemicals.





Preparation of curriculum experiments.





Makeshift refreshment facilities.




					Staff, pupils, visitors




					Storage and quantities of chemicals maintained in accordance with CLEAPSS guidance, ie separation of flammable, volatile and oxidising chemicals in bunded/secure  location (cabinet/room)





CLEAPPS Hazcards available.





Staff trained in accordance with CLEAPSS guidance.





Good standards of housekeeping.





Adequate ventilation





Room locked when unoccupied. 




Display appropriate hazard signs.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping maintained.




					Check if intrinsically safe lighting is installed.





To maintain adequate separation between chemicals and refreshment facilities.















					Design Technology Rooms










					Power tools/machinery





Hot work





Wood dust










					Staff, pupils, visitors




					Separation of combustible materials from sources of ignition.





Emergency stop buttons clearly signed.





Staff DATA trained





Good standards of housekeeping maintained





LEV extraction cleaned at weekly/monthly intervals.  





Full inspection, service and relevant maintenance conducted by competent engineer annually. 





Adequate ventilation.




Hot work ceases 1 hour before vacating facility.





Machinery only used 





under supervision of suitably qualified staff.





Room locked when not in use.




Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly










					









					Design Technology Technician’s Room










					Hand tools





Power tools/machinery





Hot work





Dust and fumes





Poor standards of housekeeping




					Staff, pupils, visitors




					LEV extraction regularly serviced and maintained





Adequate ventilation





Room locked when unoccupied.




 Display appropriate hazard signs. 





PAT testing





Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					To maintain adequate separation between chemicals and refreshment facilities.















					Art Rooms










					Dust and fumes





Chemicals including paints, inks, varnishes 




Kiln use





Storage of combustible materials including art work.





Poor standards of housekeeping observed.





Excessive displays




					Staff, pupils, visitors




					Chemicals stored in metal cabinets.





Kiln located in separate room





Regular inspection, service and maintenance of kiln.  





Kiln only used by competent operators.





Student supervised by staff





Only low hazard paints, glazes and inks used where possible.




Waste receptacles emptied daily.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Separate combustible materials 1 metre away from source of ignition.





Encourage staff/students to dispose of obsolete equipment/materials.





Management of displays – maximum 3 m width with 1 m break.  Avoid displaying works on or around potential sources of ignition, eg lighting, LCD projectors, etc.









					Textile Rooms










					Substances including paints, inks, varnishes 




Combustible materials





Heat generating electrical equipment – irons, glue guns





Poor standards of housekeeping










					Staff, pupils, visitors




					PAT testing





Daily visual inspection of equipment –  formal written inspections carried out 6 weekly.





Students instructed to carry out visual inspections and report defects.





Chemicals stored in metal cabinets





Only low hazard paints and inks used where possible.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Arrange storage to maintain up to 1 metre separation between sources of ignition and combustible materials.















					Food Technology Rooms










					Fire-Naked flames- gas cookers, grills





Laundry equipment in use at end of school day.





Combustible materials










					Staff, pupils, visitors




					Good standards of housekeeping maintained





Inspection & maintenance of all equipment




Staff appropriately trained.




PAT testing




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Staff to be instructed not to leave laundry appliances in use whilst building is unoccupied.















					Dance/Drama/Music




					Electrical equipment





Props





Combustible materials





Stage lighting





Students/Staff wearing headphones




					




					Good standards of housekeeping maintained.





Combustible materials stored way from sources of ignition.





PAT testing





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation




Strobe light fitted directly linked to fire alarm to provide visible warning in the event of a fire.




Fire drills termly




					









					Sixth Form Facilities










					Electrical equipment





Fire-High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Smoking




					Staff, pupils, visitors




					PAT testing





Students made aware of potential fire risks and their responsibilities for fire safety management.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					Staff and students to conduct regular visual inspections of area.





Formal written inspections to be carried out ½ termly.





Sign to be displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED”









					General Classrooms




					Generally considered low risk unless:





Poor management of displays – hanging from lights/LCD projectors, close to  electrical sockets, no breaks in displays





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					









					Main Kitchen










					Naked flames- gas cookers, grills





Combustible materials










					Staff, pupils, visitors




					Experienced trained staff





Staff informed of dangers of electricity. Visual inspections. PAT testing





Annual gas inspection and servicing 





Equipment switched off when not in use.  Maintenance of equipment





Adequate ventilation





Good standards of housekeeping maintained.




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records















					Staff Room 










					Electrical equipment





High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Considerable amount of combustible materials (plastic bags) stored on and around microwave cooker.





Food consumables stored directly above toaster.




					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Maintain good standards of housekeeping 




To remove all combustible materials from cooking appliances.





Staff to be instructed to dispose of consumables using appropriate waste receptacles.





Waste receptacles to be emptied daily.




Sign displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED









					Before/After School Facilities/Activities




Provide limited refreshments – toast and hot drinks.









					Cooking appliances





Combustible materials





Personnel not familiar with emergency procedures.










					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Good standards of housekeeping maintained.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly









					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records





Fire drills carried out to include before/after school activities- records





The supervisor must have access to a telephone and emergency contact numbers for use in an emergency.














					General





External Waste Storage Areas










					Combustible materials




					Staff, pupils, visitors, contractors




					Waste stored away from fabric of the building in an enclosed secure area.





All combustible waste regularly removed.




					









					General Storage of combustible materials eg exams decorations, paper, packaging, scenery, props and spare furniture.




					




					




					Stored only in appropriate locations away from sources of ignition, ie designated stores not boiler/electrical rooms





Stock kept to a minimum and stored in dedicated areas





Voids not to be used for storage





Foam mats stored in dedicated store.




					









					Security and reducing arson risk




					




					




					Detail specific security measures in place eg: clear signage externally. To ensure adequate visitor control to the site.





All visitors required to sign in/wear visitors badges





Staffed reception at main school building.  Other means of entrance to the building minimised.





Maintain fencing in good condition.  School gates closed/locked out of hours.





School watch – neighbours encouraged to keep watch over the school and report any criminal/suspicious behaviour during out of hours.





Use of CCTV




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 









					Give description of location and access to and from




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





·  evac chairs in good order if in use.





Records of inspections & remedial actions  maintained in fire log book









					Corridors 









					




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Displays to be kept to a maximum of 3 m width with 1 m break





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					. Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





· evac chairs in good order if in use.




Records of inspections & remedial actions  maintained in fire log book









					Main Reception 




					




					Detection





Fire fighting equipment





Compartmentation





Emergency Evacuation Procedures





Staff training in fire safety procedures





Displays to be kept to a maximum of 3 m width with 1 m break





Good housekeeping





Security- signing in book security badge.










					Ensure all visitors & contractors are provided information on site’s fire safety procedures as they sign in.















					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door where >60 people




c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 




					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health, Safety & Resilience Team , Cheshire Lines Building , Canning Street, Birkenhead,  CH41 1ND
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Fire Authority Pre inspection Checklist  




					Fire Log Book




					Complete √




					Action Completed









					Ensure available in Reception area at all times.










					




					









					Ensure the fire log book is complete. 





See fire log book list of Contents (below)










					




					









					Evacuation Routes and Exits




					




					














					· Ensure all emergency evacuation routes and exits are free from obstruction at all times.




					




					









					· Ensure all fire alarm call points are clearly visible and free from obstruction.




					




					









					· If you have community patrol smoke detection system make sure appropriate notice is displayed giving information on action to take.  




					




					









					· Ensure ALL staff know how the community patrol smoke detection system operates (see attached slides).




					




					









					· Ensure fire action notices are displayed at each fire alarm call point and public areas.  They should not contain the words “tackle the fire, if it is safe to do so, using an appropriate extinguisher.  If you have these block out for now and replace at earliest convenience updated sign.




					




					









					· Make sure all blanks on action notices are completed – instructions for calling Fire Authority (not forgetting extra 9 if required for outside line, means of escape “nearest safest exit” and location of assembly point).




					




					









					· Ensure all fire exit and fire directional signs are in place.




					




					









					· Make sure all doors are closed and no wedges apparent.




					




					









					· Ensure vision panels in doors are not completely obscured (Georgian wire glass is fire resistant and should not be covered with displays).










					




					









					· Ensure all fire extinguishers are correctly located.










					




					









					Housekeeping




					




					









					· Ensure all combustible materials are stored away from sources of ignition.  




					




					









					· Boiler rooms and electrical intake cupboards should not be used to store combustible materials.




					




					









					· Store flammable substances – paints, aerosols in metal cabinets.




					




					









					· Photocopy rooms – store paper at least 1 metre clear of photocopier to prevent risk of fire spread in event of fire.




					




					









					· Displays – guidance states maximum 3 m in length with 1 m break.  Avoid displays over computers, around electrical switches and hanging from light/projector fittings.




					




					









					· Ensure all ceiling tiles are in place.




					




					









					· Check use of extension leads that they are not overloaded.




					




					









					· Make sure gas isolation valve is clearly marked.
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FIRE SAFETY INFORMATION – 





It is the responsibility of each Section Head to ensure that all employees are aware of the Fire Safety Procedures.  Information should include the following:





1. Fire detection systems – how they operate and what action to take.





· Automatic smoke/heat detectors.  In the event of a fire, the detectors are activated.  These are linked to the Fire Alarm which will in turn activate the fire alarm, giving the signal to all staff to evacuate the building.





2. Location of Fire Alarm Call Points





· Identify at least two fire alarm call points in the workplace.




· Employees must familiarise themselves with location of fire alarm call points as they move around the building eg: toilets, canteen, meeting rooms.




· Give details of when fire alarm is tested, day, time, sound, etc.




3. Emergency evacuation routes





· Identify at least two means of escape from the workplace.




· Employees must familiarize themselves with location means of escape as they move around the building eg: toilets, canteen, meeting rooms.




· Staff to be instructed on how to operate all doors fitted with an over-ride system (break glass green coloured boxes located at side of door and/or fire alarm call point).




4. Location of Assembly Point





· Identify location of assembly point.




5. Identify Fire Marshal for their area





6. Action to be taken on hearing the Fire Alarm





· Leave the building at once, quickly and calmly by the nearest safest exit.  





· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift.





7. Action to be taken on discovery of a fire





· Raise the alarm by breaking the glass on the nearest fire alarm call point.




· In the event of lone-working situation staff must summon the emergency services by dialing 9-999.





· Leave the building at once, quickly and calmly by the nearest safest exit.




· Do not stop to collect personal belongings.  





· Assist with the evacuation of visitors.  





· As you leave the building, close all doors on the way out.





· Do not use the lift





In the event of an evacuation employees must not:





· re-enter the building unless given permission to do so by the Senior Fire Authority’s Officer





· Move their vehicles unless given permission to do so.





· Leave the premises unless given permission to do so.





8. Responsibility for visitors





It is the responsibility of the Host to ensure safe evacuation of their visitors.





9. Identifying and Reporting Defects





All staff have a responsibility to report any defects which pose a risk to the health, safety and welfare of themselves and others.





10. Identify fire risks in the workplace 





· Council’s smoking policy





· Electrical Equipment including use of extension lead





· Use of personal electrical equipment is prohibited





· Housekeeping – do not store combustible materials near potential sources of ignition.





· Give details on Terrorist Action





11. Employees Responsibilities





· Housekeeping – safe storage of equipment and materials





· Visual inspections of equipment





· Report defective equipment





· Correct and safe use of equipment





· Ensuring all means of escape routes, fire doors, fire alarm call points and emergency lighting are kept free from obstruction at all times.  If it is within the capability of the individual to do something about it they should do it immediately.  If not they should report to the Complex Manager/Deputy immediately.





Model Fire Safety Plan





Roles and Responsibilities





Head Teacher/ Acting Head Teacher
Overall responsibility











Oversee evacuation











Call Fire Brigade











Liaise with Fire Authority





Caretaker
Check fire alarm panel to determine location





Ascertain if there is in fact a fire.  At no time should the individual put themselves at risk.











Call Fire Brigade











Sweep of building on way out





Meet with fire authority at main gate to direct to location





Admin Staff




Collate registers and visitors log book





Metro Catering Supervisor
To ensure full safe evacuation of all staff and to complete roll call.





Teaching staff
Evacuation of all pupils in their charge





Support staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out.  Where possible they should close doors and windows.  At no time should they put themselves at risk.





Lunch Time Supervisors
All teaching staff will report to the dining hall to supervise safe evacuation of pupils.  Support staff will carry out sweep of building – toilets, resource areas, etc.  Lunchtime supervisors in the playground will assemble children at fire assembly point.





1:1 Support
Pupils who require 1:1 and assistance in evacuation – a copy of their timetable is displayed in the general office to assist in location at anytime during the school day.





THIS IS A MODEL AND SHOULD BE TAILORED TO MEET NEEDS OF 





INDIVIDUALS, ENVIRONMENT, ACTIVITIES.





HEALTH AND SAFETY RECORD





RESPONSIBLE PERSONS AND CONTACTS





					Head:









					School Fire Safety Officer:









					School Deputy Fire Safety Officer:









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					School Deputy Fire Safety Officer









					









					Local Fire Service Fire Officer:
Contact Name:









					




Telephone Number:









					









					Local Authority Fire Officer:
Contact Name:









					




Telephone Number:









					









					Fire Alarm Company:

Contact Name:









					




Telephone Number:









					









					Fire Extinguisher Company:
Contact Name:









					




Telephone Number:














Fire Drills 





A schedule of fire drills should be established, for example, every six months, or one drill per term, particularly where there are new pupils i.e. start of term and where there have been building changes.  One person should be appointed to organise fire drills and should keep a record of the drill as shown below: 





					Date of Drill















					Approximate No. of Participants









					Optimum





Evacuation Time




					Actual





Evacuation Time









					All present to roll call?









					Person Responsible for Drill









					Type and Extent of Drill









					General Assessment of Drill















					Action Taken




















Monitoring and debrief





Throughout the drill the responsible person and nominated observers should pay particular attention to:





· communication difficulties with regard to the roll call and establishing that everyone  is accounted for;





•   the use of the nearest available escape routes as opposed to common     circulation routes;




•   difficulties with the opening of final exit doors;





•   difficulties experienced by people with disabilities or young children;





•   the roles of specified people, e.g. fire wardens;





•   inappropriate actions, e.g. stopping to collect personal items, attempting to 




    use lifts, etc.; and  windows and doors not being closed as people leave 




    without risk to individuals.





On-the-spot debriefs are useful to discuss the fire drill, encouraging feedback from everybody. Later, reports from fire wardens and observations from people should be collated and reviewed. Any conclusions and remedial actions should be recorded and implemented.




VISITS BY FIRE BRIGADE OFFICER





					DATE










					INSPECTING OFFICER




					COMMENTS









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					









					




					




					














FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1





					Date




					Fire Alarm










					Automatic





Door Releases




					Fault





(Specify)




					Remedial





Action





Taken




					Fault 





Cleared




					Signature









					




					Call Point Detector





Location or Number




					Satisfactory





Yes / No




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1





					Date










					Duration 





of test




					Result





of test




					Fault





(Specify)




					Fault





Cleared










					Signature









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					









					




					




					




					




					




					














MISCELLANEOUS EQUIPMENT – RECORD OF TESTS





(EG SPRINKLERS, AS PER B.S. 5306, PART 2)





					Date










					Items Tested etc




					Satisfactory





Yes / No




					Remedial Action Taken




					Signature









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					









					




					




					




					




					














FIRE FIGHTING EQUIPMENT – RECORD OF TESTS





(B.S. 5306, PART 3)





					Date










					Result of inspection or test





No. Satisfactory





/No. Faulty




					Remedial 





Action Taken




					Fault Rectified





(Date)




					Signature
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                                    WIRRAL COUNCIL FIRE MARSHAL INSPECTION CHECKLIST




This checklist to be completed at least half termly





Location……………………………………     Date………………………………………………………




 Enter The Following Details In The Columns Below: Y-YES, N- NO, N/A - NOT APPLICABLE





					    1.0




					  Fire Protection




					




					2.2




					Are Combustible Materials Correctly Stored




					









					  1.1




					Extinguishers in Place




					




					2.3




					Lighting Adequate




					









					1.2




					Fire Exits Marked and Clear




					




					3.0




					Electrical Equipment




					









					  1.3




					Crash Bar/Key Box Fitted




					




					3.1




					Is All Portable Equipment Within Test Date?




					









					  1.5




					Fire Alarm Tested Weekly




					




					3.2




					Is It Visually in Good Condition?




					









					1.6




					Can Fire Alarm be Heard By All Staff




					




					3.3




					Are Flexible Cables Positioned Safely?




					









					1.7




					Fire Notices Prominently Displayed




					  




					4.0




					Stairwells/Corridors




					









					1.8




					Notices in Good Condition




					




					4.1




					Lighting Adequate and in good condition?




					









					1.9




					Health & safety arrangements displayed




					




					4.2




					Fire doors in closed position 




					









					1.10




					Are They The Latest Issue?




					




					4.3




					Fire doors not obstructed 




					









					1.11




					Fire blankets in place /tea-rooms/snack bar etc




					




					4.4




					Fire doors Visually in Good Condition




					









					1.12




					Are All Waste Bin Areas Regularly Cleared




					




					4.5




					Vision panels not obstructed




					









					1.13




					Any Evidence Of Smoking In The Building




					




					4.6




					Fire doors fit fully into their rebates




					









					1.14




					Staff Identified In The Use Of Evac Chair




					




					5.0




					Other equipment




					









					2.00




					Storage Areas




					




					5.1




					Defibrillator




					









					2.1




					Access/Egress Clear To emergency Exit




					




					




					




					














ALL ITEMS MARKED ‘NO’ AND ANY NOTES FROM THE INSPECTION MUST BE RECORDED ON THE FOLLOWING 




ITEM No.



 COMMENTS





_______________________________________________________________________________________





___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_______________________________________________________________________________________




__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




_____________________________________________________________________




NAME OF WARDEN._____________________________

DATE_________________




SIGNATURE.______________________________________




CIRCULATION LIST:





1 copy to Health & Safety Officer




1 copy to Line Manager





1 copy to be retained for records




August 2008/H&ES/MC/Issue ‘B’




SAFETY NOTICE





Community Patrol Smoke Detection System





This system is NOT linked to the Fire Alarm System





When this Strobe Light starts flashing the following action MUST be taken





1. Break the nearest Fire Alarm Break Glass Call Point.





2. Evacuate the building.





3. The designated Person/Persons to carefully and safely proceed to the area identified on the Burglar Alarm Panel to verify that there is a fire.





4. If there is a Fire, telephone the Fire Brigade using 999 (don’t forget to add a 9 if you need to dial 9 to get an outside line).  Continue evacuating the building and STAY OUT until advised by the Fire Authority.





5. If there is no fire, return staff/pupils to the building and contact Atlas Alarms 0151 691 1212 to rectify the fault (if necessary).





NOTE:  Ensure that all Community Patrol Smoke Detectors are tested regularly by Atlas and details recorded in the School’s Fire Log Book.





December 2004 CPSDS Instructions
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General Notice
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					FIRE ACTION
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1
IF YOU DISCOVER OR SUSPECT A FIRE






Raise the alarm by operating the nearest fire alarm call point.





         





         Dial                                                                  to call the Fire Brigade






Leave at once using the nearest safe exit






When clear of the building report the location of the fire to the person in     charge of the assembly point at

























					




2
IF YOU HEAR THE FIRE ALARM






Leave the building at once, quickly and calmly by the nearest available exit






When clear of the building report to the person in charge






of the assembly point at




















					[image: image4.wmf]




					Do not stop to collect personal belongings 





Do not take risks 





Do not use lifts





Do not re-enter for any reason until authorised to do so














Fire Log Book List of Contents





1. Useful Contacts & Numbers





2. Current Local Authority  Fire Risk Assessment





3. Current Local Authority  Fire Risk Assessment Action Plan –with all action points completed or with explanation as to why not completed





4. Latest school’s room-by-room fire risk assessment 





5. Latest school’s room-by-room fire risk assessment Action Plan –with all action points completed or with explanation as to why not completed




6. School Fire plans




a. Detailing extinguishers, Escape routes, Fire alarm call points, Emergency lights, Electrical isolation, Gas Isolation, water isolation.





7. School’s fire plan/ procedures to include:





a. roles and responsibilities of key personnel





b. Fire/incident Emergency Plan





c. Fire action Notice





8. Staff Training policy





9. Staff training records




10. Comprehensive instructions on how to set and reset the alarm and how to test the alarm in the absence of the caretaker. Adequate numbers of staff on site should be trained in these procedures taking into account staff absences, illness etc. List of all those trained to be included. 




11. Fire marshal termly inspection (Caretaker checks inc duties)




12. Fire drill records and evaluation sheets




13. Fire alarm test records





14. Fire alarm service records





15. Emergency lighting test records





16. Emergency lighting service records





17. Portable Fire equipment service records (extinguishers/hose reels etc)





INFORMATION/TRAINING RECORD SHEET





Insert Title Course/Information/Policy/Procedure





           Name of Establishment         





Date:  





Name of Trainer/Facilitator:





I have received/attended* the above information/session*.  I  agree to abide by the establishment’s  policy/procedures/guidance* and I understand my role and responsibilities relating to the above.





* Change as appropriate





					




					Name (PRINT)




					Job Title




					Signature









					1




					




					




					









					2




					




					




					









					3




					




					




					









					4




					




					




					









					5




					




					




					









					6




					




					




					









					7




					




					




					









					8




					




					




					









					9




					




					




					









					10




					




					




					









					11




					




					




					









					12




					




					




					









					13




					




					




					









					14




					




					




					









					15




					




					




					









					16




					




					




					









					17




					




					




					









					18




					




					




					














                                 Fire Risk Assessment Guidance




					 Step 1 - Sources of Ignition.





· Smokers’ materials, e.g. cigarettes and matches;





· Naked flames;





· Electrical, gas or oil-fired heaters (fixed or portable);





· Hot processes (such as welding or grinding work);





· Cooking;





· Engines or boilers;





· Machinery;





· Faulty or misused electrical equipment;





· Lighting equipment, e.g. halogen lamps;





· Hot surfaces and obstruction of equipment ventilation, e.g. office equipment;





· Friction, e.g. from loose bearings or drive belts;





· Static electricity;





· Metal impact (such as metal tools striking each other);





· Arson





Indications of 'near misses', such as scorch marks on furniture or fittings, discoloured or charred electrical plugs and sockets, cigarette burns etc, can help you identify hazards which you may not otherwise notice.










					Step 1 - Sources of Fuel





· Flammable liquid based products such as paints, varnish, thinners and adhesives;





· Flammable liquids and solvents such as petrol, white spirit, methylated spirit and paraffin; 





· Flammable chemicals;





· Wood; 





· Paper and card;





· Plastics, rubber and foam such as polystyrene and polyurethane, e.g. the foam used in upholstered furniture;





· Flammable gases such as liquefied petroleum gas (LPG) and acetylene;





· Furniture, including fixtures and fittings;





· Textiles;





· Loose packaging material;





· Waste materials, in particular finely divided materials such as wood shavings, off cuts, dust, paper and textiles.





You should also consider the construction of your workplace and how this might contribute to the spread of fire. Does the internal construction include large areas of:





· Hardboard, chipboard, block board walls or ceilings; or





· Synthetic ceiling or wall coverings, such as polystyrene tiles?





If these are present, and you are uncertain of the danger they might pose, you should seek advice from your local fire authority or other experts on what precautions you need to take to reduce the risk to people in the event of fire.









					Sources of Oxygen





The main source of oxygen for a fire is in the air around us. In an enclosed building this is provided by the ventilation system in use. This generally falls into one of two categories: natural airflow through doors, windows and other openings; or mechanical air conditioning systems and air handling systems. In many buildings there will be a combination of systems, which will be capable of introducing/extracting air to and from the building.  Additional sources of oxygen can sometimes be found in materials used or stored in a workplace such as:





· Some chemicals (oxidising materials), which can provide a fire with additional oxygen and so assist it to burn. These chemicals should be identified on their container by the manufacturer or supplier who can advise as to their safe use and storage; or




· Oxygen supplies from cylinder storage and piped systems, e.g. oxygen used in welding processes or for health care purposes.









					Step 3 – Evaluate, remove, reduce and protect from risk





Examples





(3.1) Evaluate the risk of fire occurring – Hot lamps too close to display materials, Tea towel on wall heater, Filing cabinet too close to wall heater etc.





(3.2) Evaluate the risk to people from a fire starting in the premises – Open plan so fire would be quickly evident, Fire in store room could go undetected (no detector evident), Fire on ground floor could affect subsequent upper floors.





(3.3) Remove and reduce the hazards that may cause a fire – replace hot lamps with overhead low wattage lighting, remove wall heater as others are adequate for room, Packaging material to be removed on a daily basis.





(3.4) Remove and reduce the risks to people from a fire – The current fire precautions measures (as detailed in drawing A) have been assessed and found to be adequate with the following exceptions: Provide automatic fire detection in the store room, Fire door at rear requires new self closer, Staff require refresher fire training, Replace damaged fire sign above rear exit.














Location:
MODEL FIRE RISK ASSESSMENT FOR PRIMARY SCHOOL


.             Date of Assessment:  





Name(s) of Assessor(s)  





1. Description of Building 





					Insert description – age of buildings, number of storeys, what building comprises of – classrooms, offices, halls, corridors, whether there is separation.  Give details on exits from each room and number of staircases. On ground floor indicate external doors.




















2. Users





					Give details of opening hours.  Main use, number of occupants – staff and pupils.





Give details of individuals with mobility impairments.  Give details of access to upper floors – stairs, lifts.





Give details of before/after school use – meetings, parents evening, lettings, breakfast clubs, etc





Give details of service contracts for Fire Safety Systems – Fire Alarm System 









					Fire Alarm Company:                                                             




					Date of last annual inspection









					Emergency Lighting Company:




					Date of last annual inspection









					Portable Appliance Testing:




					Date of current PAT Certificate









					Electrical Installation Check (NICEIC)




					Date of last inspection














3. Technical– Significant hazards due to nature of activity/use/equipment eg Sciences, DT, Art, Music, Drama, Dance, ICT, Staff Room, Main Kitchen, other kitchen areas (including makeshift facilities), 6th Form Common Room, Boiler Room, Electrical Intake Cupboard, Reprographics Room/Area  Other areas that would be considered high risk include: rooms with poor electrical cable management, overloading of electrical sockets, poor housekeeping, display work hung on/across electrical lights/switches/projectors, obstructing means of escape. 





					Location and Use




					Significant hazards 




					Persons at Risk




					Existing Controls 




					Additional Controls Required









					List room/facility/use and equipment (see below)




					List all significant hazards iginition+fuel+air




					List all persons at risk including visitors, contractors, 3rd party users




					List all controls (see below)




					List additional as required (see below)  All additional controls will then generate action plan (See attached action plan)









					Photocopying facility 




Give details of numbers of photocopiers and other ancillary electrical equipment.





Give  details of storage facilities for consumables




					Large amounts of combustible materials stored in area.





Photocopier is switched on at all times





Unoccupied area





No vision panel in door




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials and sources of ignition, eg copiers





Fit fire resistant glazed panel in door to provide means of observation.





Instruct staff and display notice – switch off at end of day.









					Library/ICT Suite




Used by students/staff for quiet study and access to ICT equipment









					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Considerable build up of waste paper/card




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Improve standards of housekeeping by 





removing waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  sources of ignition





Store paper away from copiers





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.









					ICT Suite





Give numbers of computers




					Computers switched on continuously throughout the day.





Large amounts of combustible material – books, paper





Several ceiling tiles missing posing risk of fire and smoke spread.




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Adequate ventilation – give details (mechanical/natural)




					Remove waste paper/cardboard daily to safe and secure location





Maintain distance of 1 metre between combustible materials  and sources of ignition.





Instruct all computer users to switch off monitors whilst not in use.





Ensure all equipment is switched off at end of working day.





Refit/replace ceiling tiles to provide compartmentation.









					Server Room 




Located in storeroom within ICT suite.





Storage of combustibe materials









					Combustible materials stored on and around server.





Door held open for ventilation posing risk of fire and smoke spread into ICT suite.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Adequate ventilation – give details (mechanical/natural)




					Maintain 1m separation between server (ignition source) and combustible materials. 





Install lourvred vent in door to aid ventilation





Maintain good standards of housekeeping















					Storeroom  




Used for storage of equipment and materials.










					Paper stored close to light fittings posing risk of fire and fire spread.




					Staff, pupils, visitors




					Good standards of housekeeping





Emergency evacuation procedures





Emergency lighting on corridors





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills




					Maintain 1m separation between sources of ignition and combustible materials. Ie do not store near light fittings. 















					Caretaker’s Room










					Cleaning Chemicals





Maintenance chemicals in aerosols





Storage of paints and thinners close to cooking equipment.





Makeshift cooking arrangements- kettle/toaster/microwave





Overloading of banked socket containing 3 x 13 amp appliances





No detection




					Staff, pupils, visitors




					Fire fighting equipment





Emergency evacuation procedures





Emergency lighting on corridors.





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly.




					Provide metal cabinet for storage of all flammable substances.





Remove extension lead to prevent overloading of extension leads and electrical installation.





Remove cooking appliances or install appropriate detection and adequate number of fixed electrical sockets.









					Electrical Intake Room









					Failure of system










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





NICEIC installation check every 5 years.




					









					Boiler Room




					Pressure vessles, gas/oil fired, heat





Storage of combustible materials




					Staff, pupils and visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping





Annual inspection by Risk Insurers.










					Remove all combustible materials.





All storage must be contained in metal cabinets.









					Offices 









					Electrical equipment, combustible materials





Generally considered low risk unless:





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					Staff, pupils, visitors




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly





Good standards of housekeeping




					









					Main Hall – Dining hall, Assembly and school performances









					Electrical equipment





Stage lighting





Storage of props, equipment and combustible materials





Ceiling void ≥ 800 mm housing electric cables for general and stage lighting.  This area is identified as a high risk because of the potential risk of rapid fire growth and spread.










					Staff, pupils, visitors




					Detection





Fire fighting equipment





Good standards of housekeeping





Emergency evacuation procedures





Staff training – fire safety awareness and fire safety procedures





Annual inspection, service and maintenance of stage lighting and sound systems.





Fire Marshals available during performances





Compartmentation




					Check ceiling void and seek advice from Fire Alarm Company regarding requirements for detections.









					General Classrooms




					Generally considered low risk unless:





Poor management of displays – hanging from lights/LCD projectors, close to  electrical sockets, no breaks in displays





Poor cable management – trailing cables, overloaded extension leads,





Introduction of tea making facilities – kettle, toasters, etc





Equipment left switched on when unattended.





Poor standards of housekeeping





Obstruction of exit routes





Inadequate signage




					




					Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termlu




					









					Main Kitchen










					Naked flames- gas cookers, grills





Combustible materials










					Staff, pupils, visitors




					Experienced trained staff





Staff informed of dangers of electricity. Visual inspections. PAT testing





Annual gas inspection and servicing 





Equipment switched off when not in use.  Maintenance of equipment





Adequate ventilation





Good standards of housekeeping maintained.




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records















					Staff Room 










					Electrical equipment





High risk due to use of heat generating equipment in close proximity to combustible materials and area left unattended for long periods.





Poor standards of housekeeping





Considerable amount of combustible materials (plastic bags) stored on and around microwave cooker.





Food consumables stored directly above toaster.




					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly




					Maintain good standards of housekeeping 




To remove all combustible materials from cooking appliances.





Staff to be instructed to dispose of consumables using appropriate waste receptacles.





Waste receptacles to be emptied daily.




Sign displayed “ DO NOT LEAVE COOKING APPLIANCES UNATTENDED









					Before/After School Facilities/Activities




Provide limited refreshments – toast and hot drinks.









					Cooking appliances





Combustible materials





Personnel not familiar with emergency procedures.










					Staff, pupils, visitors




					Staff informed of dangers of electricity. Visual inspections. PAT testing





Equipment switched off when not in use.  




Good standards of housekeeping maintained.





Detection





Fire fighting equipment





Emergency evacuation procedures





Emergency lighting





Staff training – fire safety awareness and fire safety procedures





Compartmentation





Fire drills termly









					Cooperation & coordination -Ensure third party users are aware of site emergency evacuation procedures-records





Fire drills carried out to include before/after school activities- records





The supervisor must have access to a telephone and emergency contact numbers for use in an emergency.














					General





External Waste Storage Areas










					Combustible materials




					Staff, pupils, visitors, contractors




					Waste stored away from fabric of the building in an enclosed secure area.





All combustible waste regularly removed.




					









					General Storage of combustible materials eg exams decorations, paper, packaging, scenery, props and spare furniture.




					




					




					Stored only in appropriate locations away from sources of ignition, ie designated stores not boiler/electrical rooms





Stock kept to a minimum and stored in dedicated areas





Voids not to be used for storage





Foam mats stored in dedicated store.




					









					Security and reducing arson risk




					




					




					Detail specific security measures in place eg: clear signage externally. To ensure adequate visitor control to the site.





All visitors required to sign in/wear visitors badges





Staffed reception at main school building.  Other means of entrance to the building minimised.





Maintain fencing in good condition.  School gates closed/locked out of hours.





School watch – neighbours encouraged to keep watch over the school and report any criminal/suspicious behaviour during out of hours.





Use of CCTV




					














2.2 - Protected Areas 




The following are the specific areas around the building which are viewed as vital from a fire safety perspective to ensure escape routes are maintained. 





					Area 




					Description 




					Control Measures 




					Additional Controls Required









					Stairwells 









					Give description of location and access to and from




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





·  evac chairs in good order if in use.





Records of inspections & remedial actions  maintained in fire log book









					Corridors 









					




					Detection





Fire fighting equipment





Emergency lighting





Compartmentation 





Displays to be kept to a maximum of 3 m width with 1 m break





Emergency Evacuation Procedures





Staff training in fire safety procedures 





No displays are permitted in this area 





Daily visual inspections that area is unobstructed




					. Monthly/termly formal inspections of the protected areas to ensure:





· fire doors are in good order i.e. close fully into rebates





·  Intumescent strips & smoke seals are intact





·  maglocks operating correctly





· evac chairs in good order if in use.




Records of inspections & remedial actions  maintained in fire log book









					Main Reception 




					




					Detection





Fire fighting equipment





Compartmentation





Emergency Evacuation Procedures





Staff training in fire safety procedures





Displays to be kept to a maximum of 3 m width with 1 m break





Good housekeeping





Security- signing in book security badge.










					Ensure all visitors & contractors are provided information on site’s fire safety procedures as they sign in.















					Overall risk rating:  In view of the above, the level of risk of a fire starting and risk of fire spread is considered to be low/med/high (delete as appropriate).  The school should address all the issues in the action plan to reduce these risks to an acceptable level.  On completion, the risk assessment must be reviewed and updated accordingly.  If there is a change of use/equipment/layout, etc, risk assessment to be reviewed and updated accordingly.














2.3 - Means of escape 




The means of escape in school have been checked to ensure that persons in classrooms, offices and ancillary spaces, have 





a) at least one door out of the space, 





b) two alternative routes out of the school building once outside the door where >60 people




c) from any point in any room, a maximum distance of thirty metres to a final exit door, which is one leading to the outside, or a protected area. 





The following is a general list of the rooms or spaces. 





					AREA 




					DESCRIPTION 




					COMMENTS 









					Classrooms 




					




					









					Hall 




					




					









					Kitchen 




					




					









					Offices 




					




					









					Toilets 




					




					









					




					




					














FIRE RISK ASSESSMENT ACTION PLAN





					




					LOCATION




					ACTION REQUIRED




					RESPONSIBLE PERSON




					PRIORITY




					DATE COMPLETED




					SIGNATURE









					1




					




					




					




					




					




					









					2




					




					




					




					




					




					









					3




					




					




					




					




					




					









					4




					




					




					




					




					




					









					5




					




					




					




					




					




					









					6




					




					




					




					




					




					









					7




					




					




					




					




					




					









					8




					




					




					




					




					




					









					9




					




					




					




					




					




					









					10




					




					




					




					




					




					









					11




					




					




					




					




					




					









					12




					




					




					




					




					




					









					13




					




					




					




					




					




					









					14




					




					




					




					




					




					









					15




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					









					




					




					




					




					




					




					














On completion of the above Action Plan, please forward copy to the Health & Safety Section, Hamilton Buildings, Conway Street, Birkenhead. CH41 4FD





�






























































_1279351906.doc




[image: image1.png]






















image6.emf



FINAL_VERSION 9  INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION GUIDANCE#1 07 20.docx








FINAL_VERSION 9 INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION GUIDANCE#1 07 20.docx













[bookmark: _Hlk37075397][image: ][image: ]					             Version 9.2: 01/07/2020









[bookmark: _Hlk44510126]GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 4 – 9) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 10- 15) outlines guidance for employees working in residential care, supported care and home care settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so visit www.nhs.uk/coronavirus for the latest information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team.




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or high temperature or a loss of, or change in, normal sense of taste or smell.




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.




USE OF FACE COVERINGS 




Face coverings on public transport: From 15th June, wearing a face covering on public transportation is mandatory, unless you have a recognised exemption. If you are exempt from wearing a face covering, strict adherence to social distancing and frequent washing of hands and surfaces should be prioritised. 




Face coverings for workers in non-healthcare settings: Guidance for workers in non-healthcare settings makes reference to the use of face coverings in non-healthcare related work settings where social distancing is not possible, and when not in contact with a suspected/confirmed covid case (when additional PPE is required as per table below). Face coverings are not the same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature and/or a loss of, or change in, normal sense of taste or smell), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. 




Safe use of face coverings: If you wear a face covering, it is important to use face coverings properly and wash your hands before putting them on and taking them off. When wearing a face covering, avoid touching your face or face covering, as you could contaminate them with germs from your hands. Change your face covering if it becomes damp or if you’ve touched it, and continue to wash your hands regularly. Change and wash your face covering daily. If the material is washable, wash in line with manufacturer’s instructions. If it’s not washable, dispose of it carefully in your usual waste.




RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a healthcare setting. 




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 9




Updated to reflect national guidance on the use of face coverings, and the use of PPE in workplaces, schools and social care settings. Current guidance suggests that workplaces should not encourage the precautionary use of extra PPE to protect against COVID-19 outside clinical settings or when responding to a suspected or confirmed case of COVID-19. Unless you are in a situation where the risk of COVID-19 transmission is very high, your risk assessment should reflect the fact that the role of PPE in providing additional protection is extremely limited. https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19




REVISED SOCIAL DISTANCING GUIDANCE




On 23 June, along with announcements about the reopening of pubs, restaurants and hairdressers, the Prime Minister advised that from 4th July, in circumstances where is not possible to ensure 2 metres social distancing, guidance will allow people to keep a social distance of ‘one metre plus’ (staying one metre apart, plus mitigations which reduce the risk of transmission, including wearing face coverings, avoiding standing or sitting face to face, practicing good hygiene by frequent hand washing, and ensuring appropriate layout and ventilation of buildings). One of the key drivers of this relaxation of social distancing is to facilitate the opening of the hospitality industry, where maintaining 2 metres social distancing may be challenging. Adhering to 2 metres social distancing still offers a reduced risk of covid transmission compared to 1 metre. As Wirral’s rates of cumulative covid cases and covid-related deaths are above those for Merseyside and England, professional public health advice is that social distancing of 2 metres should be maintained in all settings, particularly those where the rate of covid transmission is higher, including health and social care settings.









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS









					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with well residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distance. Face covering may be worn in enclosed spaces where social distancing isn’t possible (see page 2).




Hand sanitiser should be used before and after home visits.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 














					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching well children 




					X




					X




					X









					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing if possible. Majority of staff in education settings will not require PPE beyond what they would normally need for their work, even if they are not always able to maintain social distancing. PPE is only indicated:




1.When working with students whose care routinely already involves the use of PPE. 




2.If a student becomes unwell with COVID-19 symptoms while in their setting and needs direct personal care until they return home.









					If a child, young person or other learner becomes unwell with symptoms of coronavirus (COVID-19) while in their setting and needs direct personal care




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible. A fluid-resistant surgical face mask should be worn by the supervising adult if a distance of 2 metres cannot be maintained. If contact with the child/young person is necessary, then disposable gloves, a disposable apron and a fluid-resistant surgical face mask should be worn by the supervising adult. If there is a risk of splashing to the eyes, for example from coughing, spitting, or vomiting, then eye protection should also be worn.




Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. 









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact. 




					X




					X




					X




					X




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19. Residents should wear face coverings on public transportation, unless they have a recognised exemption.









The new mandatory requirement does not require transport staff to wear a face covering. However, face coverings offer some benefits in situations where social distancing is difficult to manage. For example, when working in passenger facing roles including when providing assistance to disabled passengers.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses.




					X




					X




					X                  




					X




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









Staff could wear a face covering if they are unable to maintain social distancing in passenger facing roles, recognising that there will be some circumstances when a staff member cannot wear a face covering, or when their task makes it sensible (based on a risk assessment) for them not to (e.g., face coverings can prevent some disabled people from accessing oral information and instructions).


































					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Where possible, all contact with members of the public should be carried out while maintaining a distance of at least 2 metres. Where social distancing is not possible, disposable gloves, disposable plastic apron and fluid resistant surgical mask are recommended. Additional use of disposable eye protection (such as face visor or goggles) should be risk assessed when there is an anticipated risk of contamination with splashes, droplets of blood or body fluids.




After contact with any member of the public, hands should be cleaned soap and water or alcohol hand sanitiser asap, regardless of whether there was close contact or social distancing was maintained.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If you need to provide assistance to an individual who is symptomatic and may have COVID-19, wherever possible, place the person in a place away from others. If there is no physically separate room, ask others who are not involved in providing assistance to stay at least 2 metres away from the individual. If barriers or screens are available, these may be used.












































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely (e.g. when caring for residents with challenging behaviour) OR when within 2 metres of any resident who is coughing (even if staff member is not providing direct care to the resident)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply whatever your role in care (i.e. applies to all staff, care workers, cleaners etc.) Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but not delivering personal care or needing to touch them (e.g., meal rounds, medication rounds, cleaning close to residents, working in communal areas) and there is no one within 2 metres who has a cough




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If unable to maintain 2 metre distance from a coughing resident then follow recommendations above.




Guidance applies whatever your role in care homes (i.e. applies to all staff, care workers, cleaners etc.) 




If practical, residents with respiratory symptoms should remain inside their room, they should be encouraged to follow good hand and respiratory hygiene. 














					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					


































					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing (even if you are not providing direct care to them)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning), and there is no one within 2 metres who has a cough




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff administering basic life support only (including defibrillation) 









					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					First responders (any setting) can commence chest compressions and defibrillation using described PPE while awaiting the arrival of other clinical staff to undertake airway manoeuvres. Additionally a mask can be placed over the patients mouth as per Resuscitation Council UK recommendations.   









					Intermediate Life Support (including defibrillation and airway manoeuvres including suction and bag/mask ventilation) 









					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					




Staff who delivered basic life support but who are not involved in delivering intermediate life support should leave the room to reduce risk of droplet contamination from AGP that may be performed and decontaminate themselves as per IPC policy. 














					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 






















































APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home









APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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COVID-19 STAFF RISK ASSESSMENT TOOL









This document should be completed by any members of staff who believe they fall into one or more of the government vulnerable categories and should be completed and shared with their line manager. Line managers should work with the individual to implement appropriate controls where possible to enable them to do their job safely.  By doing so, we are able to put necessary controls and adjustments in place to ensure the health, safety and welfare of all our staff.  




STAFF SELF-ASSESSMENT - Please do not include any personal health information to comply with GDPR regulations. This document must be retained in a safe and secure manner and cannot be shared without the employees consent.









					Name:




					Job Title:




					Department/Area/School


































Please just answer yes/no to all questions listed below.














					Risks Identified:




					YES  









					NO














					Clinically Extremely Vulnerable People









Have you been informed (by letter or via your GP) that you are at particular risk of complications due to serious health problems?









· Have you received an organ transplant? 




· Have you been diagnosed with cancer?




· Are you on immunosuppression medication?




· Are you undergoing active chemotherapy/radiotherapy? 




· Do you have a respiratory condition such as cystic fibrosis, severe asthma or severe COPD? 




· Are you pregnant and have a heart condition?




· Or any other health condition listed in the Government guidance for clinically Extremely vulnerable groups. The full list can be found here:  https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19














					




					









					Clinically Vulnerable People 









Have you any underlying health conditions including:




· Clinical vulnerable groups including:




· Hypertension




· Cardiovascular Disease




· Diabetes Mellitus




· Chronic Kidney Disease




· COPD




· Or any other health condition listed in the Government guidance for clinically vulnerable groups. The full list can be found here: https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing#clinically-vulnerable-people
























					




					









					Pregnancy 









Are you currently pregnant?









Do you have an underlying health condition?









					




					









					Age 









Staff over the age of 70 are identified as clinically vulnerable and should take care to minimise contact with others outside their own household. 









· Are you over the age of 70?




· Are you normally advised to have a flu vaccine (due to a long term health problem)




 




					




					









					Living with a Clinically extremely vulnerable person









· Do you live with anyone who is ‘clinically extremely vulnerable’ 




· If so, do you have regular caring responsibilities for this person?









					
























					









					Ethnicity 









Emerging evidence shows that black, Asian and minority ethnic (BAME) communities are disproportionately affected by COVID-19. 









· Are you a BAME staff member?









· Do you have an underlying health condition?









					




					









					Gender









There is some emerging evidence to suggest that COVID-19 may impact more on men than women.




· If you are a male staff member?




· Do you have an underlying health condition?









					




					









					Other Factors









Are there any other factors in relation to your health or personal circumstances that need to be taken into account?









Please discuss these with your line manager. 



















					




					


































RISK ASSESSMENT 




(To be completed by the manager and member of staff)









COVID-19 Individual Staff Risk Assessment









					Department or school




					




					Date Of This Assessment




					









					Manager




					




					Review Date




					
























It is very important that this conversation is handled sensitively and in a supportive manner. Some key things to consider are: 




· Have the conversation in a private space where your staff member will feel comfortable




· Listen to your staff member and don’t be tempted to respond on their behalf




· Use positive language by focusing on the process being supportive




· Listen to what your staff member is saying by not interrupting 




· Summarise what your staff member has told you so that you understand what has been said 




· Agree actions together














Individual Staff Risk Assessment Considerations









This risk assessment is for individuals who fall in to one or more of the categories stated. General controls included within the site/service Risk Assessment for Covid 19 protect all employees. There is also a need for managers to determine how services can be offered/delivered to eliminate or reduce the risk to vulnerable staff. These controls should include regular hand washing, hygiene and cleaning standards and social distancing measures. 









Discuss all existing site/service controls with the employee and add any additional controls within this document for the individual. The return to work discussion must take into account the substantive job role and the likelihood of risks of exposure to Covid 19. Alternative roles/or amended roles can be agreed to enable vulnerable staff to return to work in some capacity. 









Helpful links: 




Social Distancing guidance: https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19









Social distancing guidance in childcare setting: 




https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings#which-children-can-continue-to-attend-education-and-childcare-settings




Handwashing guidance can be found here: https://www.gov.uk/government/news/public-information-campaign-focuses-on-handwashing














Remind all employees of the stay at home guidance should they or a member of their household have symptoms of Covid 19: https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection


































					No.




					Hazard Identifies




There is no need to record controls for each and every hazard, just those that are identified in the list above




					Example Control Measures




These are provided for guidance to enable the assessment to ensure suitable controls are considered as required




					Agreed Controls and actions. Note this column MUST be specific to each individual and job role









					1




					Extremely Clinically Vulnerable




Highest Risk (Shielding):




There are some clinical conditions which put people at highest risk of mortality and severe morbidity from coronavirus (COVID-19). If you are in the listed category, or deemed by you GP or specialist to be in the highest risk, you will receive a letter stating this.. To review the latest government advise and the full list of Clinically extremely vulnerable persons follow this https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19









					· Updated guidance says; from 1 August the government will be advising that shielding will be paused. From this date, the government is advising you to adopt strict social distancing rather than full shielding measures. Strict social distancing means you may wish to go out to more places and see more people, but you should take particular care to minimise contact with others outside your household or support bubble. In practice this means that from 1 August:




· you can go to work, if you cannot work from home, as long as the business is COVID-safe.




· Support working from home where possible. 




· If working from home is not possible, Discuss and agree options with the individual. 









					E.g. Employee will work from home with suitable IT support









E.g. Employee will take up a temporary office based role with control measures in place within the site risk assessment









E.g. Employee can return to substantive role of visiting clients in the community by following the general principles within the service risk assessment general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures.  









E.g. In addition, the employee will be provided with FRSM masks and hand sanitiser with min 60% alcohol as role cannot be delivered at 2 meters



















					2




					Vulnerable Groups:




· chronic (long-term) respiratory diseases, such as asthma, chronic obstructive pulmonary disease (COPD), emphysema or bronchitis 




· chronic heart disease, such as heart failure 




· chronic kidney disease




· chronic liver disease, such as hepatitis 




· chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS), a learning disability or cerebral palsy




· diabetes




· problems with your spleen – for example, sickle cell disease or if you have had your spleen removed




· a weakened immune system as the result of conditions such as HIV and AIDS, or medicines such as steroid tablets or chemotherapy 




· being seriously overweight (BMI of 40 or above)




Full list of Vulnerable groups can be found here: https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing#clinically-vulnerable-people









					· Controls required will depend upon the condition and how stable it is. 




· Consider alternative working hours to reduce the number of staff in the department at any one time. 









· Move staff to another area where possible









· Conference calls taking place rather than meetings









· Staff advised to work from home where applicable and possible









· Can social distancing be achieved appropriately for the employee. 




· 









· Provision of handwashing facilities and regular handwashing to be followed




· Use of PPE according to current guidance for your setting. 














					



























































E.g. The employees role is office based/works outdoors/has no contact with the public etc and can return to work following both site risk assessment and general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures. 














					




					Age









Staff over the age of 70 are identified as clinically vulnerable and should take care to minimise contact with others outside their own household. 














Whilst the risk does increase with age, someone aged <70 may be at more risk than someone aged >70 depending on their health 









					· Work remotely from home where possible. 









· Support staff member to stay well and contribute to work. Where working from home is not possible in current role then consider skills of individual staff member, can they undertake other temporary duties from home within their own department or another department. Seek advice from HR. 




· Member of staff to return to work and ensure strict adherence to social distancing rules.  This must be documented in the action plan




· Can social distancing be achieved appropriately for the employee. 




· 




Provision of handwashing facilities and regular handwashing to be followed









· Use of PPE according to current guidance for your setting. 




· 









					









					




					Gender. 




There is some emerging evidence to suggest that COVID-19 may impact more on men than women.
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However, age and health may be key factors rather than gender.




					· Where there is a combination of risk factors line managers should have conversations with individual staff about what workplace adjustments could be made.




· Can social distancing be achieved appropriately for the employee. 




· Provision of handwashing facilities and regular     handwashing to be followed 




· Use of PPE according to current guidance for your setting. 









					









					3




					Black, Asian and Minority Ethnic (BAME) Staff:




Due to a national review being undertaken by Public Health England and the  Government on the impact of COVID-19 for BAME members of staff may be at higher risk due to a number of factors and additional controls may be required. 









BAME Individuals may have an increased likelyhood of certain health conditions that can cause more complications with covid-19.














					· Consider alternative working hours to reduce the number of staff in the department at any one time. 




· Where there is a combination of risk factors line managers should have conversations with individual staff about what workplace adjustments could be made.




· Can social distancing be achieved appropriately for the employee. 









· Provision of handwashing facilities and regular handwashing to be followed




· Use of PPE according to current guidance for your setting. 
























					E.g. The employee is not at risk due to any underlying medical or health issues and can return to work following both site risk assessment and general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures.









					4




					Pregnancy: 














					· Consider alternative working hours to reduce the number of staff in the department at any one time. 




· Where there is a combination of risk factors line managers should have conversations with individual staff about what workplace adjustments could be made.




 




· Can social distancing be achieved appropriately for the employee. 




· Provision of handwashing facilities and regular handwashing to be followed




· Use of PPE according to current guidance for your setting. 
























					









					5




					Staff Emotions:




· Anxiety




· Fear




· Upset




· Panic




· Families/Relationships




					· Signpost employee to Relevant Support service such as EAP or other providers of mental health support. 




· Reassure employee that they can speak with their line manager. 




					E.g. Employee can return to work. A list of named MH First Aiders has been provided and the employee has the EAP details to call if they need to speak with someone. The manager is also available to support the employee. 









					6




					Contamination:




· Spread of infection









					· Wash hands regularly following the 20 second rule




· Use hand sanitizer often




· Staff to cover their nose and mouth when coughing or sneezing




· Clean and disinfect regularly touched objects and surfaces in line with site risk assessment. 




· Cleaning and hygiene standards to be followed as per site risk assessment. 




· Can social distancing be achieved appropriately for the employee. 




· Provision of handwashing facilities and regular handwashing to be followed









					E.g. The employee is not at risk due to any underlying medical or health issues and can return to work following  both site risk assessment and general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures.









					7




					PPE:




· PPE outage




· Uncertainty on what to wear




					




PPE Stocks checked to ensure available. 




· PPE requirements discussed with individual. 




· Donning and doffing of PPE understood by individual. Guidance can be found at https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures




					E.g. the role does not normally require PPE and the employee is not at risk due to any underlying medical or health issues and can return to work following both site risk assessment and general principles which should include regular hand washing, hygiene and cleaning standards and social distancing measures.









					8




					Symptoms:




· Staff displaying any symptoms of Covid-19 as listed here: https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection




					· Not attend work if staff develop symptoms 




· Staff advised to stay at home and do not leave your house for 7 days from when symptoms started




· Line managers maintain regular contact with staff members during this time.




· Staff and household members are being tested for COVID-19 if symptomatic









					




Employee has been advised of what to do should they have any symptoms.



































ACTION PLAN














Action Plan (to be agreed by manager and staff member)




					Hazard Number




					Action Required




					Target Date




					Responsibility




					Completed by (Name and Date)









					E.g. 1




					E.g. A box of 100 FRSM and hand sanitiser with a min 60% alcohol content  will be provided to the employee before they commence home visits









					35th July




					Manager




					









					E.g. 1




					Employee must complete the keeping safe at work e-learning and book a desk at Cheshire Lines for 4 days per week and follow all safety precaution on site. 









Additional guidance will be provided regarding travelling to work









					34th July














34th July




					Employee














Manager




					









					




					









					




					




					









					




					









					




					




					









					




					









					




					




					









					




					









					




					




					









					




					









					




					




					



















					Completed by




(Please print name)




					




					Signature









Date




					









					Employee




(Please print name )




					




					Signature









Date
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How do we manage our own staff who may need to take time off to take care of their own children?




While staff may have caring responsibilities arising from the current situation, if you would usually expect an employee to explore the options, this will minimise the impact of caring responsibilities on work. These options may include the following:




involving other adults within the household, except those in an ‘at risk’ category to help with childcare etc to minimise disruption. 




single adult households can now form a ‘support bubble’ with one other household. All those in a support bubble will be able to spend time together inside each other’s homes, including overnight, without needing to stay 2 metres apart. NB: they can only form a support bubble with another household if they or the other household includes a single adult. (This includes single parent families




Schools will remain open to support those most vulnerable children and children of key workers




If a member of staff sends a letter stating that they are not prepared to come in as they feel unsafe as advised by a trade union/ professional association. What should I do?




The Schools Operational Joint Consultative Committee (JCC) has met with representatives from all Professional Associations and Trade Unions to discuss the concerns over the wider opening of schools. 




The employee should complete the self-declaration form to state the reason they are not willing to come into work.




On completion of the self-declaration form the Headteacher should discuss the concerns about returning to work and try to address the issues. The discussion should be documented and shared with the employee.




NB – AS A LAST RESORT Seek advice from your HR Provider 




Where the school/ individual risk assessment is considered reasonable, and the employee still refuses to return to work, the school may consider issuing a management instruction if the member of staff does not comply with the request to return to school (and may take further disciplinary action if necessary).




Do we have a home working policy? 




The Schools’ HR Consultancy Team have produced Home Working guidance, which is available on Wescom.  




NB this is guidance, as school staff would never have their normal work base at home and are expected to come into school when required.




A member of staff has a health condition and considers themselves to be in a ‘clinically extremely vulnerable’ category (very high risk) but has not been issued with a shielding letter. How should we handle this situation?




The employee should request a shielding letter from their GP if their health condition is listed in the ‘clinically extremely vulnerable’ category. If they have a shielding letter, then the staff member should not attend work, and work from home if possible.




If they do not have a shielding letter, then they may be considered under the ‘clinically vulnerable’ category. 




From 1 August 2020 all school employees will be expected to return to work.




How can the school support a member of staff returning to school after being absent, as they have been identified as clinically extremely vulnerable (shielding)?




Individuals who were shielding, and received a letter advising them to shield, are now advised that they can return to work from 1 August 2020, if they maintain social distancing. 




School leaders should be flexible in how those members of staff are deployed to enable them to work remotely where possible or in roles in school where it is possible to maintain social distancing.




We recommend schools discuss their concerns and explain the measures the school is putting in place to reduce risks. School leaders should try as far as practically possible to accommodate additional measures where appropriate.




What will happen to staff after 31 July 2020, who have been absent from school due to Covid-19 health categories or living with someone in one of the categories?




Following the reduction in the prevalence of coronavirus (COVID-19) and relaxation of shielding measures from 1 August, we expect that most staff will attend school.




The wider government policy advises those who can work from home do so. How can a school address this issue, as most roles for staff in schools are front line work with children?




It is recognised this will not be applicable to most school staff, but where a role may be conducive to home working for example, some administrative roles, school leaders should consider what is feasible and appropriate.




If an employee is in a clinically vulnerable (‘high risk’) category and does not come into school and is unable to work from home, e.g. midday supervisor




Employees defined as ‘clinically vulnerable’ should work from home where possible.




However, if they cannot work from home, following discussion and an individual risk assessment, the employee could attend work. They should be offered the safest available on-site roles, staying 2 metres away from others wherever possible, e.g. work in another part of the school, which can minimise risks by social distancing.  




However, they may choose to take on a role that does not allow for this distance if they prefer to do so. If they have to spend time within 2 metres of other people, settings must carefully assess the risks and discuss how they can be minimised to an acceptable level. If the risks are considered to be unacceptable, the employee would not come into work.




From 1st August 2020 all school employees will be expected to return to work.




In some cases, a bespoke individual risk assessment may still be required to be undertaken by the school. School leaders should try as far as practically possible to accommodate additional measures where appropriate.




DfE expect this will allow most staff to return to the workplace. However, those in the most ‘at risk’ categories the schools should take particular care while community transmission rates continue to fall.




What will happen to staff who are clinically vulnerable (including pregnant employees) or clinically extremely vulnerable returning to work from 1 August 2020?




Where schools apply a robust risk assessment process the risks to all staff will be mitigated significantly, including those who are clinically extremely vulnerable and clinically vulnerable. 




We recommend schools discuss employees concerns and explain the measures the school is putting in place to reduce risks. In some cases, a bespoke individual risk assessment may still be required to be undertaken by the school. School leaders should try as far as practically possible to accommodate additional measures where appropriate.




DfE expect this will allow most staff to return to the workplace. However, those in the most ‘at risk’ categories the schools should take particular care while community transmission rates continue to fall.




What will happen to staff who have been living with a person who is clinically extremely vulnerable or clinically vulnerable category from 1 August 2020?




People who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace.




How do I deal with an employee who may have a further increased risk from coronavirus (COVID-19)? e.g. BAME




Some people with particular characteristics may be at comparatively increased risk from coronavirus (COVID-19), 




If people with significant risk factors are concerned, we recommend schools discuss their concerns and explain the measures the school is putting in place to reduce risks. School leaders should try as far as practically possible to accommodate additional measures where appropriate.




How do I deal with an employee who lives with a person who may have an increased risk from coronavirus (COVID-19)? E.g. BAME




People who live with those who have comparatively increased risk from coronavirus (COVID-19) can attend the workplace.




We would like some clarification on legal consequences for school leaders as we are having to make some challenging decisions at the moment and need reassurance that we will not be facing legal battles after the pandemic subsides. Can you give us further advice and guidance on this?




At the moment the advice from the government is guidance not statutory guidance and the DCS, Paul Boyce is in discussions with the DfE on the challenges of opening schools in Wirral at this particular time. In addition, the Council has made a statement that schools will not open unless they are safe to open. 




Local Public Health Advice has now been provided information, which support the wider opening of schools within Wirral.




What happens if an employee is told by the NHS Test and Trace service that they have been in contact with a person who has coronavirus (COVID-19)?




The employee should stay at home (self-isolate) for 14 days from the day they were last in contact with the person.




If the employee gets any symptoms of coronavirus, they should get a test.




If the test is negative, the employee should keep self-isolating for 14 days from when they were last in contact with the person who has coronavirus.




If the test is positive, the employee should self-isolate for at least 7 days from when the symptoms started – even if it means self-isolating for longer than 14 days.




What do we do if someone books a trip abroad towards the end of the school holiday?




When the employee arrives in the UK, they will have to self-isolate for 14 days.




If the holiday was booked prior to the announcement that they would need to self-isolate on return, then the employee would receive their normal pay.  If possible, they should work from home.




However, if the holiday has been booked when the employee was aware of the quarantine requirements on re-entering the UK, and this period goes in to term time, then they would normally have to take unpaid leave, unless they are able to work from home.  However, sympathetic consideration should be given to certain circumstances, e.g. a family funeral abroad, where you may decide to pay the employee during the quarantine period.




Self-isolation prior to admission to hospital 




The NHS has instructed that anyone who is due to go into hospital as an in-patient (including day surgery) for planned or elective surgery / medical care must self-isolate, along with all members of their household, for 14 days prior to admission. Unless already on sick pay, all employees should remain on normal full pay for the duration of the self-isolation period. Those who can work from home (either in their own role or on alternative duties), should do so.
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If an employee is self-isolating in accordance with NHS and government guidelines, do they get paid?




Yes. Guidance about who should be self-isolating can be found here:




https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection




Will the employee be paid as normal if they are not required in school and they are unable to work at home?




Yes. Employees are entitled to continue to receive their full contractual pay if the reason they are not in school is that they are not required. 




While some staff will still need to attend schools, in many cases employers will have no option other than to accept that some employees cannot work from home.




This does not include staff who were already on sick pay for non-coronavirus related issues, although we recognise there may be challenges in managing cases going forward and are encouraging schools and councils to take a sympathetic and flexible approach wherever possible. Teachers conditions are clear on this point in the Burgundy Book paragraph 7.2.




From 1 August 2020 all school employees will be expected to return to work.




If a member of staff is just refusing to come in and can't reasonably work from home, do we continue to pay them?




There may be a number of reasons why a member of staff might refuse to come in to school to work. If this situation arises please contact your HR provider to seek further advice. 




From 1 August 2020 all school employees will be expected to return to work.




Does a member of staff who chooses to stay home due to childcare / care reasons receive full pay or no pay?




All employees in schools are Key Workers and have priority for places in a school / childcare setting for their child/children. They are responsible for making arrangements for their own childcare/care of dependants and they are expected to attend work, when required.  




If they wish to stay at home due to childcare or care responsibilities, they can make a request for unpaid leave of absence and their request will be considered whilst taking into account the needs of the school.




From 1 August 2020 all school employees will be expected to return to work.




If a member of staff develops symptoms of COVID-19 and has run out of sick pay will she/he receive sick pay? 




The absence of employees who have developed symptoms of COVID-19 will be recorded as “sickness” on self-serve and they will receive their normal pay, in line with their sick pay entitlement.




An employee works different hours each week depending on service demands etc – how will their pay be calculated?




Their pay will be based on an average of the weekly hours they have worked over 12 months. If they have not been employed for 12 months, it will be an average over the period of their employment to date. Contact your payroll provider for more details.




From 1 August 2020 all school employees will be expected to return to work.




If an employee is in a clinically vulnerable (‘high risk’) category and does not come into school and is unable to work from home, e.g. midday supervisor, do we continue to pay them? 




If the individual risk assessment developed by the school in discussion with the employee, identifies an unacceptable risk the employee should continue to receive normal pay.  Advice can be sought from the schools HR provider. 




From 1 August 2020 all school employees will be expected to return to work.




In some cases, a bespoke individual risk assessment may still be required to be undertaken by the school. School leaders should try as far as practically possible to accommodate additional measures where appropriate.




DfE expect this will allow most staff to return to the workplace. However, those in the most ‘at risk’ categories the schools should take particular care while community transmission rates continue to fall.




 Can I ask staff to work to undertake alternatives duties or redeployment into other roles to meet the needs of the school?




Alternative duties 




Schools may need to alter the way in which they deploy their staff, and use existing staff more flexibly to welcome back all pupils at the start of the autumn term. Headteacher/Managers should discuss and agree any changes to staff roles with individuals. 




Existing employees whose contractual role and duties do not normally cover the work in question can, following discussion, reasonably be expected to carry out other duties. They must be provided with adequate basic training and information to enable them to carry out the task safely and effectively. The alternative duties should be commensurate with the employee’s existing knowledge, skills and experience and grade.




Redeployment into other roles




Covid-19 means a change to your school requirements and employee attendance levels. Employees are expected to be flexible to ensure that school can remain open to pupils. Where necessary, employees who are suitably trained or skilled to carry out tasks can be asked temporarily to provide cover if the number of employees available for work who normally provide the service becomes too low. 




The best way of obtaining flexibility is to get employees' agreement to changes. In all cases though, no employee should be pressurised to undertake other duties that they are unfamiliar with and that they do not have the basic skills or knowledge to complete the tasks required




Schools should ensure that appropriate support is made available for pupils with SEND, for example by deploying teaching assistants 




How can I use additional teaching assistants with capacity (with the relevant knowledge and skills) to support the priorities of the schools?




Where support staff capacity is available, schools may consider using this to support catch-up provision or targeted interventions. Teaching assistants may also be deployed to lead groups or cover lessons, under the direction and supervision of a qualified, or nominated, teacher (under the Education (Specified Work) (England) Regulations 2012 for maintained schools and non-maintained special schools and in accordance with the freedoms provided under the funding agreement for academies).




 Any redeployments should not be at the expense of supporting pupils with SEND. Headteachers should be satisfied that the person has the appropriate skills, expertise and experience to carry out the work, and discuss and agree any proposed changes in role or responsibility with the member of staff. This includes ensuring that safe ratios are met, and/or specific training undertaken, for any interventions or care for pupils with complex needs where specific training or specific ratios are required.




How do schools manage supply teachers and other temporary or peripatetic teachers to accessing the premises?




Schools can continue to engage supply teachers and other supply staff during this period. School leaders will want to consider how to minimise the number of visitors to the school where possible. 




 Where it is necessary to use supply staff and to welcome visitors to the school such as peripatetic teachers, those individuals will be expected to comply with the school’s arrangements for managing and minimising risk, including taking particular care to maintain distance from other staff and pupils.




How can I manage staff wanting to take leave, that may impact on their ability to attend work at the start of Autumn Term? 




Many staff will want to take a holiday over the summer period, which may involve travelling abroad. The government has set a requirement for people returning from some countries to quarantine for 14 days on their return. The latest guidance on quarantine can be accessed at coronavirus (COVID-19): how to self-isolate when you travel to the UK.




As would usually be the case, staff will need to be available to work in school from the start of the autumn term. 




NB We recommend that school leaders discuss leave arrangements with staff before the end of the summer term to inform planning for the autumn etc
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What will be put in place to protect staff’s mental and physical health?




Schools who purchase Occupational Health from the Local Authority will be able to access the Employee Assistance Scheme, which provides 24/7 advice and guidance in a range of work and non-work -related issues and provide counselling for staff who need that support. In addition, schools may need to look at getting Personal Protective equipment, where necessary. 




In some circumstances an individual risk assessment may be required to address concerns about some staff returning to school and these adjustments should be recorded on M34.1 form.




Please refer to link in final section for more information on mental health support for pupils and staff.




What can I do if I need to arrange a welfare discussion with an employee who is absent from work?




Where an employee is absent from work, the employee and employer should try to maintain regular contact by phone or other agreed method. The schools HR team have provided a template of the relevant questions to ask employees, which can be downloaded from WESCOM.




What do I do if an employee has an OH telephone appointment and is unable to participate? 




Employees are expected to contact the clinic to notify them that they are unable to participate at the assigned time and re-arrange the appointment.




What if an employee has an OH appointment and they refuse to attend due to the COVID 19 outbreak (not showing symptoms nor are they in vulnerable category)?




There is an expectation that the employee would attend the appointment, as all face to face OH appointments have been cancelled and are replaced with either a telephone consultation or a video Consultation. OH will contact all employees to make alternative arrangements.




Do I apply the sickness absence triggers for staff absent due to the coronavirus?




Given the exceptional circumstances in schools, we recommend that schools should consider suspending the sickness absence trigger, that have been met due to Covid 19 sickness absence. All other sickness absence should continue to be monitored in the usual way and normal triggers would apply. 




How can the Governing Body/ Headteacher support all staff return to school from 1 August 2020?




Governing boards and school leaders should have regard to staff (including the headteacher) work-life balance and wellbeing. 




Schools should ensure they have explained to all staff the measures they are proposing putting in place and involve all staff in that process.




How can a school effectively address mental health concerns of all staff?




 All employers have a duty of care to their employees, and this extends to their mental health. Schools already have mechanisms to support staff wellbeing and these will be particularly important, as some staff may be particularly anxious about returning to school.




School’s should consider whether a referral to their Occupational Health Provider may beneficial for the employee, and where provided, additional support via the schools Employee Assistance Programme e.g. counselling 




 The Department for Education is providing additional support for both pupil and staff wellbeing in the current situation. Information about the extra mental health support for pupils and teachers is available.




The Education Support Partnership provides a free helpline for school staff and targeted support for mental health and wellbeing.




What is the legal position in respect of the health and safety and equalities duties?




Schools have a legal obligation to protect their employees, and others, from harm and should continue to assess health and safety risks and consider how to meet equalities duties in the usual way




[bookmark: _Toc44919711]Administration and forms




How does the school identify staff who are unavailable for work for a reason connected with the coronavirus?




The HR Team has provided a self-declaration form to schools for employees to complete and indicate which criteria they meet i.e. self-isolation, sickness absence, or a member of the household has symptoms or they are in an ‘at risk’ category (clinically vulnerable or extremely clinically vulnerable). The form is available on WESCOM.




What do I do if an employee is unfit for work due to the coronavirus, and is unable to provide a fit note after 7 days?




A COVID-19 declaration can be obtained from 111 or where possible the GP. https://111.nhs.uk/isolation-note/ 




However, if no contact has been made to obtain the note, the employee should complete a self-declaration form. Schools may need to be flexible if they require evidence from the employee.




An employee has a non-coronavirus related sickness absence. How do I record the absence on self-serve?




The employee should be declared as unfit for work and it should be recorded as sickness absence on self-serve.




An employee indicates that they wish to self-isolate, even though they are not displaying the symptoms of the coronavirus. How do I record the absence?




The employee should be declared as unfit for work and it should be recorded as sickness absence on self-serve.




Is evidence required for someone that falls under ‘at risk’ category, if so, what evidence is required?




Schools should ask a member of staff to complete a self-declaration that they fall into one of the vulnerable group categories, as per government advice (please see WESCOM for the form). By signing the self-declaration form, the employee is confirming that the information they have provided is true to the best of their knowledge. 




From 1st August 2020 all school employees will be expected to return to work.




In some cases, a bespoke individual risk assessment may still be required to be undertaken by the school. School leaders should try as far as practically possible to accommodate additional measures where appropriate.




DfE expect this will allow most staff to return to the workplace. However, those in the most ‘at risk’ categories the schools should take particular care while community transmission rates continue to fall.




If an employee is self-isolating, do they have to complete both the NHS 111 ‘isolation note’ and the self-declaration form which the Council has provided?




No, they do not have to do both:




If an employee completes the self-declaration from the Council, then they are not required to use the NHS 111 isolation note as well.




If an employee completes the NHS 111 isolation note and presents it to their employer, then they are not also required to submit the same information on the self-declaration from the Council.




If a member of staff is isolating due to a family member showing symptoms but is working from home, do we still need to record this on self-serve?




They are working from home and therefore this does not need recording on self-serve. A Self Declaration form should be completed by the employee and retained in school for records. 




[bookmark: _Toc44919712]Recruitment 




Can schools continue to recruit staff during the coronavirus (COVID-19) crisis?




Yes, they can. It is important that schools have the workforce they need, and recruitment should continue where it is necessary and practical to do so, in line with social distancing guidelines. This will mean it is not normally possible for schools to hold face to face recruitment processes. Interviews should either happen remotely, for example, via an online video or telephone interview, or be delayed to a later date. 




How can a school ensure that necessary checks are carried out?




When recruiting, schools must continue to adhere to the legal requirements regarding pre-appointment checks and ensure that applicants have equality of opportunity throughout the selection process.




The following temporary changes have been made to the DBS standard and enhanced ID checking guidance:




ID documents to be viewed over video link




scanned images to be used in advance of the DBS check being submitted




the applicant will be required to present the original versions of these documents when they first attend their employment or volunteering role (the change came into effect from 19 March 2020)




In addition, as of 30 March 2020 the Home Office guidance regarding face-to-face interviews when checking the right to work has been revised and the following temporary changes have been made:




checks can now be carried out over video calls




job applicants and existing workers can send scanned documents or a photo of documents for checks using email or a mobile app, rather than sending originals




employers should use the Employer Checking Service if a prospective or existing employee cannot provide any of the accepted documents




The latest advice from the DfE can be found here:




https://www.gov.uk/government/publications/covid-19-school-closures/guidance-for-schools-about-temporarily-closing#recruitment




[bookmark: _Toc44919713]External agencies




How can a school manage external support for a child with additional need?




It is important to enable specialist staff from outside the school to work with pupils in different classes or year groups.




How can a school manage visitors coming into the premises?




Any visitors to the school should in most cases be pre-arranged, and the normal measures to remain Covid secure should be applied e.g. hand washing, social distancing etc




Can a school utilise IIT Students to support delivery of education in a school?




We strongly encourage schools to consider hosting ITT trainees. Schools should consider how they could host ITT trainees, and discuss with relevant ITT providers how this can be done flexibly and innovatively to help meet both school and trainee needs. Deployment decisions will need to take into account the skills and capacity of the trainees in question.




[bookmark: _Toc44919714]Links and references




Department for Education




Actions for education and childcare settings to prepare for wider opening from 1 June 2020




Planning guide for early years and childcare settings (wider opening 1 June)




Planning guide for primary schools




Guidance for secondary school provision from 15 June 2020




Coronavirus (COVID-19): implementing protective measures in education and childcare settings




Safe working in education, childcare and children’s social care settings, including the use of personal protective equipment (PPE)




https://www.gov.uk/government/news/extra-mental-health-support-for-pupils-and-teachers




National Joint Council for local government services




COVID-19: return to work, test & trace and admission to hospital




DfE Guidance on full opening of schools




https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools
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[bookmark: _Toc41581274]Actions to take if staff member or pupil informs you that they are self-isolating due to Covid-19 symptoms 









1. Record the following details: Name, staff or pupil, symptoms present, date of onset, date last in school, class group, check contact details are up to date. Please note that the key symptoms of Covid-19 are:




a. A high temperature




b. A new, continuous cough




c. A loss of or change to your sense of smell or taste














2. Tell them to book a test via immediately. It is crucial that they access a test within the first 3 days (5 at the most) of their first symptom. 




Tests can be booked through the following routes:




· [bookmark: _Hlk42534291]Wirral Bidston Satellite Testing Site by completing the online referral form via www.wirral.gov.uk/testing. This is a drive-through and walk-in facility.




· Regional Testing Sites via Gov.uk (Manchester/Haydock)




· Requesting a home test kit via Gov.uk




· Calling the Covid19 Helpline 0151 666 5050 where an advisor will complete the referral for your staff member (Mon-Fri, 9am -5pm)




· Calling 119 if they have no internet access




· If your staff member has no access to transport, they can email Covid19testing.gov.uk for the Community Home Swabbing Service.









3. Advise them to inform the designated school contact of the result of their test as soon as it is available.









4. Remind them to access nhs.uk/coronavirus or ring NHS 111 for advice on managing difficult symptoms









5. Remind them that they must stay away from school for 7 days from symptom onset. After that (providing they are well), they can return to school Note: If they are categorised as clinically vulnerable, refer to https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



















What to do if a member of staff or pupil informs you that they have tested positive (or the test is inconclusive).














1. Confirm that the individual must isolate for 7 days from symptom onset. After that, they can return to school if they feel better and as long as they have not had a fever without medication for 48 hours.









2. If the individual (pupil or teacher) has been in attendance at the school in the period of 48 hours prior to symptom onset, the rest of their class ONLY should be sent home and advised to self-isolate for 14 days (and to book a test immediately if they develop symptoms). Household members of the wider class do not need to self-isolate unless the pupil/staff member they live with develops symptoms.









3. Individuals testing positive will be contacted by the NHS Test and Trace team who will identify and communicate with any other contacts who need to take action.









4. After confirmation of a positive test, the school should arrange for cleaning of the setting as per guidance for cleaning non-healthcare settings














If more than ONE person tests positive, Public Health England’s health protection team will work with the council’s Public Health team to advise you on the most appropriate action to take. This will very rarely involve closure of an entire school.

















































What happens if someone becomes unwell at an educational or childcare setting?




· If anyone becomes unwell with COVID-19 symptoms while they are in school they must be sent home and advised to follow the COVID-19: COVID-19: guidance for households with possible coronavirus (COVID-19) infection guidance.




· If a child is awaiting collection, they should be moved, if possible, to a room where they can be isolated behind a closed door, depending on the age of the child and with appropriate adult supervision if required. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.




· If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.




· PPE should be worn by staff caring for the child while they await collection if a distance of 2 metres cannot be maintained (such as for a very young child or a child with complex needs).




· If a member of staff has helped someone with symptoms, they do not need to go home unless they develop symptoms themselves. They should wash their hands thoroughly for 20 seconds after any contact with someone who is unwell.




· Cleaning the affected area with normal household disinfectant after someone with symptoms has left will reduce the risk of passing the infection on to other people. See the COVID-19: cleaning of non-healthcare settings guidance.




The school can remain open if this advice is followed.














If you need advice or support on any of the above, you can contact:









· [bookmark: _Toc525308782][bookmark: _Hlk20818823]PHE North West health protection team on 0344 225 0562 (9am-5pm) or if out of hours on 0151 434 4819 (ask for dedicated on-call for COVID-19)









· Wirral Community Infection Prevention and Control Service on 0151 604 7750  (9am-5pm) or email ipc.wirralct@nhs.net (for non-urgent advice)














 














2













image10.png



~€——3DNINDISNOD DNISYIYONI

INCREASING LIKELIHOOD—3













image15.emf


CIBSE_Covid_Ventilat ion_Guidance_v09.1.pdf






CIBSE_Covid_Ventilation_Guidance_v09.1.pdf






 




 




  




 
 




      




      




CIBSE COVID-19 
VENTILATION 




GUIDANCE 
 




Version 1 




9 May 2020 















 
 




Ventilation 
 




The advice in this document is for building owners/managers and operators when reopening 




buildings following a period of inactivity and considering the requirements for the ventilation 




system.  




It is to be read in conjunction with any information available on, or linked from 




https://www.gov.uk/coronavirus  




The document is written in the context of a temperate oceanic climate as experienced in the 




UK and will outline the main actions you should take regarding your ventilation. Section 3 




explains different ventilation systems within buildings and their key operating characteristics, 




Section 4 then explains how you should operate these different types of ventilation to reduce 




the risk of SARS-CoV2 transmission. This includes preparing the ventilation system for the 




re-occupation of the building, considerations about operating it during re-occupation.  




In some cases the occupancy of a room/zone may be reduced due to social distancing 




criteria and ordinarily this would result in a reduction of the ventilation airflow required. 




However, in order to reduce risks associated with viral transmission the number of air 




changes has to be as high as reasonably possible. 




It is primarily intended for application in non-domestic buildings excluding health care and 




hospital buildings where NHS and PHE guidance should be sought. 




If a confirmed case or case(s) of Covid-19 has been identified from a building user then 




please consult current Government advice. 




The advice contained in this document specifically concerns the ventilation provision in 




indoor spaces and presents advice as to what can be done to reduce the risk of viral 




infection transmission indoors, as such it should be read in conjunction with advice on social 




distancing, cleaning and other building management advice. 




The key actions are: 




- Understand your ventilation system 




- Run your ventilation at higher volume flow rate; this may require changes to CO2 set 




points (for both mechanical ventilation and automated windows) 




- Avoid recirculation/transfer of air from one room to another unless this is the only way 




of providing adequately high ventilation to all occupied rooms 




- Recirculation of air within a single room where this is complemented by an outdoor 




air supply is acceptable1 




- If applicable enthalpy (thermal) wheels should be switched off, but the pressure 




difference will need to be maintained between supply and extract to minimise any 




leakage flow from the extract to supply side 




 




  




 




1 this helps enable more fresh air to be provided, get more fresh air to all occupants, and it can make an 
environment more comfortable 







https://www.gov.uk/coronavirus
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1 Why indoor ventilation is important to reduce Covid-19 cases 
Building ventilation is always an important part of a healthy building environment as it 




ensures that a steady stream of outside air is brought into the building whilst stale air is 




exhausted. Stale air includes bioeffluents (body odours and exhaled breath), airborne 




pollutants (such as smells from cleaning products and furniture), amongst others. Ventilation 




is also a very important way of diluting any airborne pathogens and there is good evidence 




that demonstrates room occupants are more at risk of catching an illness in a poorly 




ventilated room than in a well-ventilated room. This is because in a poorly ventilated room 




occupants are exposed to a higher concentration of airborne pathogens, and the risk will 




increase with a greater amount of time spent in such an environment. 




Risk = exposure x time 




The risk of airborne infection to the individual can therefore be reduced by: 




- Reducing time spent in the location 




- Reducing airborne exposure concentration of infectious material 




- Reducing risk of contact spread through regular handwashing, surface cleaning and 




reducing deposition of infectious particles.  




Ventilation rate and effectiveness play a role in both airborne exposure and deposition rates.  




The risk for SARS-CoV2 transmission will be from asymptomatic or pre-symptomatic 




individuals who occupy a building without knowledge that they are shedding viral particles. 




Current government advice should be consulted with regards to reducing risks posed by 




symptomatic individuals. 




1.1 Covid risks 
Evidence is beginning to emerge that SARS-CoV2, the virus which causes Covid-19, can 




spread by very small particles – called aerosols – which are released by an infected person 




when they cough, sneeze, talk and breathe, as well as the larger droplets that are released. 




Larger droplets will fall by gravity and influences the 2m social distancing measures to 




reduce spread. However, these fine aerosols can remain airborne for several hours. 




Although it can be difficult to definitively prove airborne transmission, our knowledge of other 




similar viruses and the emerging evidence showing high rates of infection in poorly ventilated 




rooms suggests that we should consider this as a potential transmission route and undertake 




measures to reduce that risk.  




These small droplets may be breathed in and cause infection. 




As our understanding of the significance of the various transmission routes of SARS-CoV2 




develops, we recommend increasing the rate of supply of outside air to occupants wherever 




it is practical as a pre-cautionary measure. This is particularly important in poorly ventilated 




areas. Increasing the ventilation rate helps dilute any airborne contamination and reduces 




the risk of exposure for building users. 




This guidance is subject to change as SARS-CoV2 transmission routes become more clearly 




defined. Until then this takes a risk averse approach to reduce indoor pollution without 




significant capital expenditure.    















2 Minimise risks 
To minimise the risks of airborne transmission of SARS-CoV2 the general advice is to 




increase the air supply and exhaust ventilation, supplying as much outside air as is 




reasonably possible. The underlying principle is to dilute and remove airborne pathogens as 




much as possible, exhausting them to the outside air and reducing the chance that they can 




become deposited on surfaces or inhaled by room users. Recirculation/transfer of air from 




one room to another should be avoided unless this is the only way of providing adequately 




high ventilation to all occupied rooms.  




In rooms and zones where there is no direct supply of outside air then consideration should 




be given to prohibiting access to these spaces by building users, especially where it is likely 




that they would be occupying such a space for considerable lengths of time (longer than 30 




minutes). This may include basement rooms or storage areas which rely on infiltration of air 




from other spaces.  




The key actions are: 




- Understand your ventilation system 




- Run your ventilation at higher volume flow rate; this may require changes to CO2 set 




points (for both mechanical ventilation and automated windows) 




- Avoid recirculation/transfer of air from one room to another unless this is the only way 




of providing adequately high ventilation to all occupied rooms 




- Recirculation of air within a single room where this is complemented by an outdoor 




air supply is acceptable2 




- If applicable enthalpy (thermal) wheels should be switched off, but the pressure 




difference will need to be maintained between supply and extract to minimise any 




leakage flow from the extract to supply side  




  




 




2 this helps enable more fresh air to be provided, get more fresh air to all occupants, and it can make an 
environment more comfortable 















3 What ventilation provision is available 
Prior to reopening buildings for use it is important to establish what kind of ventilation 




provision exists in the building and how the ventilation rates can be increased. Section 3 is 




designed to help the reader identify the ventilation system or systems present, noting that 




there may be different regimes in different rooms of the building. Some rooms may have 




more than one type of ventilation provision, so first familiarise yourself with the ventilation 




types below and then establish the ventilation provision in your building on a room by room 




(zone by zone) basis. In order to minimise risks of airborne transmission follow the advice in 




Section 4 for the ventilation type identified in each room/zone to maximise the delivery of 




outside air into those rooms and reduce the risks of airborne transmission, helping to protect 




building users 




3.1 Natural ventilation 
The term natural ventilation is used to describe ways that outside air can enter the building 




without using fans or other mechanical means. For example, airflow through openings in the 




building envelope such as windows, doors, wind catchers and other vents.  




 




 




 




 




3.1.1 Mixing boxes 
A relatively new technology, these systems use a fan to mix outside air entering a room with 




some of the air already in the room. This is a useful energy saving system in the heating 




season as it warms the cooler outside air before it enters the room, reducing the heating in 




the room and reducing cold draughts. 




3.2 Mechanical ventilation 
Mechanical ventilation is used to describe the means of transporting air into a building by 




mechanical means, for example fans. Often air is moved through ductwork to deliver outside 




air into a building and there are several ways in which this can be achieved.  




Some ventilation strategies use both natural and mechanical ventilation within the same 




space; this is often termed mixed-mode ventilation. Typically mechanical ventilation may be 




the primary means of delivering outside air into the room year round, with the additional 




benefit of openable windows to provide more outside air to help cooling during the summer 




or to purge the room, for example from a smell caused by a spillage. 




 




3.2.1 Supply/Extract 
The main principle in this type of mechanical ventilation is a series of ducts and inlet grilles 




which deliver outside air into a space, with another set of ducts which extract stale air out of 




the room and exhaust it to the outside. There are a number of different systems which use 















this method and the grilles which deliver the incoming air can be located in the ceiling, on the 




wall or in diffusers on the floor. For the system to provide adequate outdoor air it is essential 




to keep these grilles free from blockages.  




 
Ceiling diffuser 




 
Floor diffuser 




 
Wall diffuser 




Typical examples of air supply inlets      Images courtesy of Gilberts (Blackpool) 




Ltd 




3.2.2 Heat recovery 
Some mechanical ventilation systems use heat recovery to extract heat from the warmer 




stale exhaust air and use that heat to warm the incoming outside air. This has energy saving 




benefits in the heating season as it helps to reduce the heating needed to warm the room. 




Some heat recovery systems work on a room/zone by room/zone basis and mix some of the 




exhaust air with the incoming outside air and therefore recirculate a portion of the air back 




into the room.  




There are some exceptions where air is recirculated within a space, so if you have this type 




of system please read the recirculation actions carefully in section 4.2.2 




3.2.3 Extract only 
In this system a fan is used to extract air from the room direct to the outside and air enters 




the room to replace the extracted air through infiltration – for example via gaps under the 




door. These systems are typically employed in toilet blocks and wet room facilities. 




3.2.4 Air Conditioning 
Some air conditioning systems form part of the mechanical ventilation system whereby the 




outside air is first ‘conditioned’ before being moved along ductwork to the room. This 




conditioning can include warming of the air in winter or cooling of the air in summer as well 




as adjusting the humidity of the air.  




Some systems that are commonly known as “air conditioning”, only condition the air in a 




room – i.e. warm the air or cool the air, but are not part of the ventilation system. They are 




more correctly referred to as “comfort cooling” or “comfort heating”. These systems take air 




already in a room and warm or cool it before releasing it back (recirculate it) into the room. It 




is important to understand that these systems are not delivering outside air and are therefore 




not diluting any airborne pathogens. 




  















3.2.4.1 Split air systems 




A split air system has two main parts: an outdoor compressor and condenser and an indoor 




air-handling unit (hence the term split – it is in two units. A conduit carries the power cable, 




refrigerant tubing, suction tubing, and a condensate drain between the outdoor and indoor 




units. They are typically wall or ceiling mounted, and are quite common, but do not supply 




any outside air into a room. 




3.2.4.2 Fan coil units 




These units are usually ceiling mounted or installed in raised floors. A fan passes air over 




either a heating or cooling coil and into the room. Fan coil units generally have a chilled 




water coil for cooling and either a hot water coil for heating or an electric heating element. 




They may be connected to ventilation ducts from the air handling unit to provide outdoor air 




or they recirculate room air. 




3.2.4.3 Chilled beams 




These are installed near to the ceiling to provide cooling and come in two forms. 




Active Chilled Beams – these form part of the ventilation system and are used to chill 




incoming outside air as it passes into a room. 




Passive Chilled Beams – these cool air already in a room by absorbing the heat and are not 




responsible for bringing outside air into the room. They will create air mixing due to 




convection currents caused by the beam cooling air at high level, which then falls to the 




floor, creating airflow. 




  















 




System Image Outdoor air or recirculated? 




Split air systems 




 




 




Only recirculates room air 




Fan Coil Units 




 




 




 
 




Can be connected to 
ventilation ducting from the 
air handling unit to provide 
outdoor air or recirculates 
room air with a fan. 




Chilled beams 
-Passive Chilled beams 
 
 




 
 




Recirculates room air via 
convection  
 




-Active Chilled Beams 




 




Connected to ducting to 
condition incoming outdoor 
air 




 




  















3.3 Specialist localised exhaust ventilation 
In some settings specialised extract ventilation is used to remove lots of air from a specific 




location, for example; cooker hoods in kitchens, local exhaust on CNC machinery, fume 




hoods. Although these systems generally remove large volumes of air, it is important to 




ascertain where the replacement air is coming from which replaces that exhausted from the 




room. It may come directly from outside through windows/doors, or air may enter from other 




rooms/zones e.g. adjacent corridors or adjoining rooms. In the case of large factory floors 




replacement air is likely to be from the outside. Specialised local exhaust ventilation is the 




subject of specific workplace regulations and the Institute of Local Exhaust Ventilation 




Engineers provide more specialist advice and practitioners who have particular expertise in 




these systems.  




3.4 No obvious ventilation strategy 
Some spaces may not have an identifiable ventilation system. For example, it is common for 




there to be no ventilation in corridors or staircases as these are deemed to be transient 




spaces and they rely on air infiltration from neighbouring spaces. However, rooms/zones that 




are occupied routinely without any obvious ventilation strategy are going to be a significant 




risk and the ventilation provision should be addressed. 




 




  







https://www.cibse.org/Institute-of-Local-Exhaust-Ventilation-Engineers



https://www.cibse.org/Institute-of-Local-Exhaust-Ventilation-Engineers
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4 Recommended actions to improve ventilation 




4.1 Natural ventilation 




4.1.1 Open external doors to boost ventilation 
For small buildings with limited ventilation openings such as small shops or offices within a 




secure compound, external doors may be used to increase ventilation as long as care is 




taken over security. Propping open internal doors may be appropriate where it delivers a 




significant increase in air movement and ventilation rate. It is important to note that fire doors 




should not be propped open unless fitted with approved automatic closers so that they 




function as fire doors in the event of an alarm or fire. 




4.1.2 Opening windows 
It is recommended to actively use openable windows and vents much more than normal as 




long as security is considered and the open windows do not cause a hazard to anyone 




moving outside. If possible windows should be open at least 15 minutes prior to room 




occupation. As the weather is beginning to warm opening windows is a typical behavioural 




response, however it is important to ensure that windows are open even if it is cooler 




outside. 




If it is windy, cold or raining then it may not be practical to fully open the windows/vents, 




however they should be open as far as reasonably possible without causing discomfort. 




During cooler weather, it may be necessary to have the room heating on more than normal. 




This will incur energy penalties; however, these are deemed acceptable as the increased 




ventilation will help remove any airborne virus particles from the building. 




During warmer weather and on bright sunny days it may not be appropriate to have the 




heating on during the cooler mornings as this may exacerbate overheating in the afternoon. 




Opening windows can result in draughts that can cause occupant discomfort. Where 




possible discomfort should be mitigated by ensuring building users are not located directly in 




a draught for long periods, for example moving desks/room furniture. Relaxing dress codes 




so that warmer fleeces can be worn is advisable. If there are both high level and low level 




openable windows in a room then it is recommended to open the high level windows during 




cooler weather in the first instance, as incoming air will be warmed as it flows down into the 




room thereby reducing cold draughts. To maximise airflow, both high and low windows 




should be opened. This does not just increase opening area but creates a more efficient 




flow, thereby increasing the dilution of pollutants. 




4.1.2.1 Single sided ventilation 




Where a room only has one side that has openable windows/vents then consideration 




should be given to areas within the room where air may become stagnant. It is generally 




considered that rooms can be well ventilated by single sided ventilation if the depth of the 




room is less than twice the height, or in the case of a single side ventilation with both high 




and low level windows if the depth of the room is less than 2.5 times the height. In deeper 




plan rooms it is advisable to use a local recirculation unit or fan at the back of the room to 




enhance air disturbance and hence reduce the risk of stagnant air. This is particularly 




important where a small room has multiple or transient occupancy, and when assessing the 




future occupancy of a space then the ventilation mechanism should be considered as well as 




achieving the simple 2m separation that is required. 




4.1.2.2 Cross ventilation 




Greater air flow can be achieved when windows/vents can be opened on different facades to 




allow air flow through a room. This can also include layouts where cross ventilation occurs 















by air entering through the external façade, traveling across the floor plate to a central atrium 




where it is exhausted up and out through vents at roof level. 




It is generally recommended that cross ventilation flows should not exceed 15m or 5x floor to 




ceiling height (whichever is the smallest) as it is known that air pollutants become more 




concentrated at the leeward side of the room, where the air exhausts, compared to the 




windward side where outside air enters the room. However, in the case of reducing the risk 




of Covid-19 transmission this consideration can be relaxed as cross ventilation will increase 




the outdoor airflow and consequently increase the removal of any airborne pathogens. 




 
Cross ventilation pathways where air travels from one occupied room/zone into another 




should be avoided if possible by keeping internal partition doors closed, unless opening such 




partitions significantly increases the total volume flow rate of outdoor air. Fire doors should 




not be propped open unless fitted with approved automatic closers so that they function as 




fire doors in the event of an alarm or fire. 




4.1.2.3 Wind catchers 




The advice is to use manual override to fully open the wind catchers and then turn off the 




power to the unit to ensure that the vent remains open.  




See manufacturers literature to maximise airflow through these systems. 




During cooler days it may be necessary to have the room heating on more than normal 




which will incur limited energy penalties; however, these are deemed acceptable as the 




increased ventilation will help remove virus particles out of the building. 




During warmer weather and on bright sunny days it may not be appropriate to have the 




heating on during the cooler mornings as this may exacerbate overheating in the afternoon. 




4.1.2.4 Automated windows/vents 




Some windows and vents are controlled automatically and open in response to indoor air 




quality and temperature. To promote more active window opening either use manual 




override or, if that is not possible, adjust the CO2 setpoint to 400ppm. 




4.1.2.5 Windows in toilet blocks 




If windows are the only means of ventilating the toilet block then they should be left open as 




long as reasonably possible, and windows in adjoining rooms should also be open. 




In internal toilets blocks with passive stack or mechanical exhaust systems, the principle of 




this ventilation system is that air will flow into the toilet block as the door to the block is 




opened, thus ensuring that contaminants and odours are kept within the toilet block and do 




not enter adjacent rooms. Opening windows in toilet blocks with mechanical extract 




ventilation may reverse the air flow when doors open allowing contaminated air to flow from 















the toilet block into the adjacent room – which is to be avoided. Therefore, in toilet blocks 




with mechanical extract ventilation the extract ventilation should remain constantly on and 




windows in the toilet block remain closed. A notice may be required on the toilet doors/walls 




to explain this and discourage opening. 




For external toilet blocks with no adjoining rooms, open windows can supplement the 




ventilation and can be left open. 




It is important to keep toilet doors closed to ensure the ventilation dilutes and removes any 




pollutants rather than recirculating them to the rest of the building.  




4.1.2.6 Window Restrictors 




Restrictors will reduce the opening area of your window, and therefore the potential for 




ventilation. They may be essential for safety and security of occupants. Removal of 




restrictors to boost air flow should only be done after a risk assessment considering the risk 




of clashes with people outside walking past open windows (on the ground floor) and the risk 




of falls from upper floors.  




4.1.2.7 Security considerations for open windows 




There are security issues to consider with respect to leaving windows open, especially when 




the building is not occupied. A walk-round may be required to ensure that all windows that 




pose a security issue are closed before the building is vacated, and windows reopened as 




early as possible before reoccupation by the majority of the building users. Where leaving 




windows open does not cause a security issue it is recommend to do this overnight on 




warm/hot days to maximise purge of the room air. On cold days and nights this may cause 




over cooling and significant discomfort so should be avoided.  




4.1.3 Mixing boxes 
As these devices are designed to supply air to a single room/zone then the mixing mode can 




continue to be used if this enables more outdoor air to be supplied to the room in a 




reasonable manner (by reducing draughts when outside air temperature is low). However, to 




maximise outdoor air provision the device should be used in full outdoor air mode if possible. 




  















4.2 Mechanical ventilation 




4.2.1 Supply/Extract 
In buildings with mechanical ventilation systems extended operation times are 




recommended. Change the clock times of system timers to start ventilation at nominal speed 




at least 2 hours before the building usage time and switch to lower speed 2 hours after the 




building usage time. In demand-controlled ventilation systems change CO2 setpoint to lower, 




400 ppm value, in order to maintain the operation at nominal speed. Keep the ventilation on 




24/7 with lower ventilation rates when people are absent. Refer to manufacturer’s guidance 




for help. Relative humidity should be kept above 40% wherever possible.  




4.2.2 Heat recovery 
There are several methods by which heat recovery can be achieved; the manufacturer’s 




literature for the system installed should provide information on what method is employed.  




4.2.2.1 Twin coil unit or plate heat exchange 




This system keeps the supply air and the extract air streams physically separate; just the 




heat energy is transferred and the air streams never mix. On this basis the heat recovery 




device can remain online, but the unit should be inspected to ensure there are no leaks 




(which might lead to transfer of air from outflow to inflow duct). 




4.2.2.2 Regenerative air to air heat exchangers (enthalpy wheels / thermal wheels) 




These heat recovery devices have a risk of air leakage and moisture transfer between the 




supply and exhaust air streams at the rotary heat exchanger. This risk is increased if the 




rotary heat exchanger has not been properly installed, particularly if the pressure in the 




exhaust flow is higher than the supply flow. Wherever possible the rotary heat exchanger 




(thermal wheel) should be bypassed. In systems where this is not possible the rotor should 




be turned off and the ventilation rates increased as much as reasonably possible. An 




engineer should check the pressure balance. Higher pressure on the extract side of the 




thermal wheel can cause air leakage to the supply side. If the pressure on the extract side is 




greater than on the supply side then the difference should be corrected using dampers or 




other reasonable arrangements. In conclusion, the heat recovery equipment should be 




inspected and the pressure difference measured and adjusted. Personnel should adopt the 




usual safety procedures for dusty work and should wear appropriate personal and 




respiratory protective equipment. 




4.2.2.3 Recirculation sectors in centralised air handling units 




It is recommended to avoid central recirculation during SARS-CoV-2 episodes to prevent the 




risk of airborne transmission and the recirculation of airborne viral particles in the building. 




The advice is to close the recirculation dampers (via the Building Management System or 




manually).  




Bypassing the recirculation sector may impact the building cooling or heating capacity; this 




has to be accepted because it is more important to seek to reduce contamination and protect 




public health than to guarantee thermal comfort. This may require education for building 




occupants and a relaxing of dress codes.  




Some air handling units and recirculation sections may be equipped with return air filters. 




This should not be a reason to keep recirculation dampers open as these filters do not 




normally filter out particles with viruses effectively since they have standard efficiencies 




(G4/M5 or ISO coarse/ePM10 filter class) rather than HEPA efficiencies. Note, HEPA filters 




should only be used in air filters that have been designed for HEPA use otherwise there is a 




high possibility of air leaking around the HEPA filter rendering the air filtration inefficient, or 















reducing the rate of supply of fresh air through increased resistance. Please consult 




manufacturer guidance. 




4.2.3 Duct cleaning has no practical effect 
Duct cleaning is not effective against room-to-room infection because the ventilation system 




is not a contamination source if the guidance above about heat recovery and recirculation is 




followed. Viruses attached to small particles will not deposit easily in ventilation ducts, will 




normally be carried out by the air flow, and any that do settle will become unviable over time. 




Therefore, no changes are needed to normal duct cleaning and maintenance procedures.  




4.2.4 Outdoor door air filters 
Outdoor air is not seen as a high risk source of SARS-CoV2 viral particles. Therefore, it is 




not necessary to change existing outdoor air filters and replace them with other filter types. 




They should be changed in line with the standard maintenance regime requirement.  




4.2.5 Changing filters 




From the filter replacement perspective, normal maintenance procedures can be used. 




Clogged filters are not a contamination source in this context, but they reduce supply airflow 




which has a negative effect on the ability to remove and dilute concentrations of 




contaminant. Thus, filters must be replaced according to normal procedure when pressure or 




time limits are exceeded, or according to scheduled maintenance 




HVAC maintenance personnel may be at risk when filters (especially extract air filters) are 




not changed in line with standard safety procedures. Filters may have active microbiological 




material on them, including viable viruses, particularly in any building where there has 




recently been an infection. Filters should be changed with the system turned off and 




technicians must use appropriate PPE including gloves and eye protection, overalls and 




personal respiratory protection. Used filters must be disposed of in a sealed bag in the 




appropriate waste stream. 




4.2.6 Extract only 
If the ventilation provision is extract only and the make-up air (the air that enters the room to 




replace that exhausted) is outside air from infiltration through the building fabric (i.e. gaps) 




then this is unlikely to present an increased risk of viral transmission. However, if the main 




make-up airflow pathway is from another room or zone then it will increase the risk of 




spreading any airborne viral particles between zones. 




For extract ventilation in toilet blocks please see the advice in section 4.1.2.5 Windows in 




toilet blocks 




4.2.7 Split air systems 
Within a room/zone these systems are good at providing thermal comfort by warming or 




cooling the indoor air and the air movement they provide can help prevent stagnant areas of 




air within a room. However, it is important to understand that they do not provide any outside 




air into the room/zone and without a dedicated source of outside air supply into a room they 




could be responsible for recirculating and spreading airborne viral particles into the path of 




socially distanced building users. Ensure that there is a source of outside air provision (either 




natural or mechanical ventilation) when these units are in operation. 




4.2.8 Fan coil units 
If a room/zone has no or very little outside air ventilation provision then the action of a fan 




coil unit could create air movement that is likely to spread any airborne viral particles 




throughout the room and the advice is to turn off the fan coil unit fan. 















However, if there is a good outdoor air ventilation supply (either mechanical or natural) to the 




room/zone then the action of the fan coil unit fan will help de-stratify the air and reduce the 




chance of pockets of stagnant air, helping to dilute any airborne pathogens. 




4.2.9 Chilled beams 
Active Chilled Beams – these form part of the ventilation system and are used to chill 




incoming outside air as it passes into a room. These can operate as normal.  




Passive Chilled Beams – these cool air already in a room by absorbing the heat and are not 




responsible for bringing outside air into the room. They will create air mixing due to 




convection currents, but as with fan coil units, if there is a good supply of outdoor air these 




can still be operated and do provide comfort.  




4.2.10 Room air cleaners  
Room air cleaners effectively remove particles from air which provides a similar effect 




compared to ventilation. To be effective, air cleaners need to have at least HEPA filter 




efficiency and to have a substantial part of room air pass through them. Unfortunately, most 




attractively priced room air cleaners are not effective enough. Devices that use electrostatic 




filtration principles (not the same as room ionizers) often work quite well too. Because the 




airflow through air cleaners is limited, the floor area they can effectively serve is normally 




quite small, typically less than 10 m2, and the appropriate location of these is essential. The 




cleaner must not be located in a stagnant zone; a cleaner located in the centre of the room 




will clean more of the room air in most cases due to the air circulation passing it. Locating 




the cleaner close to the breathing zone is an alternative, however this requires a cleaner per 




person. 




Special UV cleaning equipment for room air treatment is also effective at killing bacteria and 




inactivating viruses but this is normally only a suitable solution for health care facilities. 




4.3 Specialist localised exhaust ventilation 
Specialist localised exhaust ventilation is provided for specific safety reasons and should 




continue to be operated as normal.  




It is worth considering where make-up air into the room with specialised ventilation is 




travelling from; ideally the make-up air should come from outdoor air rather than from 




adjacent rooms. 




4.4 No obvious ventilation strategy 
If there is no obvious ventilation strategy in a room/zone then building users should be 




discouraged from using these spaces. If they are used only transiently e.g. stairwells, 




corridors, then more robust cleaning regimes for these locations should be implemented. 




 




 




 




 




Contributors to this guidance: The primary authors were Dr Chris Iddon, Dr Abigail Hathaway, and Dr Shaun 




Fitzgerald, with contributions from Frank Mills, David Stevens, George Adams, and Prof. Tony Day. Dr Hywel 




Davies co-ordinated the group. 




Further information on preparing and using buildings during the Covid-19 pandemic can also be obtained from 




other professional bodies and https://www.gov.uk/coronavirus 
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Administering First Aid during the Covid 19 Pandemic



For staff working where social distancing is in place as a control measure during the Covid-19 pandemic, first aiders must familiarise themselves with this flow chart process. For anyone who starts to feel unwell with symptoms of Covid 19, then national guidance should be followed and the affected individual should be isolated on site in a ventilated room and arranged to be sent home to self-isolate asap, unless they require inpatient care. Staff in direct personal contact (within 2 metres) of an individual with suspected/confirmed Covid-19 should wear disposable gloves, disposable apron, and a fluid resistant surgical mask +/- eye protection. Please see local infection prevention and control guidance, and national guidance for more information about recommended infection, prevention and control measures during the Covid-19 pandemic. 



Is the casualty conscious and responsive?











No – dial 999 and ask for defibrillator if available







 If e.g. they are an older child or an adult and it is a minor injury you could instruct them to run a cut finger under the tap and place paper to dry and a suitable plaster where they can administer themselves.











          Yes   								                                 Ensure your own safety. What is the extent of the casualty’s injuries? Through talking to them and asking them what has happened/ how they are feeling, assess whether you can assist them whilst socially distancing – Yes or No. 











Yes











Monitor injured party and record on M13 accident form.







No







Wash hands and put on disposable apron, gloves and fluid resistant surgical mask. Eye protection should be worn if risk of splash/contact with blood/bodily fluids (eg wound care). Ask someone to call 999.







If e.g. they are a younger child or vulnerable adult and direct care within 2 metres is indicated, and/or they have a serious injury like a wound that is bleeding and they are going into shock. 























 Following treatment, remove PPE in this order: remove gloves, hand hygiene, apron, eye protection, hand hygiene, fluid resistant surgical face mask, hand hygiene and dispose as clinical waste with any other bandages or dressing that have been used. Wash thoroughly with soap and water and ensure that the area is cleaned as per the guidance issued. Record details on M13 accident form and inform the Health and Safety Team healthsafetyandresilience@wirral.gov.uk             Contact EAP if counselling is needed.







Treat casualty as per your training. If you suspect casualty is having a cardiac arrest, follow this procedure using the defib. 
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CPR and use of defibrillator




Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  




· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 




· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 




· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.




· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 




· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  




· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 




Paediatric advice  




We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 




For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. Therefore, if there is any doubt about what to do, this statement should be used.  




It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.  









Advice from the Resuscitation Council UK




https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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Actions to take if staff member or pupil informs you that 
they are self-isolating due to Covid-19 symptoms  




 




1. Record the following details: Name, staff or pupil, symptoms present, date 




of onset, date last in school, class group, check contact details are up to 




date. Please note that the key symptoms of Covid-19 are: 




a. A high temperature 




b. A new, continuous cough 




c. A loss of or change to your sense of smell or taste 




 




 




2. Tell them to book a test via immediately. It is crucial that they access a test 




within the first 3 days (5 at the most) of their first symptom.  




Tests can be booked through the following routes: 




• Wirral Bidston Satellite Testing Site by completing the online referral form 
via www.wirral.gov.uk/testing. This is a drive-through and walk-in facility. 




• Regional Testing Sites via Gov.uk (Manchester/Haydock) 




• Requesting a home test kit via Gov.uk 




• Calling the Covid19 Helpline 0151 666 5050 where an advisor will complete 
the referral for your staff member (Mon-Fri, 9am -5pm) 




• Calling 119 if they have no internet access 




• If your staff member has no access to transport, they can email 
Covid19testing.gov.uk for the Community Home Swabbing Service. 




 




3. Advise them to inform the designated school contact of the result of their 




test as soon as it is available. 




 




4. Remind them to access nhs.uk/coronavirus or ring NHS 111 for advice on 




managing difficult symptoms 




 




5. Remind them that they must stay away from school for 7 days from 




symptom onset. After that (providing they are well), they can return to school 




Note: If they are categorised as clinically vulnerable, refer to 




https://www.gov.uk/government/publications/guidance-on-shielding-and-




protecting-extremely-vulnerable-persons-from-covid-19 




 




 




 







http://www.wirral.gov.uk/testing



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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What to do if a member of staff or pupil informs you that 




they have tested positive (or the test is inconclusive). 
 




 
1. Confirm that the individual must isolate for 7 days from symptom onset. After 




that, they can return to school if they feel better and as long as they have not 




had a fever without medication for 48 hours. 




 




2. If the individual (pupil or teacher) has been in attendance at the school in the 




period of 48 hours prior to symptom onset, the rest of their class ONLY 




should be sent home and advised to self-isolate for 14 days (and to book a 




test immediately if they develop symptoms). Household members of the 




wider class do not need to self-isolate unless the pupil/staff member they 




live with develops symptoms. 




 




3. Individuals testing positive will be contacted by the NHS Test and Trace team 




who will identify and communicate with any other contacts who need to take 




action. 




 




4. After confirmation of a positive test, the school should arrange for cleaning 




of the setting as per guidance for cleaning non-healthcare settings 




 




 




If more than ONE person tests positive, Public Health England’s 




health protection team will work with the council’s Public Health team 




to advise you on the most appropriate action to take. This will very 




rarely involve closure of an entire school. 




 




 




 




 




 




 




 




 




 







https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings
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What happens if someone becomes unwell at an 




educational or childcare setting? 




• If anyone becomes unwell with COVID-19 symptoms while they are in school 




they must be sent home and advised to follow the COVID-19: COVID-19: 




guidance for households with possible coronavirus (COVID-19) infection 




guidance. 




• If a child is awaiting collection, they should be moved, if possible, to a room where 




they can be isolated behind a closed door, depending on the age of the child and 




with appropriate adult supervision if required. Ideally, a window should be opened 




for ventilation. If it is not possible to isolate them, move them to an area which is at 




least 2 metres away from other people. 




• If they need to go to the bathroom while waiting to be collected, they should use a 




separate bathroom if possible. The bathroom should be cleaned and disinfected 




using standard cleaning products before being used by anyone else. 




• PPE should be worn by staff caring for the child while they await collection if a 




distance of 2 metres cannot be maintained (such as for a very young child or a 




child with complex needs). 




• If a member of staff has helped someone with symptoms, they do not need to go 




home unless they develop symptoms themselves. They should wash their hands 




thoroughly for 20 seconds after any contact with someone who is unwell. 




• Cleaning the affected area with normal household disinfectant after someone with 




symptoms has left will reduce the risk of passing the infection on to other people. 




See the COVID-19: cleaning of non-healthcare settings guidance. 




The school can remain open if this advice is followed. 




 




 




If you need advice or support on any of the above, you can contact: 




 




• PHE North West health protection team on 0344 225 0562 (9am-5pm) or if out 




of hours on 0151 434 4819 (ask for dedicated on-call for COVID-19) 




 




• Wirral Community Infection Prevention and Control Service on 0151 604 7750  




(9am-5pm) or email ipc.wirralct@nhs.net (for non-urgent advice) 




  




 




 







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



mailto:ipc.wirralct@nhs.net
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[bookmark: _Toc44919708]Attending work / wider opening of schools



How do we manage our own staff who may need to take time off to take care of their own children?



While staff may have caring responsibilities arising from the current situation, if you would usually expect an employee to explore the options, this will minimise the impact of caring responsibilities on work. These options may include the following:



involving other adults within the household, except those in an ‘at risk’ category to help with childcare etc to minimise disruption. 



single adult households can now form a ‘support bubble’ with one other household. All those in a support bubble will be able to spend time together inside each other’s homes, including overnight, without needing to stay 2 metres apart. NB: they can only form a support bubble with another household if they or the other household includes a single adult. (This includes single parent families



Schools will remain open to support those most vulnerable children and children of key workers



If a member of staff sends a letter stating that they are not prepared to come in as they feel unsafe as advised by a trade union/ professional association. What should I do?



The Schools Operational Joint Consultative Committee (JCC) has met with representatives from all Professional Associations and Trade Unions to discuss the concerns over the wider opening of schools. 



The employee should complete the self-declaration form to state the reason they are not willing to come into work.



On completion of the self-declaration form the Headteacher should discuss the concerns about returning to work and try to address the issues. The discussion should be documented and shared with the employee.



NB – AS A LAST RESORT Seek advice from your HR Provider 



Where the school/ individual risk assessment is considered reasonable, and the employee still refuses to return to work, the school may consider issuing a management instruction if the member of staff does not comply with the request to return to school (and may take further disciplinary action if necessary).



Do we have a home working policy? 



The Schools’ HR Consultancy Team have produced Home Working guidance, which is available on Wescom.  



NB this is guidance, as school staff would never have their normal work base at home and are expected to come into school when required.



A member of staff has a health condition and considers themselves to be in a ‘clinically extremely vulnerable’ category (very high risk) but has not been issued with a shielding letter. How should we handle this situation?



The employee should request a shielding letter from their GP if their health condition is listed in the ‘clinically extremely vulnerable’ category. If they have a shielding letter, then the staff member should not attend work, and work from home if possible.



If they do not have a shielding letter, then they may be considered under the ‘clinically vulnerable’ category. 



From 1 August 2020 all school employees will be expected to return to work.



How can the school support a member of staff returning to school after being absent, as they have been identified as clinically extremely vulnerable (shielding)?



Individuals who were shielding, and received a letter advising them to shield, are now advised that they can return to work from 1 August 2020, if they maintain social distancing. 



School leaders should be flexible in how those members of staff are deployed to enable them to work remotely where possible or in roles in school where it is possible to maintain social distancing.



We recommend schools discuss their concerns and explain the measures the school is putting in place to reduce risks. School leaders should try as far as practically possible to accommodate additional measures where appropriate.



What will happen to staff after 31 July 2020, who have been absent from school due to Covid-19 health categories or living with someone in one of the categories?



Following the reduction in the prevalence of coronavirus (COVID-19) and relaxation of shielding measures from 1 August, we expect that most staff will attend school.



The wider government policy advises those who can work from home do so. How can a school address this issue, as most roles for staff in schools are front line work with children?



It is recognised this will not be applicable to most school staff, but where a role may be conducive to home working for example, some administrative roles, school leaders should consider what is feasible and appropriate.



If an employee is in a clinically vulnerable (‘high risk’) category and does not come into school and is unable to work from home, e.g. midday supervisor



Employees defined as ‘clinically vulnerable’ should work from home where possible.



However, if they cannot work from home, following discussion and an individual risk assessment, the employee could attend work. They should be offered the safest available on-site roles, staying 2 metres away from others wherever possible, e.g. work in another part of the school, which can minimise risks by social distancing.  



However, they may choose to take on a role that does not allow for this distance if they prefer to do so. If they have to spend time within 2 metres of other people, settings must carefully assess the risks and discuss how they can be minimised to an acceptable level. If the risks are considered to be unacceptable, the employee would not come into work.



From 1st August 2020 all school employees will be expected to return to work.



In some cases, a bespoke individual risk assessment may still be required to be undertaken by the school. School leaders should try as far as practically possible to accommodate additional measures where appropriate.



DfE expect this will allow most staff to return to the workplace. However, those in the most ‘at risk’ categories the schools should take particular care while community transmission rates continue to fall.



What will happen to staff who are clinically vulnerable (including pregnant employees) or clinically extremely vulnerable returning to work from 1 August 2020?



Where schools apply a robust risk assessment process the risks to all staff will be mitigated significantly, including those who are clinically extremely vulnerable and clinically vulnerable. 



We recommend schools discuss employees concerns and explain the measures the school is putting in place to reduce risks. In some cases, a bespoke individual risk assessment may still be required to be undertaken by the school. School leaders should try as far as practically possible to accommodate additional measures where appropriate.



DfE expect this will allow most staff to return to the workplace. However, those in the most ‘at risk’ categories the schools should take particular care while community transmission rates continue to fall.



What will happen to staff who have been living with a person who is clinically extremely vulnerable or clinically vulnerable category from 1 August 2020?



People who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace.



How do I deal with an employee who may have a further increased risk from coronavirus (COVID-19)? e.g. BAME



Some people with particular characteristics may be at comparatively increased risk from coronavirus (COVID-19), 



If people with significant risk factors are concerned, we recommend schools discuss their concerns and explain the measures the school is putting in place to reduce risks. School leaders should try as far as practically possible to accommodate additional measures where appropriate.



How do I deal with an employee who lives with a person who may have an increased risk from coronavirus (COVID-19)? E.g. BAME



People who live with those who have comparatively increased risk from coronavirus (COVID-19) can attend the workplace.



We would like some clarification on legal consequences for school leaders as we are having to make some challenging decisions at the moment and need reassurance that we will not be facing legal battles after the pandemic subsides. Can you give us further advice and guidance on this?



At the moment the advice from the government is guidance not statutory guidance and the DCS, Paul Boyce is in discussions with the DfE on the challenges of opening schools in Wirral at this particular time. In addition, the Council has made a statement that schools will not open unless they are safe to open. 



Local Public Health Advice has now been provided information, which support the wider opening of schools within Wirral.



What happens if an employee is told by the NHS Test and Trace service that they have been in contact with a person who has coronavirus (COVID-19)?



The employee should stay at home (self-isolate) for 14 days from the day they were last in contact with the person.



If the employee gets any symptoms of coronavirus, they should get a test.



If the test is negative, the employee should keep self-isolating for 14 days from when they were last in contact with the person who has coronavirus.



If the test is positive, the employee should self-isolate for at least 7 days from when the symptoms started – even if it means self-isolating for longer than 14 days.



What do we do if someone books a trip abroad towards the end of the school holiday?



When the employee arrives in the UK, they will have to self-isolate for 14 days.



If the holiday was booked prior to the announcement that they would need to self-isolate on return, then the employee would receive their normal pay.  If possible, they should work from home.



However, if the holiday has been booked when the employee was aware of the quarantine requirements on re-entering the UK, and this period goes in to term time, then they would normally have to take unpaid leave, unless they are able to work from home.  However, sympathetic consideration should be given to certain circumstances, e.g. a family funeral abroad, where you may decide to pay the employee during the quarantine period.



Self-isolation prior to admission to hospital 



The NHS has instructed that anyone who is due to go into hospital as an in-patient (including day surgery) for planned or elective surgery / medical care must self-isolate, along with all members of their household, for 14 days prior to admission. Unless already on sick pay, all employees should remain on normal full pay for the duration of the self-isolation period. Those who can work from home (either in their own role or on alternative duties), should do so.



[bookmark: _Toc44919709]Pay and Contract



If an employee is self-isolating in accordance with NHS and government guidelines, do they get paid?



Yes. Guidance about who should be self-isolating can be found here:



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection



Will the employee be paid as normal if they are not required in school and they are unable to work at home?



Yes. Employees are entitled to continue to receive their full contractual pay if the reason they are not in school is that they are not required. 



While some staff will still need to attend schools, in many cases employers will have no option other than to accept that some employees cannot work from home.



This does not include staff who were already on sick pay for non-coronavirus related issues, although we recognise there may be challenges in managing cases going forward and are encouraging schools and councils to take a sympathetic and flexible approach wherever possible. Teachers conditions are clear on this point in the Burgundy Book paragraph 7.2.



From 1 August 2020 all school employees will be expected to return to work.



If a member of staff is just refusing to come in and can't reasonably work from home, do we continue to pay them?



There may be a number of reasons why a member of staff might refuse to come in to school to work. If this situation arises please contact your HR provider to seek further advice. 



From 1 August 2020 all school employees will be expected to return to work.



Does a member of staff who chooses to stay home due to childcare / care reasons receive full pay or no pay?



All employees in schools are Key Workers and have priority for places in a school / childcare setting for their child/children. They are responsible for making arrangements for their own childcare/care of dependants and they are expected to attend work, when required.  



If they wish to stay at home due to childcare or care responsibilities, they can make a request for unpaid leave of absence and their request will be considered whilst taking into account the needs of the school.



From 1 August 2020 all school employees will be expected to return to work.



If a member of staff develops symptoms of COVID-19 and has run out of sick pay will she/he receive sick pay? 



The absence of employees who have developed symptoms of COVID-19 will be recorded as “sickness” on self-serve and they will receive their normal pay, in line with their sick pay entitlement.



An employee works different hours each week depending on service demands etc – how will their pay be calculated?



Their pay will be based on an average of the weekly hours they have worked over 12 months. If they have not been employed for 12 months, it will be an average over the period of their employment to date. Contact your payroll provider for more details.



From 1 August 2020 all school employees will be expected to return to work.



If an employee is in a clinically vulnerable (‘high risk’) category and does not come into school and is unable to work from home, e.g. midday supervisor, do we continue to pay them? 



If the individual risk assessment developed by the school in discussion with the employee, identifies an unacceptable risk the employee should continue to receive normal pay.  Advice can be sought from the schools HR provider. 



From 1 August 2020 all school employees will be expected to return to work.



In some cases, a bespoke individual risk assessment may still be required to be undertaken by the school. School leaders should try as far as practically possible to accommodate additional measures where appropriate.



DfE expect this will allow most staff to return to the workplace. However, those in the most ‘at risk’ categories the schools should take particular care while community transmission rates continue to fall.



 Can I ask staff to work to undertake alternatives duties or redeployment into other roles to meet the needs of the school?



Alternative duties 



Schools may need to alter the way in which they deploy their staff, and use existing staff more flexibly to welcome back all pupils at the start of the autumn term. Headteacher/Managers should discuss and agree any changes to staff roles with individuals. 



Existing employees whose contractual role and duties do not normally cover the work in question can, following discussion, reasonably be expected to carry out other duties. They must be provided with adequate basic training and information to enable them to carry out the task safely and effectively. The alternative duties should be commensurate with the employee’s existing knowledge, skills and experience and grade.



Redeployment into other roles



Covid-19 means a change to your school requirements and employee attendance levels. Employees are expected to be flexible to ensure that school can remain open to pupils. Where necessary, employees who are suitably trained or skilled to carry out tasks can be asked temporarily to provide cover if the number of employees available for work who normally provide the service becomes too low. 



The best way of obtaining flexibility is to get employees' agreement to changes. In all cases though, no employee should be pressurised to undertake other duties that they are unfamiliar with and that they do not have the basic skills or knowledge to complete the tasks required



Schools should ensure that appropriate support is made available for pupils with SEND, for example by deploying teaching assistants 



How can I use additional teaching assistants with capacity (with the relevant knowledge and skills) to support the priorities of the schools?



Where support staff capacity is available, schools may consider using this to support catch-up provision or targeted interventions. Teaching assistants may also be deployed to lead groups or cover lessons, under the direction and supervision of a qualified, or nominated, teacher (under the Education (Specified Work) (England) Regulations 2012 for maintained schools and non-maintained special schools and in accordance with the freedoms provided under the funding agreement for academies).



 Any redeployments should not be at the expense of supporting pupils with SEND. Headteachers should be satisfied that the person has the appropriate skills, expertise and experience to carry out the work, and discuss and agree any proposed changes in role or responsibility with the member of staff. This includes ensuring that safe ratios are met, and/or specific training undertaken, for any interventions or care for pupils with complex needs where specific training or specific ratios are required.



How do schools manage supply teachers and other temporary or peripatetic teachers to accessing the premises?



Schools can continue to engage supply teachers and other supply staff during this period. School leaders will want to consider how to minimise the number of visitors to the school where possible. 



 Where it is necessary to use supply staff and to welcome visitors to the school such as peripatetic teachers, those individuals will be expected to comply with the school’s arrangements for managing and minimising risk, including taking particular care to maintain distance from other staff and pupils.



How can I manage staff wanting to take leave, that may impact on their ability to attend work at the start of Autumn Term? 



Many staff will want to take a holiday over the summer period, which may involve travelling abroad. The government has set a requirement for people returning from some countries to quarantine for 14 days on their return. The latest guidance on quarantine can be accessed at coronavirus (COVID-19): how to self-isolate when you travel to the UK.



As would usually be the case, staff will need to be available to work in school from the start of the autumn term. 



NB We recommend that school leaders discuss leave arrangements with staff before the end of the summer term to inform planning for the autumn etc
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What will be put in place to protect staff’s mental and physical health?



Schools who purchase Occupational Health from the Local Authority will be able to access the Employee Assistance Scheme, which provides 24/7 advice and guidance in a range of work and non-work -related issues and provide counselling for staff who need that support. In addition, schools may need to look at getting Personal Protective equipment, where necessary. 



In some circumstances an individual risk assessment may be required to address concerns about some staff returning to school and these adjustments should be recorded on M34.1 form.



Please refer to link in final section for more information on mental health support for pupils and staff.



What can I do if I need to arrange a welfare discussion with an employee who is absent from work?



Where an employee is absent from work, the employee and employer should try to maintain regular contact by phone or other agreed method. The schools HR team have provided a template of the relevant questions to ask employees, which can be downloaded from WESCOM.



What do I do if an employee has an OH telephone appointment and is unable to participate? 



Employees are expected to contact the clinic to notify them that they are unable to participate at the assigned time and re-arrange the appointment.



What if an employee has an OH appointment and they refuse to attend due to the COVID 19 outbreak (not showing symptoms nor are they in vulnerable category)?



There is an expectation that the employee would attend the appointment, as all face to face OH appointments have been cancelled and are replaced with either a telephone consultation or a video Consultation. OH will contact all employees to make alternative arrangements.



Do I apply the sickness absence triggers for staff absent due to the coronavirus?



Given the exceptional circumstances in schools, we recommend that schools should consider suspending the sickness absence trigger, that have been met due to Covid 19 sickness absence. All other sickness absence should continue to be monitored in the usual way and normal triggers would apply. 



How can the Governing Body/ Headteacher support all staff return to school from 1 August 2020?



Governing boards and school leaders should have regard to staff (including the headteacher) work-life balance and wellbeing. 



Schools should ensure they have explained to all staff the measures they are proposing putting in place and involve all staff in that process.



How can a school effectively address mental health concerns of all staff?



 All employers have a duty of care to their employees, and this extends to their mental health. Schools already have mechanisms to support staff wellbeing and these will be particularly important, as some staff may be particularly anxious about returning to school.



School’s should consider whether a referral to their Occupational Health Provider may beneficial for the employee, and where provided, additional support via the schools Employee Assistance Programme e.g. counselling 



 The Department for Education is providing additional support for both pupil and staff wellbeing in the current situation. Information about the extra mental health support for pupils and teachers is available.



The Education Support Partnership provides a free helpline for school staff and targeted support for mental health and wellbeing.



What is the legal position in respect of the health and safety and equalities duties?



Schools have a legal obligation to protect their employees, and others, from harm and should continue to assess health and safety risks and consider how to meet equalities duties in the usual way
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How does the school identify staff who are unavailable for work for a reason connected with the coronavirus?



The HR Team has provided a self-declaration form to schools for employees to complete and indicate which criteria they meet i.e. self-isolation, sickness absence, or a member of the household has symptoms or they are in an ‘at risk’ category (clinically vulnerable or extremely clinically vulnerable). The form is available on WESCOM.



What do I do if an employee is unfit for work due to the coronavirus, and is unable to provide a fit note after 7 days?



A COVID-19 declaration can be obtained from 111 or where possible the GP. https://111.nhs.uk/isolation-note/ 



However, if no contact has been made to obtain the note, the employee should complete a self-declaration form. Schools may need to be flexible if they require evidence from the employee.



An employee has a non-coronavirus related sickness absence. How do I record the absence on self-serve?



The employee should be declared as unfit for work and it should be recorded as sickness absence on self-serve.



An employee indicates that they wish to self-isolate, even though they are not displaying the symptoms of the coronavirus. How do I record the absence?



The employee should be declared as unfit for work and it should be recorded as sickness absence on self-serve.



Is evidence required for someone that falls under ‘at risk’ category, if so, what evidence is required?



Schools should ask a member of staff to complete a self-declaration that they fall into one of the vulnerable group categories, as per government advice (please see WESCOM for the form). By signing the self-declaration form, the employee is confirming that the information they have provided is true to the best of their knowledge. 



From 1st August 2020 all school employees will be expected to return to work.



In some cases, a bespoke individual risk assessment may still be required to be undertaken by the school. School leaders should try as far as practically possible to accommodate additional measures where appropriate.



DfE expect this will allow most staff to return to the workplace. However, those in the most ‘at risk’ categories the schools should take particular care while community transmission rates continue to fall.



If an employee is self-isolating, do they have to complete both the NHS 111 ‘isolation note’ and the self-declaration form which the Council has provided?



No, they do not have to do both:



If an employee completes the self-declaration from the Council, then they are not required to use the NHS 111 isolation note as well.



If an employee completes the NHS 111 isolation note and presents it to their employer, then they are not also required to submit the same information on the self-declaration from the Council.



If a member of staff is isolating due to a family member showing symptoms but is working from home, do we still need to record this on self-serve?



They are working from home and therefore this does not need recording on self-serve. A Self Declaration form should be completed by the employee and retained in school for records. 
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Can schools continue to recruit staff during the coronavirus (COVID-19) crisis?



Yes, they can. It is important that schools have the workforce they need, and recruitment should continue where it is necessary and practical to do so, in line with social distancing guidelines. This will mean it is not normally possible for schools to hold face to face recruitment processes. Interviews should either happen remotely, for example, via an online video or telephone interview, or be delayed to a later date. 



How can a school ensure that necessary checks are carried out?



When recruiting, schools must continue to adhere to the legal requirements regarding pre-appointment checks and ensure that applicants have equality of opportunity throughout the selection process.



The following temporary changes have been made to the DBS standard and enhanced ID checking guidance:



ID documents to be viewed over video link



scanned images to be used in advance of the DBS check being submitted



the applicant will be required to present the original versions of these documents when they first attend their employment or volunteering role (the change came into effect from 19 March 2020)



In addition, as of 30 March 2020 the Home Office guidance regarding face-to-face interviews when checking the right to work has been revised and the following temporary changes have been made:



checks can now be carried out over video calls



job applicants and existing workers can send scanned documents or a photo of documents for checks using email or a mobile app, rather than sending originals



employers should use the Employer Checking Service if a prospective or existing employee cannot provide any of the accepted documents



The latest advice from the DfE can be found here:



https://www.gov.uk/government/publications/covid-19-school-closures/guidance-for-schools-about-temporarily-closing#recruitment
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How can a school manage external support for a child with additional need?



It is important to enable specialist staff from outside the school to work with pupils in different classes or year groups.



How can a school manage visitors coming into the premises?



Any visitors to the school should in most cases be pre-arranged, and the normal measures to remain Covid secure should be applied e.g. hand washing, social distancing etc



Can a school utilise IIT Students to support delivery of education in a school?



We strongly encourage schools to consider hosting ITT trainees. Schools should consider how they could host ITT trainees, and discuss with relevant ITT providers how this can be done flexibly and innovatively to help meet both school and trainee needs. Deployment decisions will need to take into account the skills and capacity of the trainees in question.
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Department for Education



Actions for education and childcare settings to prepare for wider opening from 1 June 2020



Planning guide for early years and childcare settings (wider opening 1 June)



Planning guide for primary schools



Guidance for secondary school provision from 15 June 2020



Coronavirus (COVID-19): implementing protective measures in education and childcare settings



Safe working in education, childcare and children’s social care settings, including the use of personal protective equipment (PPE)



https://www.gov.uk/government/news/extra-mental-health-support-for-pupils-and-teachers



National Joint Council for local government services



COVID-19: return to work, test & trace and admission to hospital



DfE Guidance on full opening of schools



https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools
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				Wirral Council Advice and Guidance on workforce issues connected with COVID-19 in Schools – 6th July 2020
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				ISSUE



				RESPONSE







				1



				‘Clinically Extremely Vulnerable’ (shielding`) employees



				Employees defined as ‘clinically extremely vulnerable’ have underlying health conditions which put them at extremely high risk of severe illness coronavirus (COVID-19) and have been advised to shield. 



They are now advised that they can return to work from 1st August 2020.



 The wider government policy advises those who can work from home do so. However, this will not be applicable to most school staff. School leaders should consider roles in school where, if possible, social distancing can be maintained. This category should be included in the generic school risk assessment and a bespoke individual risk assessment may also be required.







				2a



				‘Clinically Vulnerable’ employees who have an underlying health condition(s) 



				Employees defined as ‘clinically vulnerable’ have an increased risk of serious illness because of coronavirus (COVID-19) and they have been advised to work from home where possible.



 



However, from 1st August 2020 all school employees will be expected to return to work. 



This category should be included in the generic school risk assessment and a bespoke individual risk assessment may also be required in some cases.







				2b



				‘Clinically vulnerable’ employees who are pregnant



				







				2c 



				‘Clinically vulnerable’ employees who are ‘over 60-year-old’ 



				Employees defined as ‘clinically vulnerable’ where they are over 70 years old and have an increased risk of serious illness as a result of coronavirus (COVID-19) and they have been advised to work from home wherever possible.







However, from 1st August 2020 all school employees will be expected to return to work. 



This category should be included in the generic school risk assessment and a bespoke individual risk assessment may also be required in some cases.



 NB employees between 60 and 70 are not considered to be clinically vulnerable.
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				Employees living with a clinically extremely vulnerable adult or child (shielding)



				People who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace from 1 August 2020. NB The generic Covid secure risk assessment should continue to apply to all staff attending work







				3b



				Employees living with a ‘clinically vulnerable’ adult (not in the shielding category)







				People who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace. NB The generic Covid secure risk assessment should continue to apply to all staff attending work







				3c



				Employees living with a ‘clinically vulnerable’ child (not in the shielding category)  



				People who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace. NB The generic Covid secure risk assessment should continue to apply to all staff attending work







				4



				Black and Ethic Minority Employees (referred to by government as BAME)



				Some people with particular characteristics may be at comparatively increased risk from coronavirus (COVID-19). This category should be included in the generic school risk assessment and a bespoke individual risk assessment may also be required in some cases.







				5.



				Employees who have childcare responsibilities  







				 Employees are responsible for making arrangements for their own childcare/care of dependants and they are expected to attend work.



If they wish to stay at home due to childcare or care responsibilities, they can make a request for unpaid leave of absence and their request will be considered whilst taking into account the needs of the school.







				6.  



				Employees who are feeling anxious about returning to work







				Employees who are anxious about return into work should be reassured by the headteacher that a risk assessment is in place to minimise risk for staff and pupils. 







However, if discussion cannot allay the employee’s anxiety, the employee should be advised to seek medical advice indicating that they are unfit for work due to anxiety.







				7



				Showing symptoms of Covid 19 



				Employees should self- isolate for at least 7 days and arrange a Covid 19 test immediately.







Any employee who tests positive should co-operate with the NHS Test and Trace service.







				8



				Someone in the household is showing symptoms of Covid 19 



				If an employee lives in a household where someone is displaying symptoms, the whole household should self-isolate for at least 14 days, and if symptoms emerge should arrange a Covid 19 test immediately. 







Any employee who tests positive should co-operate with the NHS Test and Trace service.







				9



				Employees have been told by the NHS Test and Trace service that they have been in contact with a person who has coronavirus (COVID-19)



				The employee should stay at home (self-isolate) for 14 days from the day they were last in contact with the person.If the employee gets any symptoms of coronavirus, they should get a test.If the test is negative, the employee should keep self-isolating for 14 days from when they were last in contact with the person who has coronavirus.



If the test is positive, the employee should self-isolate for at least 7 days from when the symptoms started – even if it means self-isolating for longer than 14 days







				10



				Employees book a trip abroad towards the end of the school holiday







				When the employee arrives in the UK, they may have to self-isolate for 14 days depending on Government advice.











				11



				Employees who have to self-isolate prior to admission to hospital







				The NHS has instructed that anyone who is due to go into hospital as an in-patient (including day surgery) for planned or elective surgery / medical care must self-isolate, along with all members of their household, for 14 days prior to admission. 
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Advice regarding categories of staff and expectation regarding work on declaration form 




Category 
 




What does this mean? Employers position  




1. NHS 
shielding 
letter 
received  
 
 




You or a member of your household has received a shielding 
letter from NHS advising to self-isolate for 12 weeks 
 
https://www.nhs.uk/conditions/coronavirus-covid-19/advice-
for-people-at-high-risk/ 




If it is possible you should Work from home  
There is no expectation that anyone from a household in 
which  a person is being “shielded” by  self-isolation should be 
instructed to attend the workplace 




2. Symptomatic If you or a member of your household has symptoms 
consistent with the COVID 19 virus  
 
https://www.nhs.uk/conditions/coronavirus-covid-
19/symptoms-and-what-to-do  
https://www.nhs.uk/conditions/coronavirus-covid-19/self-
isolation-advice/ 
 




The NHS advice is clear You do not leave home  
 
You would only be expected to work if you could do so 
remotely from home. 




3. Symptom 
free   




No household member has been sent a shielding letter and 
you are all symptom free and practising social distancing 
 
https://www.gov.uk/government/publications/covid-19-
guidance-on-social-distancing-and-for-vulnerable-
people/guidance-on-social-distancing-for-everyone-in-the-uk-
and-protecting-older-people-and-vulnerable-adults 
 




You would be expected to either work from home or attend 
work and maintain social distancing in the school setting 
 
https://www.gov.uk/government/publications/coronavirus-
covid-19-implementing-social-distancing-in-education-and-
childcare-settings/coronavirus-covid-19-implementing-social-
distancing-in-education-and-childcare-settings 




4. Vulnerable 
groups 




You have not had a “shielding letter” but you self-identify as 
belonging to one of the vulnerable groups listed or / 
another  person in your household who has not had a 
shielding letter self identifies as belonging to one of the 
vulnerable groups listed 




The NHS guidance says that you should work from home 
“where possible” and observe social distancing however you 
may still be asked to attend work provided you can maintain 
social distancing in the school setting. 
 




 







https://www.nhs.uk/conditions/coronavirus-covid-19/advice-for-people-at-high-risk/



https://www.nhs.uk/conditions/coronavirus-covid-19/advice-for-people-at-high-risk/



https://www.nhs.uk/conditions/coronavirus-covid-19/symptoms-and-what-to-do



https://www.nhs.uk/conditions/coronavirus-covid-19/symptoms-and-what-to-do



https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-advice/



https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-advice/



https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults



https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults



https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults



https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings
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1. Background and Context



Due to the current statutory requirements connected with COVID 19 that everyone must: 



·  socially distance



or 



· Ensure that an employee who has a complex health issue, defined in the statutory guidance, should not be put at risk i.e. attend work



The government has defined that schools, should remain open to provide care for the children of key workers and vulnerable pupils (where possible). 



As a result, schools have planned to minimise face to face contact of staff by placing available staff on a rota to cover:



· Face to face contact with children



· Working from home to prepare work for children not attending school



· Provision of ‘holiday’ i.e. not required to come into work or work from home



Therefore, as school staff do not normally work from home, there is a need to provide guidance on how to apply home working arrangements for staff who can work from home.



The school recognises that there may be an increased risk to the health and safety of employees when working alone at home. Under the Health and Safety at Work Act 1974, the school has a duty to ensure, as far as is reasonably practicable, the health, safety and welfare of its employees.



This guidance has been created in order to outline the risks associated with working from home and the procedures that are in place to minimise hazards and ensure good practice. This includes guidelines for costs, equipment, insurance and data protection.



2. [bookmark: c]Legal framework



This guidance has due regard to statutory legislation, including, but not limited to, the following:



· Health and Safety at Work etc. Act 1974



· The Management of Health and Safety at Work Regulations 1999



· The Display Screen Regulations 1992



· Equality Act 2010



· The General Data Protection Regulation (GDPR) 



· Data Protection Act 2018











3. [bookmark: _Early_Years_Foundation][bookmark: _Principles][bookmark: e]Principles of Working from Home 



3.1	Working from home is:



· Designed to support staff to work from home, where possible



· To provide reasonable expectations of work to be undertaken at home



· To provide flexibility for staff to undertake as much appropriate work as possible in the circumstances







3.2 Working from home is not:



· An automatic contractual right through express or implied terms; it is granted at this time in response to government guidance at the school’s discretion and requires prior approval from the headteacher.



· A condition in which the school must provide equipment for use at home, e.g. laptop



· A substitute for the care of dependants, e.g. children. 







4. [bookmark: _Emergency_salbutamol_inhaler][bookmark: _Curriculum][bookmark: _Roles_and_responsibilities][bookmark: f]Roles and responsibilities 



The Headteacher is responsible for:



· Ensuring that staff are provided with the necessary equipment and access to sufficient resources to enable work from home



· Ensuring that there are arrangements in place for identifying, evaluating and managing risks associated with working from home.



· Ensuring that there are arrangements in place for monitoring incidents associated with working from home.



· Reviewing the effectiveness of this guidance and communicating any changes to all members of staff.



· Ensuring all staff are aware of safeguarding procedures operating during school closure







The Staff members are responsible for:



· Taking reasonable care of themselves and others affected by their work.



· Following the guidance and procedures outlined for safe working practices.



· Reporting any incidents that may affect the health and safety of themselves or others and asking for guidance as appropriate.



· Taking part in any training conducted to meet the requirements of this guidance.



· Reporting any dangers hazards or potential dangers hazards they identify, as well as any concerns they may have in respect of working alone at home to the headteacher.



· Ensuring that they do not arrange any meetings with parents or other members of the public when working from home.



[bookmark: _Equipment_1]



5. Working Hours 



The school appreciates that staff may find working from home difficult, if other members in your household are also working from home, and other people are in the house during the normal working day.



It is understood that staff may not be able to work a normal working day, and that there may be a need to support a flexible approach to working from home (as set out in para 3.1 above)



Staff may be tempted to work longer hours if they work from home. School staff are not required to work additional hours than they are contracted to undertake 



Any work completed outside ordinary working hours, should be discussed and agreed with your line manager/ headteacher before you undertake them.  



6. Equipment 



· Staff members may use school equipment for home working purposes where this is already provided by the school, e.g. school laptops



· Any defects on school equipment used for home working will be reported to the ICT technician for repair. 



· Where staff members are using broadband to support working from home, they are responsible for contacting their broadband provider in the event of a technical difficulty 



· Laptops or computers used for work will be protected by anti-virus software and malware protection



NB In normal circumstances the school will remain the main work base for staff, and equipment will be normally be retained on the school premises.



7. [bookmark: _Data_protection_1]Data protection 



· Staff members will adhere to the GDPR’s and Data Protection Legislation security principle when working remotely



· Staff receive annual training regarding what to do if a data protection issue arises. 



· Wherever possible, hard copy files of personal data e.g. EHCP will not be taken home by staff members for the purposes of home working, due to the risk of data being lost or the occurrence of a data breach



· The school will update its privacy notices to cover any use of data whilst staff are working from home



· Privacy notices will be distributed to individuals and written in a clear, concise manner



· If any unauthorised person has access to data, this is considered a data breach.



· Any breach of confidentiality will be dealt with in accordance with the school’s 



disciplinary procedure







8. Data usage and sharing



· Sensitive personal data is encrypted and only transferred to a home device if this is necessary for the member of staff to carry out their role. 



· Staff members who require access to ‘hard copies’ of personal data e.g. EHCP  to enable them to work from home will first seek approval from the headteacher, and it will be ensured that the appropriate security measures are in place by the ICT technician, e.g. secure passwords and anti-virus software.



· Any data that is shared via email between colleagues will only be sent if it is necessary for the member of staff to carry out their role. 



· When sending confidential information by fax, staff will always check that the Recipient’s telephone number is correct before sending.







NB staff should refer to the Schools Data protection policy for further information







9. [bookmark: _Assessing_risks][bookmark: h]Assessing risks 



· All staff who work from home are required to undertake a self-assessment of their home working provision, which is to be returned to the headteacher. ( Appendix 1 ) 



· The school has a duty to assess risks of staff members working from home and provide effective control measures to manage these risks and promote safe working practices



· All documentation of risk assessments will be kept for as long as it is required and disposed of securely after the retention period outlined in the school’s Records Management Policy.







10. [bookmark: _Equipment][bookmark: _Data_protection][bookmark: _Resources][bookmark: _Costs_and_expenses]Costs and expenses 



· [bookmark: _Equal_opportunities]The school will not contribute to any household expenses incurred whilst performing home working duties, e.g. heating, lighting or council tax



· The school will not reimburse any costs for travel between staff members’ homes and the school premises.                                                                                  



· The school may consider reimbursement for sundries such as printer paper and cartridges for printers, used to perform duties connected to the work at the school 



11. [bookmark: _Communication]Communication 



· All staff members working from home should ‘normally’ be contactable during their normal working hours by the headteacher or other work colleagues. 



· A staff member’s phone number and home address will not be shared with others without their permission



· The school understands that staff working at home have the right to privacy out-of- hours and should be able to separate their working and home lives, and so communication is only compulsory during working hours



· Staff members are not permitted to arrange visits to their home from pupils or parents, both in person or via virtual conferencing.  Any meetings of this kind will always be conducted on the school premises to maintain professionalism and safety.



· Visits to a staff member’s home by school staff members will only take place in exceptional circumstances.  



· In the Schools Attendance Management Policy it requires that staff will inform the headteacher of their absence in line with the school’s policy



· If staff members need to report sickness or absence when they are due to be home working, they will adhere to the usual procedures outlined in the school’s staff



· If any incidents or near-misses occur in a staff member’s home, they are required to report these immediately so that appropriate action can be taken.



12. [bookmark: _Insurance] Insurance 



· The school holds liability insurance that provides cover for the legal liabilities of the school and its employees.



· The liability insurance policy held by the school covers staff members who work from home; however, this will not cover staff members for personal liabilities arising from non-work activities.



· Staff members are advised to ensure that they have their own domestic insurance policies in places for household contents and buildings. 
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Display Screen Equipment Risk Assessment 
















Appendix 2



Home Working Health and Safety Self- Assessment Form 	  







This self-assessment form must be completed by the employee and be a true reflection of the home working conditions. The employee must inform the Manager of any hazards, areas of concern or other issues that may impact on their health and safety or that of others. 







Once completed the Headteacher must review the form and address any issues that are identified by the employee. Please contact your Health & Safety advisors if you require advice.







This form must be reviewed every 12 months or when there is a change in the working conditions, equipment, or workstation location. NB in most cases regular home working will be a temporary measure during the covid 19 crisis







				Employee Name 



				







				Role / Job Title:



				







				Line Manager:



				







				Department;



				







				



Home Address:



				







				Contact Nos: Landline and Mobile



				















				Home Environment







				Is there a suitable ‘office space’ (separate room or dedicated space) available for home working without interruptions or distractions?







				Yes  /  No







				Is there sufficient light to prevent eye strain and enable safe movement around the work area?



				Yes  /  No







				Can you prevent glare or reflections on computer screens? E.g. via use of blinds or curtains or change the angle of the workstation 







				Yes  /  No







				Is the home/work area free from noise or other distractions?







				Yes  /  No







				Can you maintain a comfortable room temperature and ventilation? 







				Yes  /  No







				General Equipment







				Is there appropriate furniture or equipment in place to enable a safe and comfortable position to be achieved? (For example, a suitable desk/table, DSE style chair, secure storage, Laptop/computer, etc). (See Health and Safety Management Arrangements for DSE including laptops).







				



Yes  /  No







				Have you completed the DSE self-assessment and the e-learning for DSE use at home?







				Yes  /  No







				Are there any further items of furniture or equipment required following completion of the DSE self-assessment?



				Yes  /  No







				Have you had an eye test within the past 2 years? Eyes tests for DSE users are provided free for staff 







				Yes  /  No







				Moving and Handling







				Does the home working activity involve any moving/manual handling?







 If yes, have you assessed the tasks? 







				Yes  /  No



Yes / No / NA







				Slips Trips and Falls







				Have you assessed any risks of slips trips and falls within the home/work area? E.g. laptop/computer power lead



				Yes  /  No







				Have you made the area where you are working safe for yourself and others within your home?



				Yes  /  No







				Electrical Equipment. Advice; Avoid using extension leads or overloading leads/sockets & “daisy chaining” extensions. Check whether electrical circuits at home are protected with Residual Current Device (RCD) breakers. Never leave electrical items plugged in on combustible materials such as bedding, sofas, carpets. Electrical items should only ever be left on hard, non-flammable surfaces unless switched off and not charging. Avoid tension on plugs and computer cables which can damage connectors. Inspect electrical leads frequently for damage. Keep drinks away from electrical equipment. See http://www.electricalsafetyfirst.org.uk/ 







				Are there any electrical test labels attached to I.T equipment including extension cables and leads?







				Yes  /  No







				Are the electrical items in good condition i.e. cables sheaths free from damage (apart from light scuffing), exposed wires, scorch marks etc?







				Yes  /  No







				Safe Storage







				Can all items be securely stored to prevent unauthorised access e.g. GDPR and Data Protection Act 2018?



				Yes  /  No







				Can work items be stored safely i.e. not create a trip hazard or a moving & manual handling hazard?







				Yes  /  No







				Fire Safety







				Are waste/combustible materials kept to a minimum and stored away from naked flames/electrical equipment?



Note; Most house fires are caused by electrical faults, so It is recommend to always turn electrical items off at the socket or unplug from extension leads when not in use.



				Yes  /  No







				Accidents & First Aid







				Do you know the procedure for reporting accidents and incidents and work-related illness?







				Yes  /  No







				Do you have any first aid kit available at home, for minor injuries?







				Yes  /  No







				Any Other Hazards: Please list















				















				Declaration



Are you satisfied that your work area, work equipment and any personal equipment is safe for yourself and anybody else within your home?



				



Yes / No 















I can confirm that this Home Working Self-Assessment Form is a true reflection of my home working conditions. I have also read and understand the working from home guidance for schools.



I also confirm that I have completed the DSE self-assessment and homeworking equipment assessment to support to support working from home safely. 







Employee Signature………………………………..       Date………………











Headteacher Name…………………………………       Date………………
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Introduction
 
This checklist is designed to allow an assessment of individuals home workstation and Display Screen Equipment
(DSE). We are mindful that many staff will be working at home without normal office equipment and we may not be
able to provide you with everything you might normally have in work. Where you can, you are asked to make
adjustments to make your work area and work station as comfortable as possible. Please complete the DSE self
Assessment form and if you do require any equipment to improve your comfort and wellbeing, please also complete
the equipment assessment form on self serve. Users are required to carry out their own DSE self-assessment, to help
ensure they are as comfortable as possible whilst temporarily working from home. Please note that where some
characteristic of the workstation assessment may not precisely match the advice given in the Local Authority Health
and Safety Management Arrangements for Display Screen Equipment, remedial action may not need to be applied if
the user is satisfied with their workstation and equipment available or requires no change, providing it does not
present a risk to the health and safety of the individual. Any references to furniture or equipment that you are using
at home, e.g. work surfaces/desks may include a dining table.  
 





DISPLAY SCREENS
 





Health and Safety (Display
Screen Equipment)
Workstation Risk Assessment
Name:





Are the characters clear and readable? •





Yes





No





Is the text size comfortable to read? •





Yes





No





Is the image stable, i.e. free of flicker? •





Yes





No
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Is the screens specification suitable for its intended use? •





Yes





No





Are the brightness and/or contrast adjustable? •





Yes





No





Is the screen free from glare and reflections? •





Yes





No





Are you facing the screen? •





Yes





No





Are adjustable window coverings provided and in adequate condition? •





Yes





No





Do you require any adjustment or equipment? Please specify what is required.
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KEYBOARDS
 
Do you have a separate keyboard to use with your laptop/tablet? •





Yes





No





Does the keyboard tilt? •





Yes





No





Is it possible to find a comfortable keying position? •





Yes





No





Does the user have good keyboard technique? •





Yes





No





Are the characters on the keys easily readable? •





Yes





No





Do you require an adjustment or extra equipment? Please specify what is required.
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MOUSE, TRACKBALL ETC
 





SOFTWARE
 





Is the device suitable for the tasks it is used for? •





Yes





No





Is the device positioned close to you? •





Yes





No





Is there support for your wrist and forearm? •





Yes





No





Do you require an adjustment or extra equipment? Please specify what is required.





                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                    





Is the software suitable for the task? •





Yes





No





Do you require an adjustment or extra equipment? Please specify what is required.
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FURNITURE
 





                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                    





Is the work surface large enough for all the necessary equipment, papers etc? •





Yes





No





Can you comfortably reach all the equipment and papers you need to use? •





Yes





No





Are surfaces free from glare and reflection? •





Yes





No





Is the chair stable & suitable for you with a working seat back height and tilt
adjustment, seat height adjustment, swivel mechanism and castors or glides? •





Yes





No





Is the chair adjusted correctly? •





Yes





No
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ENVIRONMENT
 





Is the lower back supported by the chairs backrest? •





Yes





No





Are forearms horizontal and eyes at roughly the same height as the top of the screen?
•





Yes





No





Do you require an adjustment or extra equipment? Please specify what is required.





                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                    





Is there enough room to change position and vary movement? •





Yes





No





Is the lighting suitable, e.g. not too bright or too dim to work comfortably? •





Yes





No





Does the air feel comfortable? •





Yes





No
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EQUIPMENT ASSESSMENT FORM
 
If you have requested any equipment please now complete the Equipment Assessment Form on Self Serve. 
 





If you have any health issues related to DSE use please contact the Health and Safety Team. Any other issues should
be raised with your Manager. More information on good working practices related to DSE use is available on the
intranet. 
 





Are levels of heat comfortable? •





Yes





No





Are levels of noise comfortable? •





Yes





No





Do you require an adjustment or extra equipment? Please specify what is required.





                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                                                                                                                                                                                                      
                    





Signature: Date:





Name:
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Record of Reasonable Adjustment(s)




				Employee’s Name



				     







				Department



				 FORMDROPDOWN 








				Personal Number (7 digits)



				     







				Employee’s Post Number



				     







				Line Manager’s Name



				     







				Date Completed



				     











				This is a record of the reasonable adjustments agreed between       and      .



The purpose of this agreement is to: 




· ensure that both the employee and the employer have an accurate record of what has been agreed; 




· minimise the need to review reasonable adjustments every time the employee changes job, is relocated or is assigned a new manager within the authority; and 




· to inform future discussion about reasonable adjustment between the employee and their line manager.



This agreement may be reviewed and amended as necessary (however, we recommend it should be done at least annually) with the agreement of both parties: 




· at any regular one-to-one meeting; 




· at a return-to-work meeting following a period of sickness absence; 




· at Key Issues Exchange; 




· before a change of job or duties, or the introduction of new technology or ways of working; or 




· before or immediately after any change in work-related circumstances.







				Employee







				My disability in the workplace – Equality act 2010 information should be used



A person has a disability for the purposes of the Act if he or she:




· Has a physical or mental impairment and




· The impairment has a substantial and long term adverse effect on his/her ability to carry out normal day to day activities



I declare that I am disabled
 FORMCHECKBOX 












				The following reasonable adjustments would assist me in performing my job in the most effective way:       











				Emergency contacts (Optional)







				In an emergency I would like you to contact:







				Preference 1



				Preference 2







				Name:      



Telephone number:      



Mobile telephone number:      



Address:      



				Name:      



Telephone number:      



Mobile telephone number:      



Address:      







				Changes in Circumstances







				As an employee I will let my manager know if there are changes to my condition particularly if they have an effect on my work and/or if the agreed adjustments are not working. We will then meet privately to discuss any further reasonable adjustments or changes that should be made.







				Line manager







				Managers should refer to the Reasonable Adjustments and Special Considerations Guidance which is available on the Human Resources Handbook on the Intranet.







				Retention and Review







				An up-to-date copy of this form will be retained by the employee, line manager and a copy should be sent to the HR Helpdesk, South Annexe, Wallasey Town Hall; envelopes should be marked Private & Confidential.



A copy of this form may also be given to a new or prospective line manager with the prior consent of the employee. If the employee changes jobs, is relocated or is assigned a new manager, the new manager should accept the adjustments outlined in this agreement as reasonable and ensure that they continue to be implemented. The agreement may need to be reviewed and amended at a later date but this should not happen until both parties have worked together for a reasonable period of time.







				Employee's signature



				







				Date



				     







				Manager's signature



				







				Date
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Coronavirus FAQS for Schools Extending Opening for more children 
 




 Question Answer 




1 Advice from Unions 
If a member of staff sends a letter stating that they are not prepared to 
come in as they feel unsafe as advised by NEU. What should I do ?  




The Council is aware of the stance taken by NEU (and UNISON), advising member not to 
come into school from 1st June2020, with work connected with the wider reopening of 
schools.  
 
The Schools Operational Joint Consultative Committee (JCC) has met with representatives 
from all Professional Associations( including NEU)  and Trade Unions to discuss the concerns 
on the wider opening of schools. We are working with the unions on the development of 
advice in the practical application of key principles outlined in the statement made by Cllr 
Usher on 18/5/20. These will be shared with Headteachers as soon as possible, to support 
the development of a local school plan. 
 
The employee should complete the self-declaration form to state the reason they are not 
willing to come into work 




• The employee could make a written request for Unpaid leave of absence and you 
can agree it if this meets the needs of the school. 




• If she feels too anxious to return to work she can self-declare off sick due to anxiety 




• The may indicate that she will not be coming to work as stated by the unions, in 
which case you may been to remind the employees 
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2 Not willing to return due to childcare and personal concerns 
 
A member of that has been working from home as she is a single parent 
and her daughter goes to our school.  
 
The employee has informed me they do not want to bring their child back 
when schools open, and the employee doesn't want to return to work at 
the moment either. / 
 
What should I do ? 




As the employee is a key worker the child can attend school and as a result the employee 
would be expected to attend work when required to do so. 
 
As the employee is indicating that the child and employee will not be attending  school, you 
should ask the employee  to complete a self-declaration form confirming  her position. It is 
then up to the headteacher to decide whether you can accommodate the request. 
 
If you cannot accommodate the request , you should  inform them that you expect them to 
attend work.  
 
As a result of your decision there may be other issue:  




• The employee could make a written request for Unpaid leave of absence and you 
can agree it if this meets the needs of the school. 




• The employee may go off sick as they are anxious about returning to work and 
declares themselves unfit for work due to anxiety 




• You may want to Issue a management instruction to the employee stating that she 
is expected to attend work, when required  




 




3 Household Member is Shielded (extremely high risk)  
 
I have a member of staff who is shielding as her husband has or is in 
remission from leukemia. What is the procedure for her? 




If the employee’s   husband has received a d a shielding letter the advice from LGA included 
below applies: 
 
“If a staff member lives in a household with someone who is extremely clinically vulnerable, 
as set out in the guidance on shielding and protecting people defined on medical grounds as 
extremely vulnerable, it is advised they only attend work if stringent social distancing can 
be adhered to. If stringent social distancing cannot be adhered to, we do not expect those 
individuals to attend. They should be supported to work at home 
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4 Clinically vulnerable ( high risk) of an employee  
 
I have a teacher that suffers with asthma although it is not 'chronic.' The 
employee has had the flu jab this year. What are the recommendations 
for her from 1st June? 
 




The employee would be classified as Clinically Vulnerable (High risk) and the most recent 
guidance from the LGA included below applies: 
 
“Clinically vulnerable individuals who are at higher risk of severe illness (for example, people 
with some pre-existing conditions as set out in the staying at home and away from others 
(social distancing) guidance) have been advised to take extra care in observing social 
distancing and should work from home where possible. This includes pregnant women. 
Education and childcare settings should endeavour to support this, for example by asking 
staff to support remote education, carry out lesson planning or other roles which can be 
done from home.”  
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5 Staff not returning due to childcare 
Some staff have informed headteachers they will not be returning to 
school as they have children of their own who will not be attending 
school and they will need to be at home to look after them. 
 
 Is this something they are entitled to do and what is their responsibility 
to their employer? 
 
 
 
  




As all staff in schools are defined as key workers, they can reasonably be expected to put 




their children into school/ childcare provision which will now be available to them.  




If they choose not to return to school, there a few possible options:  




 




1. They may declare that they are unfit for work due to anxiety about their children return 




to school/ childcare  




  




2. They may request unpaid leave of absence  




  




3. If they are living with a child who is in the extremely clinically vulnerable (shielded) 




category, in such circumstances we would not expect them to come into work, but could 




work from home 




  




4. They are living with a child in the clinically vulnerable (high risk) category, there is a 




reasonable expectation that they can put their child in school/ childcare provision. 




However, there is a risk that this could result in an employee taking time off as sickness 




absence. Therefore, you may want to consider if you can allow them to work from home in 




the short term. 




  




AS A LAST RESORT (which we would not advise at this stage) 




Consider issuing a management instruction and potential further disciplinary action if the 
member of staff does not comply with the request to return to school 
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6 Clinically vulnerable (High risk)  
There are some staff who are in a vulnerable category but are not 
shielding. Are they entitled to stay at home and self-isolate and what is 
our position as headteachers, in asking them to return to school? 




For staff that are in the high risk (clinically vulnerable), they are still being to be advised to 




stay at home as much as possible and take particular care to minimise contact with 




people outside of their household.  If you can ensure strict social distancing, they could 




return to work. However, I imagine that in practice this will be very problematic, so working 




at home would be an alternative.  The DfE guidance states as follows: Staff in this category 




should work from home where possible and refer to the detail in our protective measures 




guidance. 




 




If this  means you may not have enough staff to cover the additional children returning to 




school, which may result in you needing  to bring in additional staff I would recommend that  




you  check if you can claim the additional cost from the DfE funding  stream for  additional 




costs associated with corona virus  ( link below) 




 
ttps://www.gov.uk/government/publications/coronavirus-covid-19-financial-support-for-




schools/school-funding-exceptional-costs-associated-with-coronavirus-covid-19-for-the-




period-march-to-july-2020 




7 Social Distancing and redeployment  
We have staff that are  not willing to resume their duties as usual, due to 
restrictions on social distancing with children. 
 
 Are we able to ask them to take on alternative tasks such as cleaning? 
What is the position on altering job roles and duties? 




If they are employed in a role that they cannot undertake but are being paid.   




 




In those circumstances the staff could be approached to discuss other duties that they 




might be able to undertake in the schools, which allow social distancing to be maintained. If 




they refuse, then we may need to consider that they will move onto unpaid leave  




8 We would like some clarification on legal consequences for school 
leaders as we are having to make some challenging decisions at the 
moment and need reassurance that we will not be facing legal battles 
after the pandemic subsides. Can you give us further advice and guidance 
on this? 
 




At the moment the advice from the government is guidance not statutory guidance and the 
moment the DCS, Paul Boyce is in discussions with the DfE on the challenges of opening 
schools in Wirral at this particular time. In addition the Council has  made a statement that 
schools will not open unless they are safe to open  
 
Further consideration is being given to the implications of the guidance and how it can be 




implemented, and we hope to provide further information in due course. 




 




 







https://www.gov.uk/government/publications/coronavirus-covid-19-financial-support-for-schools/school-funding-exceptional-costs-associated-with-coronavirus-covid-19-for-the-period-march-to-july-2020



https://www.gov.uk/government/publications/coronavirus-covid-19-financial-support-for-schools/school-funding-exceptional-costs-associated-with-coronavirus-covid-19-for-the-period-march-to-july-2020



https://www.gov.uk/government/publications/coronavirus-covid-19-financial-support-for-schools/school-funding-exceptional-costs-associated-with-coronavirus-covid-19-for-the-period-march-to-july-2020
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This document is a summary of national guidance and is 
based on the following: 




 
Collection - Guidance for schools and other educational settings 
Guidance - cleaning of non-healthcare settings 




Staying safe outside your home 




Stay at home guidance 




Coronavirus (COVID-19): safer travel guidance for passengers 




COVID-19: guidance on shielding and protecting people defined on medical grounds 
as extremely vulnerable  




Guidance for contacts of people with possible or confirmed coronavirus (COVID-19) 
infection who do not live with the person 




Safe working in education, childcare and children’s social care settings, including the 
use of personal protective equipment (PPE)   




Standard Operating Procedure for COVID-19 Tier 1 Test, Trace, Contain and Enable 
in North West England – COVID-19 Acute Response Centre.  Public Health England.  
Issued 28 May 2020  




Public Health England, North West COVID-19 Template Resource Pack for Schools, 
V1 Issued 3 June  




 




As COVID-19 is a rapidly evolving situation, guidance may 
change with little notice.  Therefore we advise that, in 
addition to familiarising yourself with the content of this 
document, you refer to the relevant National Guidance as 
listed above. 
 
 
 
 
 
 
 







https://www.gov.uk/government/collections/coronavirus-covid-19-guidance-for-schools-and-other-educational-settings



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings



https://www.gov.uk/government/publications/staying-safe-outside-your-home/staying-safe-outside-your-home



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/guidance/coronavirus-covid-19-safer-travel-guidance-for-passengers



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version



https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person#i-think-i-have-been-in-close-contact-with-someone-who-is-being-tested-for-coronavirus-covid-19-but-they-do-not-yet-have-a-test-result-what-should-i-do



https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person#i-think-i-have-been-in-close-contact-with-someone-who-is-being-tested-for-coronavirus-covid-19-but-they-do-not-yet-have-a-test-result-what-should-i-do



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care
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Overview  
This supplementary document provides additional information on infection prevention 
and control measures along with flow diagrams to help schools during the Covid-19 
pandemic.  




It is to be read in conjunction with Public Health England North West COVID-19 
Template Resource Pack for Schools, please read this document for key messages 
and outbreak management. 




20200601 PHE NW 
Schools Resource Pac    




Section 1 - Key Contacts 
For Covid-19 health protection queries related to educational settings, 
including advice on what to do if someone has symptoms or testing 




information  




Local Authority Health Protection Team 
Email: environmentalhealth@knowsley.gov.uk 
 
Monday to Friday 9 am to 5 pm  
 




0151 443 4712 
 




To notify suspected outbreaks Public Health England (PHE)  
North West Health Protection Team 




Monday to Friday 9 am to 5 pm 0344 225 0562  




Out of Hours PHE Contact:  
PHE on call via the Contact People 0151 434 4819 




 
For schools advice, including any potential staffing issues in relation to 




illness and or isolation  
 
Education: Penny France 
Email: Penelope.france@knowsley.gov.uk 
 




07973 949469 




 
Education SEND: Jo Knight 
Email: joanne.knight@knowsley.gov.uk 
 
Monday to Friday 9am to 5pm  




07973 741736 
 




 




 
  







mailto:environmentalhealth@knowsley.gov.uk



mailto:Penelope.france@knowsley.gov.uk



mailto:joanne.knight@knowsley.gov.uk
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Section 2 - COVID-19 Symptoms 




The most common symptoms of coronavirus (COVID-19)  are recent onset of: 




• New continuous cough 
• A high temperature (over 37.8 degrees) 
• A loss of, or change in, your normal sense of taste or smell 
 
Children may also display gastrointestinal symptoms. 
 
 




Anyone tested positive or displaying symptoms of Covid-19 or is self-isolating 
because they live with someone who has symptoms / tested positive or they 




have been advised to self-isolate because they are a contact of someone with 
Covid-19 should NOT be allowed to enter the educational setting.   




 




This includes; pupils, parents, carers, staff, visitors or suppliers. 




They must be sent home and advised to follow the guidance below.   




This is also the case if anyone becomes unwell on site. 




COVID-19: guidance for households with possible coronavirus infection guidance 




(The unwell person should remain in isolation for 7 days and  
the rest of their household in isolation for 14 days) 




 
 




Section 3 - School management, staffing & implementing protective 
measures and prevention messages 
 
There are important actions and protective measures schools can take during 
the coronavirus outbreak, to help prevent the spread of the virus.   




These are detailed in the latest Government guidance and are summarised below: 




Government guidance for schools and other educational settings  




COVID-19: cleaning of non-healthcare settings  




Risk Assessments 
Each school should have its own individual risk assessment detailing the control 
measures that are in place to reduce the risk of infection from Covid-19. Risk 
assessments are dynamic documents and should be re-visited to capture any new or 
emerging risks and mitigating actions. Advice on risk assessments is available 
through your local authority Health and Safety team.  







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/government/collections/coronavirus-covid-19-guidance-for-schools-and-other-educational-settings



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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School Management  
Changes in the day to day running of the school will be needed to implement 
the measures identified in the schools risk assessment. This includes: 




• Splitting staff into smaller contained teams and allocate staff to minimise number 
of contacts, for example designated teams if you have staff who support 
lunchtimes or breaks.  




• Consider how staff can be allocated time for Planning Preparation and 
Assessment time outside the classroom, without having to bring in an additional 
teacher to cover the class.   




• Suspend answer machine systems to receive information in relation to absence. 
This is to ensure you can have a conversation with the reporting adult and 
establish key information quickly. If the absence is covid-19 related please 
complete record of absence in Appendix 1 and provide testing and isolation 
advice, see Section 6 and Section 8.  




• Monitor the information collated in the school’s record of absence, please contact 
Local Authority Health Protection Team if there are high numbers of pupil’s 
absence with Covid-19 symptoms within a bubble or across the school for 
additional advice.  




• Designate a staff member(s) (depending on size of the school) to be the named 
contact who receives and cascades information as appropriate on any staff or 
pupil member absent due to confirmed Covid-19 or symptoms. This person would 
also liaise with Public Health England and the Local Authority Health Protection 
Team as required during any outbreak investigation and management. 




• Have a named contact to receive updates on Covid-19 including any changes in 
advice for prevention measures, symptoms or testing advice. Have in place a 
system to cascade this information to parents or carers and staff as appropriate.  




• Ensure logs are taken which note staff and pupils, including if children move to 
different areas for example at lunchtime. Logs should record how schools are 
being managed according to small groups/bubbles to reduce the number of 
contacts pupils and staff have on a daily basis. These logs will be key in helping 
to identify any contacts who may be advised to self-isolate if someone in the 
school develops symptoms of Covid-19 and has a positive test result.  




• Note within class and lunchtime / break time logs any incidents in school where 
there has been a reduction in social distancing as this might help to highlight 
where outbreaks develop or may influence actions if an individual develops 
symptoms of Covid-19 and tests positive.  
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Shielded and clinically vulnerable staff and pupils  
 
Refer to - PHE NW COVID-19 Template Resource Pack for Schools: Section 6 
FAQ’s – High Risk Groups. Additional detail below: 




• As of 30 May 2020, clinically extremely vulnerable people who have been 
advised to shield should continue to do this until 30 June 2020. Any staff member 
or pupils who are in this group should not be in school. School staff can work 
from home.  




• Staff who have not been advised to shield but are clinically vulnerable, have a 
higher risk of severe illness, this includes staff who are pregnant or have pre-
existing conditions as set out in the Staying at home and away from others (social 
distancing) guidance). If it is not possible for such individuals to work from home 
they should be offered the safest available on-site roles, staying 2 metres away 
from others wherever possible. If they have to spend time within 2 metres of other 
people, settings must carefully assess and discuss with them whether this 
involves an acceptable level of risk. 




• A small number of pupils will fall into the clinically vulnerable group. Parents or 
carers should contact their child’s GP for advice on if it is appropriate for them to 
return to school at this time.  




Living with a shielded or clinically vulnerable person 




Refer to - PHE NW COVID-19 Template Resource Pack for Schools: Section 6 
FAQ’s High Risk Groups 




• If a pupil or a member of staff lives with someone who is clinically vulnerable (but 
not clinically extremely vulnerable), including those who are pregnant, they can 
attend / work at school.  




• If a pupil or staff member lives in a household with someone who is extremely 
clinically vulnerable  it is advised they only attend school if stringent social 
distancing can be adhered to and, in the case of children, they are able to 
understand and follow those instructions. They should be supported to learn or 
work at home. 




Key points to consider when implementing social distancing 
 
Reduce mixing within education setting by: 




• Considering one-way circulation or place a divider down the middle of the corridor 
to keep groups apart as they move through the setting where spaces are 
accessed by corridors. 




• Staggering breaks to ensure that any corridors or circulation routes used have a 
limited number of pupils using them at any time. 




• Staggering lunch breaks - pupils should clean their hands beforehand and enter 
in the groups they are already in groups should be kept apart as much as 
possible and tables should be cleaned between each group. If such measures 
are not possible, pupils should be brought their lunch in their classrooms. 







https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing#clinically-vulnerable-people



https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing/staying-alert-and-safe-social-distancing#clinically-vulnerable-people



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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• Restricting use of cloakrooms to single groups and where possible have an area 
within classroom where the same group can store their coats and bags.  




• Ensuring that toilets do not become crowded by limiting the number of pupils who 
use the toilet facilities at any one time. 




Within classrooms: 




• Prop doors open (not fire doors), where safe to do so (bearing in mind 
safeguarding), to limit use of door handles and aid ventilation. 




• Keep windows open to aid ventilation. 
• Depending on the size and the layout of individual settings, consider how floor 




space, rooms and outdoor space can be organised to ensure physical distancing 
between staff and between groups of pupils. (The early years foundation stage 
age-based space requirements for children aged 3 to 5 years need 2.3 m² per 
child.) 




School groups / bubbles: 




• Classes should normally be split in half, with no more than 15 pupils per small 
group/bubble and where possible one teacher and one teaching assistant. We 
recognise for some pupils additional teaching support will be needed and 
therefore higher numbers of staff within bubbles. Key is maintaining 2 metre 
space between seats and desks wherever possible.  




• Ensure that pupils are in the same small groups/bubbles at all times each day, 
and different groups are not mixed during the day, or on subsequent days. 




• Ensure that the same teacher(s) and other staff are assigned to each group and, 
as far as possible, these stay the same during the day and on subsequent days. 




• Ensure that wherever possible pupils use the same classroom or area of a setting 
throughout the day.  




• Maintain a record of the names of which pupils are with which staff. 
 




Use outside space: 




• Where possible, use outdoor space for education as this can limit transmission 
and more easily allow for distance between pupils and staff. 




• Outdoor play static equipment should not be used unless the setting is able to 
ensure that it is appropriately cleaned between groups of pupils using it and that 
multiple groups do not use it simultaneously. Play items such as balls etc. can be 
used under supervision within the same bubble, these items should be cleaned at 
the end of the session. Read COVID-19: cleaning of non-healthcare settings  




For shared rooms: 




• Use halls, dining areas and internal and external sports facilities for lunch and 
exercise at half capacity. If class groups take staggered breaks between lessons, 
these areas can be shared as long as different groups do not mix (and especially 
do not play sports or games together) and adequate cleaning between groups. 
Read COVID-19: cleaning of non-healthcare settings guidance. 







https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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• Stagger the use of staff rooms and offices to limit occupancy.  
• Remove seats to encourage social distancing and limit occupancy. 




Reduce the use of shared resources: 




• Limit the amount of shared resources such as books that are taken home and 
limit exchange of take-home resources between pupils and staff. 




• Prevent the sharing of stationery and other equipment where possible. Shared 
materials and surfaces should be cleaned and disinfected more frequently. 




• Practical lessons can go ahead if equipment can be cleaned thoroughly and the 
classroom or other learning environment is occupied by the same pupils in one 
day or is adequately cleaned between groups. 




Travel to and from school for staff, parents and pupils  




• Encourage staff, parents and pupils to walk or cycle to school where possible. 
• Pupils and staff who travel to school by public transport from 15 June 2020 




will be required to wear a face covering. Exceptions to this rule are young 
children, people with breathing difficulties and people whose disabilities makes it 
difficult for them to wear a face covering.  Once removed by the wearer this 
would need to be placed into a plastic bag that the wearer has brought with them 
in order to take it home.  The wearer must then wash their hands or use sanitiser.  




Read the Coronavirus (COVID-19): safer travel guidance for passengers 







https://www.gov.uk/guidance/coronavirus-covid-19-safer-travel-guidance-for-passengers
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Prevention messages 
Unlike older children and adults, early years and primary age children cannot be 
expected to remain 2 metres apart from each other and staff. Therefore, schools 
should focus on the following prevention measures outlined in this document and 
detailed in national guidance.  




 




Handwashing and hand care 




Frequent handwashing is vital to prevent the spread of coronavirus. Everyone 
(including children) should: 
 
• Frequently wash their hands with soap and water for 20 seconds and dry 




thoroughly.  The best way to wash your hands is shown in this poster and this 
video  




• If soap and water are not available, use hand sanitiser and follow the steps in  
this poster  




• To protect your hands from dry skin; rinse and dry them thoroughly and apply a 
generous layer of moisturiser before you go to bed. 




 
Resources for schools  




 
• A range of learning resources and posters on hand washing and respiratory 




hygiene are available on e-Bug website for Key stages 1 and 2.  You may wish to 
consider sharing these with parents and carers.   




 







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886217/Best_practice_hand_wash.pdf



https://www.nhs.uk/live-well/healthy-body/best-way-to-wash-your-hands/



https://www.nhs.uk/live-well/healthy-body/best-way-to-wash-your-hands/



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886216/Best_practice_hand_rub.pdf



https://e-bug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus
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Section 4 – Cleaning 




 
A thorough cleaning of the all rooms used in the schools must take place at 




the end of each day. 
Follow the Covid-19 - cleaning of non-healthcare settings  




 
 
Refer to - PHE NW COVID-19 Template Resource Pack for Schools: Section 6 -
FAQ’s Cleaning.  Additional information below: 




Cleaning should be delivered in accordance with the school’s risk assessment, 
following safe systems of work including wearing of appropriate clothing/personal 
protective equipment depending on the tasks that are being undertaken. 




All building cleaning activities associated with contact surfaces should be carried out 
using general purpose type detergents, reusable cloths (colour coded as required for 
example cloakrooms/lavatories/medical rooms), hand sprays, vacuums and 
specialist floor cleaning equipment e.g. buffers, scrubber dryers.  




Currently emphasis should be placed on hand contact points that includes, 
but is not limited to: 




• Door handles and door opening 
buttons 




• Light switches (carefully) 
• Floors in toilets 
• Toilet seats 
• Toilet flush handles 
• Toilet roll holders 
• Toilet door handles 
• Toilet bowls 
• Wash hand basin taps  
• Hand contact surfaces i.e. hand 




rails, door handles including 
undersides 




• Wash hand basins 
• Liquid soap dispensers  
• Wash hand basin tiled splash-backs 
• Floors in corridors 
• Chairs, Desks and tables in 




classrooms 
• Staff drink making areas 
• Computer key boards / monitors 
• Telephones  
• Photocopier 




 
 




 




It is usual that cleaning takes place in schools once a day (early morning or at the end 
of the school day). However, during the Covid-19 pandemic schools may want to 
consider more frequent cleaning with a focus on the areas / items that are regularly 
touched, as listed above. Frequency and focus of cleaning should be part your risk 
assessment. This will depend on a number of variables including how many pupils are 
present, how the school is being operated, how lunch is being served and movement 
of pupils throughout the day. 




It is important to note that all communal drinking fountains/vessels must be 
deactivated during these times. 







https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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Cleaning of rooms where someone has been ill with Covid-19 symptoms  
If someone becomes ill on site they should be isolated behind a closed door until 
they can be collected to go home. Once they have left this room, the door should 
remain shut, windows opened (if possible) and any air conditioning switched off until 
the room has been cleaned with detergent and disinfectant. Once this process has 
been completed, the area can be put back into use immediately. 




• Routine work clothing and personal protective equipment should be worn (issued 
uniform; safety shoes/footwear; apron; gloves; mask; eye protection). 




• Before entering the area, staff must perform hand hygiene then put on PPE (as 
listed above) – see Section 11 for putting on and taking off PPE procedures. 




On entering the area to undertake cleaning and disinfection, staff must; keep 
the door closed with windows open to improve airflow and ventilation whilst 




using detergent and disinfection products. 




All surfaces that the symptomatic person has come into contact with must be 
cleaned and disinfected as soon as is practically possible. This would include: 




• Objects which are visibly contaminated with body fluids. 
• The immediate teaching area where the individual has been e.g. desk, chair and 




toilet if used.  




Public areas where a symptomatic individual has passed through and spent minimal 
time (for example corridors) but are not visibly contaminated with body fluids do not 
need to be specially cleaned and disinfected over and above the usual practice.  




Use disposable cloths or paper roll and disposable mop heads, to clean all 
hard surfaces, floors, chairs, door handles and sanitary fittings, following one 
of the options below: 




• Use either a combined detergent disinfectant solution at a dilution of 1,000 parts 
per million available chlorine.  




• A household detergent followed by disinfection (1000 ppm av.cl.). Follow 
manufacturer’s instructions for dilution, application and contact times for all 
detergents and disinfectants. 




• If an alternative disinfectant is used within the organisation, this should be 
checked to ensure that it is effective against enveloped viruses. 




• Avoid creating splashes and spray when cleaning. 
• Any cloths and mop heads used must be disposed of and should be put into 




waste bags as outlined below. 
• When items cannot be cleaned using detergents or laundered, for example; 




upholstered seating, steam cleaning should be used. 
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Disposal of waste (including tissues) where there is a suspected case of 
Covid-19 
• Discard detergent or disinfectant solutions safely at the agreed disposal point. 
• Dispose of any waste collected during the cleaning process (including disposable 




cloths and tissues) in a plastic rubbish bag and tie it. 
• Place the plastic bag in a second rubbish bag which should also be tied. 
• Put it in a suitable and secure place within the school marked for storage until 




test results are known as to whether Covid-19 was present.  
• If the individual tests negative, this can be put in the normal waste. 
• Should the individual test positive, then store it for at least 72 hours and then put 




in with the normal waste 
• If storage for at least 72 hours is not appropriate, arrange for collection as a 




Category B infectious waste either by your local waste collection authority if they 
currently collect your waste or otherwise by a specialist clinical waste contractor. 
They will supply you with orange clinical waste bags for you to place your bags 
into so the waste can be sent for appropriate treatment. 




• Perform hand hygiene.  




Laundry 




• Any items that are heavily contaminated with body fluids and cannot be cleaned 
by washing should be disposed of. 




• Wash items in accordance with the manufacturer’s instructions. Use the warmest 
water setting and dry items completely. Dirty laundry that has been in contact 
with an unwell person can be washed with other people’s items. 




• Do not shake dirty laundry, this minimises the possibility of dispersing the virus 
through the air. 




• Clean and disinfect anything used for transporting laundry with your usual 
products, in line with the cleaning guidance above. 
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Section 5 - Key messages to give to parents and carers 
Schools should communicate any changes to reflect new rules and routines to 
pupils, parents and carers ahead of opening. Messages need to be easy to 
read and understand.  




Reporting sickness / self-isolation and staying off school 
If the pupil or anyone else living in the house develops any of the following 
symptoms of Covid-19 they must self-isolate and not attend school.  




Symptoms are: 




• New continuous cough 
• High temperature (over 37.8 degrees) 
• A loss of, or change in, your normal sense of taste or smell 




Children may also display gastrointestinal symptoms. 
 




The pupil should also self-isolate and not attend school if they are told to by the NHS 
Test and Trace Service because they have been in contact with someone with 
coronavirus. 




Parents and carers should be given a single contact to inform the school if 
their child needs to self-isolate. Schools are advised to suspend answer machine 
systems to ensure they can collect relevant information from parents / carers and 
provide advice.  




Drop off and pick up routines 




To reduce the number of people on the school site please advise pupils, parents and  
carers of the time and entrance and exit location for their bubble. Parents and carers 
should be asked to ensure social distancing and not gather in the playground, at the 
school gates or to enter the school.  




School uniform 




There is no need for anything other than normal personal hygiene and washing of 
clothes following a day in a school. Uniform that cannot be machine washed should 
be avoided were possible. Schools may wish to temporarily suspend uniforms and 
request pupils attend every day wearing clean clothes.  




The use of face masks and face coverings 




The use of face masks or face coverings is not recommended during the school day. 
However, pupils and staff who travel to school by public transport from 15 June 2020 
will be required to wear a face covering. Exceptions to this rule are young children, 
people with breathing difficulties and people whose disabilities makes it difficult for 
them to wear a face covering.  Once removed by the wearer this would need to be 
placed into a plastic bag that the wearer has brought with them in order to take it 
home.  The wearer must then wash their hands or use sanitiser.  
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Read Coronavirus (COVID-19): safer travel guidance for passengers 




 




Downloading Track and Trace  
 
The UK government has developed a national app for contact tracing which is 
currently under testing to anonymously identify contacts of self-reported cases of 
Covid-19. Once the app is launched we would encourage parents and carers and 
young people where appropriate to download the app via Covid19 App and notify the 
school if they are contacted through this mechanism.  
 




Remind parents and carers of the need to follow the latest national advice on 
social distancing, hand hygiene and the Covid-19 symptoms to look out for 




and to seek further advice from NHS 111  




 




Shielded and clinically vulnerable children 
Please see Section 3 of this document and also refer to PHE NW COVID-19 
Template Resources Pack for Schools: Section 6 FAQ’s High-Risk Groups.  




Parents and carers of children and young people who are clinically extremely 
vulnerable should be advised their child should not be at school, current 
guidance is for such individuals to shield until the end of June 2020. 




• Pupils who are clinically extremely vulnerable should be at school, current 
guidance is for such individuals to shield until the end of June 2020. 




• Parents and carers of pupils who are clinically vulnerable (but not clinically 
extremely vulnerable) should be advised to seek medical advice if their child or 
young person should be shielding or not.  




• Where a child or young person lives with someone who is clinically vulnerable 
(but not clinically extremely vulnerable), including those who are pregnant, they 
can attend school.  




• Where a child, young person lives in a household with someone who is extremely 
clinically vulnerable  it is advised they only attend school if stringent social 
distancing can be adhered to and the child or young person is able to understand 
and follow those instructions, if not, they should be supported to learn or work at 
home. 




 




 




 




 







https://www.gov.uk/guidance/coronavirus-covid-19-safer-travel-guidance-for-passengers



https://www.covid19.nhs.uk/



https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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Section 6 – Management of a suspected case – by phone 
Refer to PHE NW COVID-19 Template Resource Pack for Schools: Section 3 
Management of a Suspected Case for detail.  




Anyone who develops symptoms of COVID-19, or whose household member 
develops symptoms, should immediately self-isolate. They should not attend 
school and should follow the steps below. 




 




 




 




 




 




 




 




 
 




 




 




 




 




 
 




 




 




 




 




Contacts of a suspected case do not need to self-isolate. They should practice good 
hand and respiratory hygiene and social distancing. If the suspected case tests 
positive and becomes a confirmed case, close contacts will then be advised to self-
isolate see Section 9. 




  




Staff member, parent or carer telephones the school  




School records information using template to record school 
absences  




• Name of individual and position (staff/pupil) 
• Symptoms and date of onset 
• Class/zone 




And provides 




• Isolation advice according to national guidance 
• Direction to nhs.uk/coronavirus or NHS 111 for advice on 




managing symptoms 
• Information on how to access a test (see Section 8) 




If a member of the school community is symptomatic, school: 




• Clears the area where the suspected case has been 
• Arranges cleaning of the area and school, this can usually be 




done without closing the school, see Section 4 




 




If coronavirus is confirmed by a positive test, follow the actions  
listed in Section 8 







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.nhs.uk/conditions/coronavirus-covid-19/
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Section 7 - Management of suspected case – on site, what to do if 
someone becomes unwell on site 




 
 




If anyone becomes unwell with;  
a new continuous cough or a high temperature or a loss of, or change in, their 




normal sense of taste or smell  
they must be sent home as soon as possible and advised to follow the  




 
COVID-19: guidance for households with possible coronavirus infection 




guidance 
 




(The unwell person should remain in isolation for 7 days and  
the rest of the household in isolation for 14 days) 




 




In an emergency, call 999 if they are seriously ill or injured or their life is at risk.  




Do not visit the GP, pharmacy, urgent care centre or a hospital. 
 




Caring for someone who is unwell: 




Refer to PHE NW COVID-19 Template Resource Pack for Schools: Section 3 
Management of Suspected Case for detail on procedure and PPE 




If a member of staff has helped someone who was unwell with symptoms: 




• They should wash their hands thoroughly for 20 seconds after any contact.  
• They do not need to go home unless they develop symptoms themselves or the 




individual subsequently tests positive.   




The affected area(s) should be cleaned using standard cleaning products after 
someone with symptoms has left to reduce the risk of passing the infection on 




to others. 




See Section 4 for detailed cleaning advice and how to dispose of waste (where 
there is a suspected case) 




  







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
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Section 8 - How to get a Covid-19 test and what the result means   
Read - PHE NW COVID-19 Template Resource Pack for Schools: Section 6 FAQ’s – 
Testing, see flowchart below to highlight process 




Flowchart on requesting testing for anyone with new symptoms of Covid-19: 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 
 




 




All swabs in children aged under 12 years must be performed by a parent or 
guardian. Some testing sites have staff who can take swabs from those aged 12 
years and over who do not wish to self-swab. 




 




Local Testing Support  




If the individual cannot perform home swabbing or access a drive-through testing 
centre, contact the Local Authority Health Protection Team for further information on 
testing. Home testing can be available where appropriate. If emailing, please include 
a telephone number to enable someone to call you back to gather further information 
and progress the request. See Section 1. 




 




 




Staff members 
and members of 
their households  




Request test at 
national key worker 
self-referral portal 




 




Complete test by: 




Attending appointment at drive-through testing site 




Or 




Self-swabbing at home using kit sent and returned by post 




Or – contact local infection prevention control team if difficulty attending 
testing* 




 




Everyone else  




Request test at 
nhs.uk/coronavirus 




or by calling 119 




 







https://www.gov.uk/apply-coronavirus-test



https://www.gov.uk/apply-coronavirus-test



https://www.nhs.uk/coronavirus
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Important information for everyone requesting testing: 
 
• It is best to apply for testing within the first 3 days of having symptoms as it 




may take a day or two to arrange.   
• The test is best taken within 5 days of symptoms starting.  
• The test involves taking a swab of the inside of your nose and the back of your 




throat, using a long cotton bud. 
• The tests will only tell you if you have coronavirus at the time of testing. It will 




not tell if you have previously had the virus.  Antibody testing (to check if you 
have had the virus) is currently only offered to certain groups of NHS staff. 




 
 




 




What a Covid-19 test result means 
Test results will be sent directly to the adult who has been tested, or to the parent or 
carer of a child who has been tested. 




NHS advice on interpreting test results should be followed. Each school should 
identify a single contact for members of the school community to inform the school of 
a positive result and the expected duration of any absence following a test result. 




 




Someone who tests negative can stop self-isolating as long as: 




• Everyone in the same household who has coronavirus symptoms also tests 
negative. Self-isolation should continue if anyone in the household tests 
positive, or has symptoms and has not been tested. 




• They feel well.  To prevent other illnesses spreading, people should stay at 
home until they’re feeling better.  If they’ve had diarrhoea or have been sick, 
they should stay at home until 48 hours after the diarrhoea and vomiting have 
stopped. 




• They have not been told by the NHS Test and Trace service that they’ve 
been in contact with someone with coronavirus and should self-isolate. 







https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/what-your-coronavirus-test-result-means/
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If anyone who tests negative, or a member of their household, displays new symptoms 
at a later date, they MUST self-isolate again, and can be re-tested. 
If a child completes self-isolation before their parents or carers, they can attend 
school provided arrangements can be made for them to safely travel within the 
current guidelines to and from school 




Sopositive 




Section 9 – Management of a confirmed case  
 
Please refer to PHE NW COVID-19 Template Resource Pack for Schools: Section 4 
Management of a Confirmed Case. 




Everyone with symptoms of coronavirus is encouraged to get tested so that cases 
can be confirmed. See Section 8 for how to access testing. 




Public Health England or the Local Authority Health Protection Team will inform a 
school when someone has a positive test where they work in or attend a school. The 
confirmed case and anyone who lives with them should already be self-isolating. 




Close contacts would include people who have had: 




• Face to face contact with a case for any length of time, within 1 metre, 
including being coughed on, a face to face conversation, unprotected physical 
contact (skin to skin) or travel in a small vehicle with a confirmed case.  




• Extended close contact (between 1 and 2 metres for more than 15 minutes) 
with a confirmed case. 




Public Health England or the Local Authority Health Protection Team will provide a 
standard letter to the school containing the advice for contacts and their families. The 
school will be asked to send the letter to the identified contacts. People who live with 
a close contact do not need to self-isolate unless the contact develops symptoms, 
when they should start 14 days of household isolation. 




Concerns about staffing due to self-isolation absences should be raised with the 
Local Authority Education contact, see Section 1 for contact details. 




Someone who tests positive: 
• Must self-isolate for at least 7 days from when their symptoms started. Anyone 




who lives with them must self-isolate for 14 days. Follow the self-isolation 
guidance. 




• Should inform the school so the actions on the flow chart on pg 23 can be 
followed. 




• Will be contacted by the NHS Test and Trace Service to provide details of any 
recent contacts who may have caught the virus from them. This is important to 
prevent further spread of the virus. Find details of what to expect from the Test 
and Trace Service here. 







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/nhs-test-and-trace-if-youre-contacted-after-testing-positive-for-coronavirus/
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Wider school community 




The local Health Protection Team will provide a template warn and inform letter for 
the wider school community. Aim to reinforce universal prevention measures: hand 
hygiene, respiratory hygiene, frequent cleaning and social distancing.  




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




School contact and Health Protection Team will discuss case and 
decide what actions need taking. 




You will need to know: 




• Attendance of the case in the 2 days before and where appropriate 7 
days after the start of symptoms – review school logs show where the 
individual has been and with whom 




• Known contacts – e.g. class group in that time period 
• Any other cases in the school, including date of onset, class group 
• Any events at the school in the last 7 days or planned upcoming 




events 




Anyone who then develops 
symptoms should follow the steps 
for a suspected case in Section 6 




including self and household-
isolation and request Covid-19 




testing Section 8.  




 




Close contacts 
advised to self-




isolate for 14 days 




 




Others in school 
community given 
warn and inform 




letter 




Inform LA HPT – see 
Section 1  




 




Reinforce hand and respiratory 
hygiene, cleaning, waste disposal 
and social distancing measures.  




If needed, access support from 
community infection control team 




Section 1  
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Section 10 - Outbreak Management  




Refer PHE NW COVID-19 Template Resource Pack for Schools Section 5: 
Arrangement for Management of a Possible Outbreak for details 




If other cases are detected within or connected to the school community, Public 
Health England working with the Local Authority Health Protection Team will conduct 
a rapid investigation. If indicated, an outbreak control meeting will be held to advise 
schools on the most appropriate action to take. Possible actions include 
reinforcement of infection control measures, mass testing, additional self-isolations, 
and, rarely, school closure. 




Call the PHE or Local Authority Health Protection Team (see Section 1 for 
contact details) for further discussion and advice if any concerning features 
develop, such as: 




• Large number of  close contacts  
• High numbers of vulnerable people as potential contacts within the setting 
• Potential impact on service delivery if staff are excluded for 14 days from 




exposure 
• Outbreak declared/cluster of cases 
• Death or severe illness reported in the case or contacts  
• Significant likelihood of media or political interest in situation 




 




Section 11 - Use of personal protective equipment including face 
coverings  




The majority of staff in education settings will not require personal protective 
equipment (PPE) beyond what they would normally need for their work, even if 
they are not always able to maintain a distance of 2 metres from others.  




Read - PHE NW COVID-19 Template Resource Pack for Schools: section 6 FAQ’s - 
Staff (includes children), additional information below: 




PPE is only needed in a very small number of cases including: 




• Children whose care routinely already involves the use of PPE due to their 
intimate care needs should continue to receive their care in the same way. 




• If a pupil becomes unwell with symptoms of coronavirus see Section 7 and 
the flow chart on page 18 for what to do. 
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When PPE is used, it is essential that it is used properly - this includes hand 
hygiene.  




The putting on and removal of PPE should be as per the infection control and 
prevention guidance (PPE click here)  




 
Watch how to put on PPE correctly 




 
• The correct order for putting on PPE is; hand hygiene, apron or gown, 




facemask, eye protection (if required) and gloves.   
 




 
 
Face masks must: 




• Cover both nose and mouth 
• Not be allowed to dangle around the neck 
• Not be touched once put on, except when carefully removed before disposal 
• Be changed when they become moist or damaged 
• Be worn once and then discarded - hands must be cleaned after disposal 
 
 
Watch how to remove PPE correctly 




 
• The correct order for removal of PPE is; gloves, hand hygiene, apron or gown, 




eye protection, hand hygiene, face mask, hand hygiene. Then disposed of safely 
in order to be effective.  




 
Watch  how to wash your hands correctly 




Watch how to dispose of waste 




Watch how to apply hand sanitiser correctly 




Putting_on_PPE_for
_non-aerosol_gener







https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures



https://www.youtube.com/watch?v=2pP7C5dG-h0



https://www.youtube.com/watch?v=VrpRVfik7GA



https://www.youtube.com/watch?v=fQy68HIVqxw



https://www.youtube.com/watch?v=xyan6MPIca8



https://www.youtube.com/watch?v=Ta7ZtOZH0_g
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Appendix 1 – Template to record school absences 




Template to record school absences  




In the event of a COVID-19 outbreak, the table will ensure that important information is recorded in one place and is 
easily accessible 
Date Name  Class Reason 




for 
absence* 




Date of 
onset of 
symptoms 




Symptoms 
** 




Has the 
child/staff been 
assessed by GP, 
NHS 111 etc? 
Y/N/NK 




Has the 
child/staff 
been 
tested? 
Y/N/NK 




Is the 
child/staff 
reporting 
a positive 
test 
result? 
Y/N/NK 




Is the child/staff in 
hospital? Y/N/NK 




 
 




         




 
 




         




 
 




         




Reason for absence*: Ill, Household member ill, Contact of a confirmed/suspected case, Shielding, Other e.g. dental 
appointments 




Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST 
= Loss of smell/taste, Other 
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Appendix 2 – Template to record illness at school 




Template to record illness at school  




In the event of a COVID-19 outbreak, the table will ensure that important information is recorded in one place and is 
easily accessible 
Date Name  Class Date/Time of 




onset of 
symptoms 




Symptoms* Time between detection 
of symptoms and 
isolation at school 




Did staff member wear PPE?** 
Y/N 




 
 




      




 
 




      




 
 




      




Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST 
= Loss of smell/taste, Other 




** Only required if social distancing could not be observed 
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About Public Health England 





Public Health England exists to protect and improve the nation’s health and wellbeing, 





and reduce health inequalities. We do this through world-leading science, knowledge  





and intelligence, advocacy, partnerships and the delivery of specialist public health 





services. We are an executive agency of the Department of Health and Social Care, 





and a distinct delivery organisation with operational autonomy. We provide government, 





local government, the NHS, Parliament, industry and the public with evidence-based 





professional, scientific and delivery expertise and support. 
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Please note that, as COVID-19 is a 
rapidly evolving situation, guidance may 





change with little notice.  
 





Therefore we advise that, in addition to 
familiarising yourself with the content of 
this document, you refer to the relevant 





national guidance  
(links provided in Section 4). 
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Section 1: Local Area Key Contacts 
 





For COVID-19 queries related to educational settings 





(Local contact details) 





Public Health Dept. etc 
 
Any out of hours contact info 
 





(Local number) 





To notify suspected outbreaks Public Health England North West Health Protection 





Team 





Monday – Friday (0900 – 1700) 0344 225 0562  





Out of Hours PHE Contact:  





Public Health England first on call via the Contact People 





 





0151 434 4819 
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Section 2: COVID-19 Key messages  
 





What are the symptoms? 





The main symptoms of COVID-19 are: 





• new continuous cough and/or 





• fever (temperature of 37.8°C or higher) 





• Loss of or change in, normal sense of taste or smell (anosmia) 





 





Children may also display gastrointestinal symptoms. 





 





What is the mode of transmission? 





COVID-19 is passed from person to person mainly by large respiratory droplets and 





direct contact (close unprotected contact, usually less than one metre). These droplets 





can be directly inhaled by the person, or can land on surfaces which another person 





may touch which can lead to infection if they then touch their nose, mouth or eyes. 





 





What is the incubation period? 





The incubation period (i.e. time between exposure to the virus and developing 





symptoms) is between 1 and 14 days (median 5 days). 





 





When is a person infectious? 





A person is thought to be infectious 48 hours before symptoms appear, and up to seven days 





after they start displaying symptoms.  





 





Are children at risk of infection? 





Children of all ages can catch the infection but children make up a very small proportion of 





COVID-19 cases with about 1% of confirmed cases in England aged under 19 years. Children 





also have a much lower risk of developing symptoms or severe disease. 





 





Can children pass on the infection?  





There is some uncertainty about how much asymptomatic or mildly symptomatic children can 





transmit the disease but the evidence so far from a number of studies suggests children are 





less likely to pass it on and do not appear to play a major role in transmission.  Most children 





with COVID-19 have caught the infection from adults and not the reverse. This is unlike ‘flu. 





 





Why is PPE not recommended for teachers and children? 





Transmission of Covid-19 is usually through droplets; the mainstay of control measures are 





minimising contact and thorough hand and respiratory hygiene. When these measures are 





maintained, and symptomatic persons are excluded, the risk is minimal. 
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Section 3: Management of a suspected case 
 





What to do if a child or staff member is unable to attend school because they have 





COVID-19 symptoms 





Anyone who develops symptoms of COVID-19, or whose household member develops 





symptoms, should immediately self-isolate. They should not attend school and should 





follow the steps below. 





 





 





• Parent/Carer or staff member should notify the school of their absence by phone 





 





• School should record and keep minimum dataset (see suggested template in 





Appendix 1): Reason for high risk, date of onset of symptoms, symptoms, class 





etc. 





 





• Direct to Stay at home guidance for isolation advice for child/staff member and 





their households. The person with symptoms should isolate for 7 days starting 





from the first day of their symptoms and the rest of their household for 14 days. 





 





• Advise that the child/staff member should get tested via NHS UK or by 





contacting NHS 119 via telephone if they do not have internet access This would 





also apply to any parent or household member who develops symptoms. If any 





staff contact develops symptoms then they can apply for a test via 





https://www.gov.uk/apply-coronavirus-test-essential-workers. 





 





• There is no further action required by the school at this time, and no need to 





notify the Local Authority or Health Protection Team. 





 





 





What to do if someone falls ill while at school 





If anyone becomes unwell with a new continuous cough, a high temperature 





or a loss of or change in their normal sense of taste or smell they must be 





sent home as soon as possible 





 





 





• If a child is awaiting collection, they should be moved, if possible, to a room 





where they can be isolated behind a closed door, depending on the age of the 





child and with appropriate adult supervision if required. Ideally, a window should 





be opened for ventilation. If it is not possible to isolate them, move them to an 





area which is at least 2 metres away from other people. 









https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection




https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/




https://www.gov.uk/apply-coronavirus-test-essential-workers
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• If they need to go to the bathroom while waiting to be collected, they should use 





a separate bathroom if possible. The bathroom should be cleaned and 





disinfected using standard cleaning products before being used by anyone else. 





 





• PPE should be worn by staff caring for the child while they await collection 





ONLY if a distance of 2 metres cannot be maintained (such as for a very young 





child or a child with complex needs). 





 





• If a 2 metre distance cannot be maintained then the following PPE should be 





worn by the supervising staff member: 





o Fluid-resistant surgical face mask 





 





• If direct contact with the child is necessary, and there is significant risk of contact 





with bodily fluids, then the following PPE should be worn by the supervising staff 





member 





o Disposable gloves 
o Disposable plastic apron 
o Fluid-resistant surgical face mask 
o Eye protection (goggles, visor) should be worn ONLY if a risk assessment 





determines that there is a risk of fluids entering the eye from, for example, 
coughing, spitting or vomiting 





 





• The school should record and keep the details of the incident in case it is 





needed for future case or outbreak management (see suggested template 





Appendix 2) 





 





• There is no need to notify the Local Authority or the Health Protection 





Team of the incident 
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Section 4: Management of a confirmed case 
 





If a child who attends or staff member who works at an educational setting tests 





positive for COVID-19 then the school will be contacted by a contact tracer. This 





contact tracer may be based either in the Local Authority or the local Health 





Protection Team. 





 





The headteacher or appropriate member of the leadership team at the educational 





setting will be asked to work with the contact tracer to identify direct and close contacts 





of the case during the 48 hours prior to the child or staff member falling ill. This is likely 





to be the classmates and teacher of that class. The social distancing measures put in 





place by educational settings outside the classroom should reduce the number of other 





direct/close contacts. 





  





• Direct contact without PPE:  





o being coughed on, or 





o having a face-to-face conversation within 1 metre, or  
o having unprotected skin-to-skin physical contact, or  
o travel in a small vehicle with the case, or 
o any contact within 1 metre for 1 minute or longer without face-to-face contact 





 





• Close contact without PPE:  





o Extended close contact (between 1 and 2 metres for more than 15 minutes) with a 





case 





 





All direct and close contacts will be excluded from school and advised to self-isolate for 14 days 





starting from the day they were last in contact with the case. For example, if the case tests 





positive on Thursday and was last in school on the previous Monday the first day of the 14 day 





period is on the Monday. Household members of contacts do not need to self-isolate unless the 





contact develops symptoms. 





 





The contact tracer will provide a standard letter to the school containing the advice for contacts 





and their families; the school will be asked to send the letter to the identified contacts. 





 





Contacts will not be tested unless they develop symptoms (contract tracer may provide advice 





on this). If a contact should develop symptoms, then the parent/carer should arrange for the 





child to be tested via NHS UK or by contacting NHS 119 via telephone if they do not have 





internet access This would also apply to any parent or household member who develops 





symptoms. If any staff contact develops symptoms then they can apply for a test via 





https://www.gov.uk/apply-coronavirus-test-essential-workers. 





 





The school does not need to notify the Health Protection Team or Local Authority 





if they are informed of a positive test result by a parent or other source. If further 





advice is required please contact the Health Protection Team or Local Authority. 









https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/




https://www.gov.uk/apply-coronavirus-test-essential-workers
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Section 5: Arrangements for management of a 





possible outbreak 
 





 





If there are more confirmed cases linked to the school the local Health Protection 





Team will investigate and will advise the school on any other actions that may be 





required.  





 





If a school has come across two or more confirmed cases, or there is a high reported 





absence which is suspected to be COVID-19 related, then the local health protection 





team or the local authority public health team should be notified promptly (see front 





page).  





 





However, it is probable that some outbreaks will be identified by either the the local 





health protection team or the local authority public health team and the school will then 





be contacted by one of these teams. 
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Section 6: Frequently Asked Questions 
 





Cases and contacts 





 





Should a child/staff member come to school if a member of their household is unwell? 





 





No. If a member of the child’s household is unwell with COVID-19 symptoms then the child/staff 





member should isolate for 14 days starting from the day the household member(s) became ill. If 





the child subsequently develops symptoms than they should isolate for 7 days from the date 





they developed symptoms. See Stay-at-home-guidance. The household member(s) should be 





tested within 5 days of symptom onset. If all symptomatic household members test negative, 





the child/staff member can return to work. 





 





If I am notified by a parent that their child is ill do I need to exclude the other children in 





their class? 





 





No, classmates and staff can attend school as normal. The child who is ill should stay at home 





(Stay-at-home-guidance) and be advised to get tested. If the child has any siblings who attend 





the school they should also be self-isolating at home for 14 days. If the child tests positive for 





COVID-19, direct and proximity contacts should be excluded for 14 days. The school will be 





contacted by contact tracers to support with contact identification and provision of advice.  





 





If I am notified by a parent that their child has had a positive test do I need to exclude the 





other children in their class or notify anybody? 





 





No. The school will be notified if a child has had a positive test, no action needs to be taken 





until that time, apart from ensuring that the child is following the stay at home guidance. 





 





Who is considered a contact in a school setting?  





 





A person who wore appropriate PPE or maintained appropriate social distancing (over 2 





meters) would not be classed as a contact. 





 





A contact is defined as a person who has had contact (see below) at any time from 48 hours 





before onset of symptoms (or test if asymptomatic) to 7 days after onset of symptoms (or test): 





 





• a person who has had face-to-face contact (within one metre) with someone who has 





tested positive for coronavirus (COVID-19), including:  





o being coughed on, or 





o having a face-to-face conversation, or  





o having skin-to-skin physical contact, or  





o any contact within one metre for one minute or longer without face-to-face contact 





 





• a person who has been within 2 metres of someone who has tested positive for 





coronavirus (COVID-19) for more than 15 minutes 









https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance




https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
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• a person who has travelled in a small vehicle with someone who has tested positive for 





coronavirus (COVID-19) or in a large vehicle near someone who has tested positive for 





coronavirus (COVID-19) 





 





• people who spend significant time in the same household as a person who has tested 





positive for coronavirus (COVID-19) 





 





Which contacts need to self-isolate? 





 





Where the child, young person or staff member tests positive and they had attended the school 





in the 48 hours prior to developing symptoms, direct and close contacts will be identified and 





advised regarding self-isolation by a contact tracer. 





 





Please note: The other household members of that wider class or group do not need to self-





isolate unless the child, young person or staff member they live with in that group subsequently 





develops symptoms. 





 





Can the siblings of a child who has been excluded because they are a contact of a case 





attend school? 





 





Yes, other household members of the contact do not need to self-isolate unless the child, 





young person or staff member they live with in that group subsequently develops symptoms 





 





A child/parent reports to us that they have had contact with someone with symptoms – 





what should we do? 





 





There is no action required of the school. No-one with symptoms should be attending school 





and anyone who develops symptoms while at school should be isolated and sent home as 





soon as possible. Schools should regularly remind parents of the government guidance on 





staying at home and the importance of a household self-isolating if anyone in the household 





develops symptoms. 





 





If a child has COVID-19 symptoms, gets tested and tests negative, can they return to 





school even if they still have symptoms? 





 





If the child is NOT a known contact of a confirmed case the child can return to school if the 





result is negative, provided they feel well and they have not had a fever for 48 hours. 





 





If the child is a contact of a confirmed case they must stay off school for the 14 day isolation 





period, even if they test negative. This is because they can develop the infection at any point 





upto day 14 (the incubation period for COVID-19), so if a child tests negative on day 3 they may 





still go on to develop the infection. 
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If a child who was a contact of a confirmed case tests negative, can they return to 





school?  





 





No, the child should complete 14 days of isolation.  





 





If I get confirmed cases does the school need to close? 





 





The school does not need to close on public health grounds. Schools will generally only need to 





close if they have staff shortages due to illness or being identified as contacts. It is expected 





that only the class of a confirmed case will need to be excluded. If there are a number of 





confirmed cases across different classes and year groups at the same time then the school 





may be advised to close by the Health Protection Team in consultation with other partners.  





 





 





Testing 





 





How can a parent arrange testing? 





The parent can arrange for any child to be tested via NHS UK or by contacting NHS 119 via 





telephone if they do not have internet access.  





 





Will the school be informed of any test results? 





The school will be informed if a child or staff member tests positive as part of NHS Test and 





Trace. The school will not be informed of any negative results. 





 





How can a staff member get tested? 





All education and childcare workers are considered essential workers and can apply for a test if 





they are symptomatic via https://www.gov.uk/apply-coronavirus-test-essential-workers.  





 





Can they be tested if they do not have symptoms? 





No. People should only be tested if they have symptoms.  





 





 





High risk groups 





 





Can our pregnant members of staff work? What if staff have pregnant household 





members?  





 





Pregnant women are currently advised to work from home where possible. Education and 





childcare setting should endeavour to support this, for example, by asking staff to support 





remote education, carry out lesson planning or other roles which can be done from home.  





 





If they cannot work from home, they should be offered the safest available on-site roles, staying 





2 metres away from others wherever possible, although the individual may choose to take on a 





role that does not allow for this distance if they prefer to do so. If they have to spend time within 









https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/




https://www.gov.uk/apply-coronavirus-test-essential-workers
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2 metres of other people, settings must carefully assess and discuss with them whether this 





involves an acceptable level of risk. 





 





If a staff member lives with someone who is pregnant, they can work. 





 





Should children or staff who are shielding (classed as clinically extremely vulnerable 





due to pre-exisiting medical conditions) attend school? 





 





No, children and staff who fall into this group should not be attending school or work. 





 





Should children or staff who have family in the shielding group be coming to 





school/work? 





 





They should only attend an education or childcare setting if stringent social distancing can be 





adhered to and, in the case of children, they are able to understand and follow those 





instructions. This may not be possible for very young children and older children without the 





capacity to adhere to the instructions on social distancing. If stringent social distancing cannot 





be adhered to, we do not expect those individuals to attend. They should be supported to learn 





or work at home. Given the potential risk, if at all possible, schools should support children / 





young people who have a family member in the shielding group to continue to learn from home 





 





 





Staff 





 





We have staff who are asymptomatic but wish to be tested is this possible? 





 





Currently, only people who are symptomatic can access a test via NHS UK or ringing 119 





 





We have had a child confirmed as a case and had contact with other staff, including 





catering staff at lunch, do they need to be excluded? 





  





It depends on the level of contact. staff would need to be excluded only if they had face to face 





contact with a case for any length of time, including being coughed on or talked to. This 





includes exposure within 1 metre for 1 minute or longer OR the staff member had extended 





close contact (within 2 metres for more than 15 minutes) with the case. 





 





Can the school still have supply teachers come in if there has been multiple cases? 





 





Local risk assessment should be undertaken and staff excluded if in direct contact with a 





symptomatic case according to the national guidance. 





 





If a supply teacher has not been identified as a close contact in any of their workplaces then 





exclusion will not be necessary and they should be able to work. 
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Schools are being advised to adopt preventative measures including small class sizes and 





social distancing to minimise contact between students and teachers.  





 





Can non-teaching staff, for example cleaners and caterers, work for 2 or more schools? 





 





Local risk assessment should be undertaken and staff excluded if in direct contact with a 





symptomatic case according to the national guidance. 





 





If a staff member has not been identified as a close contact in any of their workplaces then 





exclusion will not be necessary. 





 





Schools are being advised to adopt preventative measures including small class sizes and 





social distancing to minimise contact between students and teachers.  





 





Why are staff and children not advised to wear PPE? 





The majority of staff in education, childcare and children’s social care settings will not require 





PPE beyond what they would normally need for their work.  This is because transmission in 





school settings is low and other infection control measures such as: 





• Minimising contact with individuals who are unwell by ensuring that those who have 





coronavirus (COVID-19) symptoms, or who have someone in their household who does, do 





not attend childcare settings, schools or colleges 





• Cleaning hands more often than usual - wash hands thoroughly for 20 seconds with running 





water and soap and dry them thoroughly or use alcohol hand rub or sanitiser ensuring that 





all parts of the hands are covered 





• Ensuring good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach 





• Cleaning frequently touched surfaces often using standard products 





• Minimising contact and mixing by altering, as much as possible, the environment (such as 





classroom layout) and timetables (such as staggered break times) 





 





 





Cleaning 





 





What additional cleaning is necessary following a symptomatic or confirmed case? 





 





It is important to concentrate on regular cleaning of frequently touched items / surfaces. This is 





likely to be highly effective as high contact surfaces will present the main risk in terms of 





indirect transmission. So long as regular cleaning is thorough and maintained at all times there 





is no need for additional cleaning. 





 





• Cleaning an area with normal household disinfectant after someone with suspected 





coronavirus (COVID-19) has left will reduce the risk of passing the infection on to other 





people. 





• Wear disposable or washing-up gloves and aprons for cleaning.  





 









https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020/actions-for-education-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020




https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020/actions-for-education-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020
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• Using a disposable cloth, first clean hard surfaces with warm soapy water. Then disinfect 





these surfaces with the cleaning products you normally use. Pay particular attention to 





frequently touched areas and surfaces, such as bathrooms, grab-rails in corridors and 





stairwells and door handles. 





• If an area has been heavily contaminated, such as with visible bodily fluids, use 





protection for the eyes, mouth and nose, as well as wearing gloves and an apron. 





• All the disposable materials should be double-bagged, then stored securely for 72 hours 





then thrown away in the regular rubbish after cleaning is finished. 





• Wash hands regularly with soap and water for 20 seconds, and after removing gloves, 





aprons and other protection used while cleaning. 





 





Do toilets need to be cleaned after every use? 





 





Toilets are frequently touched surfaces, so they need to cleaned frequently throughout the day, 





but not after every use (except if used by a symptomatic person whilst waiting to go home).  





 





Increase the frequency of cleaning toilets to at least five times a day:  





before school starts 





after morning break 





after lunch 





after afternoon break 





at the end of day. 





Apart from gloves and apron, there is no need for additional PPE.  





 





Use disposable cloths or paper roll and disposable mop heads, to clean all hard surfaces, 





floors, chairs, door handles and sanitary fittings, following one of the options below: 





 





• use either a combined detergent disinfectant solution at a dilution of 1,000 parts per 





million available chlorine 





or 





• a household detergent followed by disinfection (1000 parts per million available 





chlorine). Follow manufacturer’s instructions for dilution, application and contact times 





for all detergents and disinfectants 





or 





• if an alternative disinfectant is used within the organisation, this should be checked and 





ensure that it is effective against enveloped viruses 





 





Avoid creating splashes and spray when cleaning. 





 





All the disposable materials should be double-bagged, then stored securely for 72 hours then 





thrown away in the regular rubbish after cleaning is finished. 
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Section 7: National Guidance Documents 
 
This local guidance document has been based on national PHE, NHS and government 





guidance. Hyperlinks to key national guidance are displayed here for reference (click on the link 





to be taken to the relevant guidance/information online).  
 
Social distancing for different groups 





• Stay at home: guidance for households with possible coronavirus (COVID-19) infection 





 





• Guidance on social distancing for everyone in the UK  





 





• Guidance on shielding and protecting people who are clinically extremely vulnerable 





from COVID-19 





 





Guidance for contacts 





• Guidance for contacts of people with possible or confirmed COVID19 





 





Specific guidance for educational settings 





•  Guidance for schools and other educational settings 





 





• Opening schools and educational settings to more pupils: guidance for parents and 





carers 





 





• COVID-19: implementing protective measures in education and childcare settings 





 





• Safe working in education, childcare and childrens social care settings including 





the use of PPE 





 





• Guidance on isolation for residential educational settings 





 





Testing 





• NHS: Testing for coronavirus 





 





Infection prevention and control 





• Safe working in education, childcare and childrens social care settings including 





the use of PPE 





 





• 5 moments for hand hygiene: with how to hand rub and how to handwash. Posters  





 





• Catch it. Bin it. Kill it. Poster 





 





Coronavirus Resource Centre posters  





• available here.









https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection#ending-isolation




https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing




https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19




https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19




https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person




https://www.gov.uk/government/collections/coronavirus-covid-19-guidance-for-schools-and-other-educational-settings




https://www.gov.uk/government/publications/closure-of-educational-settings-information-for-parents-and-carers/reopening-schools-and-other-educational-settings-from-1-june#how-will-risks-to-children-teachers-and-families-be-managed




https://www.gov.uk/government/publications/closure-of-educational-settings-information-for-parents-and-carers/reopening-schools-and-other-educational-settings-from-1-june#how-will-risks-to-children-teachers-and-families-be-managed




https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings




https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe




https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe




https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-on-isolation-for-residential-educational-settings/coronavirus-covid-19-guidance-on-isolation-for-residential-educational-settings




https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/




https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe




https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe




https://www.who.int/infection-prevention/campaigns/clean-hands/5moments/en/




https://www.who.int/infection-prevention/campaigns/clean-hands/5moments/en/




https://campaignresources.phe.gov.uk/resources/campaigns/34/resources/2665




https://coronavirusresources.phe.gov.uk/




https://coronavirusresources.phe.gov.uk/
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APPENDIX 1 – Template to record school absences  





In the event of a COVID-19 outbreak, the table will ensure that important 





information is recorded in one place and is easily accessible 
Date Name  Class Reason 





for 
absence* 





Date of 
onset of 
symptoms 





Symptoms 
** 





Has the 
child/staff been 
assessed by GP, 
NHS 111 etc? 
Y/N/NK 





Has the 
child/staff 
been 
tested? 





Y/N/NK 





Is the 
child/staff 
reporting 
a positive 
test 
result? 
Y/N/NK 





Is the child/staff in 
hospital? Y/N/NK 





 





 





         





 





 





         





 





 





         





Reason for absence*: Ill, Household member ill, Contact of a confirmed/suspected case, Shielding, Other e.g. dental appointments 





Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST = Loss of 
smell/taste, Other 
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APPENDIX 2 – Template to record illness at school  





In the event of a COVID-19 outbreak, the table will ensure that important 





information is recorded in one place and is easily accessible 
Date Name  Class Date/Time of 





onset of 
symptoms 





Symptoms* Time between detection 
of symptoms and 
isolation at school 





Did staff member wear PPE?** 





Y/N 





 





 





      





 





 





      





 





 





      





Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST = Loss of 





smell/taste, Other 





** Only required if social distancing could not be observed 
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About Public Health England 




Public Health England exists to protect and improve the nation’s health and wellbeing, 




and reduce health inequalities. We do this through world-leading science, knowledge  




and intelligence, advocacy, partnerships and the delivery of specialist public health 




services. We are an executive agency of the Department of Health and Social Care, 




and a distinct delivery organisation with operational autonomy. We provide government, 




local government, the NHS, Parliament, industry and the public with evidence-based 




professional, scientific and delivery expertise and support. 
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Please note that, as COVID-19 is a 
rapidly evolving situation, guidance may 




change with little notice.  
 




Therefore we advise that, in addition to 
familiarising yourself with the content of 
this document, you refer to the relevant 




national guidance  
(links provided in Section 4). 
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Section 1: Local Area Key Contacts 
 




For COVID-19 queries related to educational settings 




(Local contact details) 




Public Health Dept. etc 
 
Any out of hours contact info 
 




(Local number) 




To notify suspected outbreaks Public Health England North West Health Protection 




Team 




Monday – Friday (0900 – 1700) 0344 225 0562  




Out of Hours PHE Contact:  




Public Health England first on call via the Contact People 




 




0151 434 4819 
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Section 2: COVID-19 Key messages  
 




What are the symptoms? 




The main symptoms of COVID-19 are: 




• new continuous cough and/or 




• fever (temperature of 37.8°C or higher) 




• Loss of or change in, normal sense of taste or smell (anosmia) 




 




Children may also display gastrointestinal symptoms. 




 




What is the mode of transmission? 




COVID-19 is passed from person to person mainly by large respiratory droplets and 




direct contact (close unprotected contact, usually less than one metre). These droplets 




can be directly inhaled by the person, or can land on surfaces which another person 




may touch which can lead to infection if they then touch their nose, mouth or eyes. 




 




What is the incubation period? 




The incubation period (i.e. time between exposure to the virus and developing 




symptoms) is between 1 and 14 days (median 5 days). 




 




When is a person infectious? 




A person is thought to be infectious 48 hours before symptoms appear, and up to seven days 




after they start displaying symptoms.  




 




Are children at risk of infection? 




Children of all ages can catch the infection but children make up a very small proportion of 




COVID-19 cases with about 1% of confirmed cases in England aged under 19 years. Children 




also have a much lower risk of developing symptoms or severe disease. 




 




Can children pass on the infection?  




There is some uncertainty about how much asymptomatic or mildly symptomatic children can 




transmit the disease but the evidence so far from a number of studies suggests children are 




less likely to pass it on and do not appear to play a major role in transmission.  Most children 




with COVID-19 have caught the infection from adults and not the reverse. This is unlike ‘flu. 




 




Why is PPE not recommended for teachers and children? 




Transmission of Covid-19 is usually through droplets; the mainstay of control measures are 




minimising contact and thorough hand and respiratory hygiene. When these measures are 




maintained, and symptomatic persons are excluded, the risk is minimal. 
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Section 3: Management of a suspected case 
 




What to do if a child or staff member is unable to attend school because they have 




COVID-19 symptoms 




Anyone who develops symptoms of COVID-19, or whose household member develops 




symptoms, should immediately self-isolate. They should not attend school and should 




follow the steps below. 




 




 




• Parent/Carer or staff member should notify the school of their absence by phone 




 




• School should record and keep minimum dataset (see suggested template in 




Appendix 1): Reason for high risk, date of onset of symptoms, symptoms, class 




etc. 




 




• Direct to Stay at home guidance for isolation advice for child/staff member and 




their households. The person with symptoms should isolate for 7 days starting 




from the first day of their symptoms and the rest of their household for 14 days. 




 




• Advise that the child/staff member should get tested via NHS UK or by 




contacting NHS 119 via telephone if they do not have internet access This would 




also apply to any parent or household member who develops symptoms. If any 




staff contact develops symptoms then they can apply for a test via 




https://www.gov.uk/apply-coronavirus-test-essential-workers. 




 




• There is no further action required by the school at this time, and no need to 




notify the Local Authority or Health Protection Team. 




 




 




What to do if someone falls ill while at school 




If anyone becomes unwell with a new continuous cough, a high temperature 




or a loss of or change in their normal sense of taste or smell they must be 




sent home as soon as possible 




 




 




• If a child is awaiting collection, they should be moved, if possible, to a room 




where they can be isolated behind a closed door, depending on the age of the 




child and with appropriate adult supervision if required. Ideally, a window should 




be opened for ventilation. If it is not possible to isolate them, move them to an 




area which is at least 2 metres away from other people. 







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection



https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/



https://www.gov.uk/apply-coronavirus-test-essential-workers
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• If they need to go to the bathroom while waiting to be collected, they should use 




a separate bathroom if possible. The bathroom should be cleaned and 




disinfected using standard cleaning products before being used by anyone else. 




 




• PPE should be worn by staff caring for the child while they await collection 




ONLY if a distance of 2 metres cannot be maintained (such as for a very young 




child or a child with complex needs). 




 




• If a 2 metre distance cannot be maintained then the following PPE should be 




worn by the supervising staff member: 




o Fluid-resistant surgical face mask 




 




• If direct contact with the child is necessary, and there is significant risk of contact 




with bodily fluids, then the following PPE should be worn by the supervising staff 




member 




o Disposable gloves 
o Disposable plastic apron 
o Fluid-resistant surgical face mask 
o Eye protection (goggles, visor) should be worn ONLY if a risk assessment 




determines that there is a risk of fluids entering the eye from, for example, 
coughing, spitting or vomiting 




 




• The school should record and keep the details of the incident in case it is 




needed for future case or outbreak management (see suggested template 




Appendix 2) 




 




• There is no need to notify the Local Authority or the Health Protection 




Team of the incident 
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Section 4: Management of a confirmed case 
 




If a child who attends or staff member who works at an educational setting tests 




positive for COVID-19 then the school will be contacted by a contact tracer. This 




contact tracer may be based either in the Local Authority or the local Health 




Protection Team. 




 




The headteacher or appropriate member of the leadership team at the educational 




setting will be asked to work with the contact tracer to identify direct and close contacts 




of the case during the 48 hours prior to the child or staff member falling ill. This is likely 




to be the classmates and teacher of that class. The social distancing measures put in 




place by educational settings outside the classroom should reduce the number of other 




direct/close contacts. 




  




• Direct contact without PPE:  




o being coughed on, or 




o having a face-to-face conversation within 1 metre, or  
o having unprotected skin-to-skin physical contact, or  
o travel in a small vehicle with the case, or 
o any contact within 1 metre for 1 minute or longer without face-to-face contact 




 




• Close contact without PPE:  




o Extended close contact (between 1 and 2 metres for more than 15 minutes) with a 




case 




 




All direct and close contacts will be excluded from school and advised to self-isolate for 14 days 




starting from the day they were last in contact with the case. For example, if the case tests 




positive on Thursday and was last in school on the previous Monday the first day of the 14 day 




period is on the Monday. Household members of contacts do not need to self-isolate unless the 




contact develops symptoms. 




 




The contact tracer will provide a standard letter to the school containing the advice for contacts 




and their families; the school will be asked to send the letter to the identified contacts. 




 




Contacts will not be tested unless they develop symptoms (contract tracer may provide advice 




on this). If a contact should develop symptoms, then the parent/carer should arrange for the 




child to be tested via NHS UK or by contacting NHS 119 via telephone if they do not have 




internet access This would also apply to any parent or household member who develops 




symptoms. If any staff contact develops symptoms then they can apply for a test via 




https://www.gov.uk/apply-coronavirus-test-essential-workers. 




 




The school does not need to notify the Health Protection Team or Local Authority 




if they are informed of a positive test result by a parent or other source. If further 




advice is required please contact the Health Protection Team or Local Authority. 







https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/



https://www.gov.uk/apply-coronavirus-test-essential-workers
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Section 5: Arrangements for management of a 




possible outbreak 
 




 




If there are more confirmed cases linked to the school the local Health Protection 




Team will investigate and will advise the school on any other actions that may be 




required.  




 




If a school has come across two or more confirmed cases, or there is a high reported 




absence which is suspected to be COVID-19 related, then the local health protection 




team or the local authority public health team should be notified promptly (see front 




page).  




 




However, it is probable that some outbreaks will be identified by either the the local 




health protection team or the local authority public health team and the school will then 




be contacted by one of these teams. 
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Section 6: Frequently Asked Questions 
 




Cases and contacts 




 




Should a child/staff member come to school if a member of their household is unwell? 




 




No. If a member of the child’s household is unwell with COVID-19 symptoms then the child/staff 




member should isolate for 14 days starting from the day the household member(s) became ill. If 




the child subsequently develops symptoms than they should isolate for 7 days from the date 




they developed symptoms. See Stay-at-home-guidance. The household member(s) should be 




tested within 5 days of symptom onset. If all symptomatic household members test negative, 




the child/staff member can return to work. 




 




If I am notified by a parent that their child is ill do I need to exclude the other children in 




their class? 




 




No, classmates and staff can attend school as normal. The child who is ill should stay at home 




(Stay-at-home-guidance) and be advised to get tested. If the child has any siblings who attend 




the school they should also be self-isolating at home for 14 days. If the child tests positive for 




COVID-19, direct and proximity contacts should be excluded for 14 days. The school will be 




contacted by contact tracers to support with contact identification and provision of advice.  




 




If I am notified by a parent that their child has had a positive test do I need to exclude the 




other children in their class or notify anybody? 




 




No. The school will be notified if a child has had a positive test, no action needs to be taken 




until that time, apart from ensuring that the child is following the stay at home guidance. 




 




Who is considered a contact in a school setting?  




 




A person who wore appropriate PPE or maintained appropriate social distancing (over 2 




meters) would not be classed as a contact. 




 




A contact is defined as a person who has had contact (see below) at any time from 48 hours 




before onset of symptoms (or test if asymptomatic) to 7 days after onset of symptoms (or test): 




 




• a person who has had face-to-face contact (within one metre) with someone who has 




tested positive for coronavirus (COVID-19), including:  




o being coughed on, or 




o having a face-to-face conversation, or  




o having skin-to-skin physical contact, or  




o any contact within one metre for one minute or longer without face-to-face contact 




 




• a person who has been within 2 metres of someone who has tested positive for 




coronavirus (COVID-19) for more than 15 minutes 







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
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• a person who has travelled in a small vehicle with someone who has tested positive for 




coronavirus (COVID-19) or in a large vehicle near someone who has tested positive for 




coronavirus (COVID-19) 




 




• people who spend significant time in the same household as a person who has tested 




positive for coronavirus (COVID-19) 




 




Which contacts need to self-isolate? 




 




Where the child, young person or staff member tests positive and they had attended the school 




in the 48 hours prior to developing symptoms, direct and close contacts will be identified and 




advised regarding self-isolation by a contact tracer. 




 




Please note: The other household members of that wider class or group do not need to self-




isolate unless the child, young person or staff member they live with in that group subsequently 




develops symptoms. 




 




Can the siblings of a child who has been excluded because they are a contact of a case 




attend school? 




 




Yes, other household members of the contact do not need to self-isolate unless the child, 




young person or staff member they live with in that group subsequently develops symptoms 




 




A child/parent reports to us that they have had contact with someone with symptoms – 




what should we do? 




 




There is no action required of the school. No-one with symptoms should be attending school 




and anyone who develops symptoms while at school should be isolated and sent home as 




soon as possible. Schools should regularly remind parents of the government guidance on 




staying at home and the importance of a household self-isolating if anyone in the household 




develops symptoms. 




 




If a child has COVID-19 symptoms, gets tested and tests negative, can they return to 




school even if they still have symptoms? 




 




If the child is NOT a known contact of a confirmed case the child can return to school if the 




result is negative, provided they feel well and they have not had a fever for 48 hours. 




 




If the child is a contact of a confirmed case they must stay off school for the 14 day isolation 




period, even if they test negative. This is because they can develop the infection at any point 




upto day 14 (the incubation period for COVID-19), so if a child tests negative on day 3 they may 




still go on to develop the infection. 
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If a child who was a contact of a confirmed case tests negative, can they return to 




school?  




 




No, the child should complete 14 days of isolation.  




 




If I get confirmed cases does the school need to close? 




 




The school does not need to close on public health grounds. Schools will generally only need to 




close if they have staff shortages due to illness or being identified as contacts. It is expected 




that only the class of a confirmed case will need to be excluded. If there are a number of 




confirmed cases across different classes and year groups at the same time then the school 




may be advised to close by the Health Protection Team in consultation with other partners.  




 




 




Testing 




 




How can a parent arrange testing? 




The parent can arrange for any child to be tested via NHS UK or by contacting NHS 119 via 




telephone if they do not have internet access.  




 




Will the school be informed of any test results? 




The school will be informed if a child or staff member tests positive as part of NHS Test and 




Trace. The school will not be informed of any negative results. 




 




How can a staff member get tested? 




All education and childcare workers are considered essential workers and can apply for a test if 




they are symptomatic via https://www.gov.uk/apply-coronavirus-test-essential-workers.  




 




Can they be tested if they do not have symptoms? 




No. People should only be tested if they have symptoms.  




 




 




High risk groups 




 




Can our pregnant members of staff work? What if staff have pregnant household 




members?  




 




Pregnant women are currently advised to work from home where possible. Education and 




childcare setting should endeavour to support this, for example, by asking staff to support 




remote education, carry out lesson planning or other roles which can be done from home.  




 




If they cannot work from home, they should be offered the safest available on-site roles, staying 




2 metres away from others wherever possible, although the individual may choose to take on a 




role that does not allow for this distance if they prefer to do so. If they have to spend time within 







https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/



https://www.gov.uk/apply-coronavirus-test-essential-workers











 




14 




2 metres of other people, settings must carefully assess and discuss with them whether this 




involves an acceptable level of risk. 




 




If a staff member lives with someone who is pregnant, they can work. 




 




Should children or staff who are shielding (classed as clinically extremely vulnerable 




due to pre-exisiting medical conditions) attend school? 




 




No, children and staff who fall into this group should not be attending school or work. 




 




Should children or staff who have family in the shielding group be coming to 




school/work? 




 




They should only attend an education or childcare setting if stringent social distancing can be 




adhered to and, in the case of children, they are able to understand and follow those 




instructions. This may not be possible for very young children and older children without the 




capacity to adhere to the instructions on social distancing. If stringent social distancing cannot 




be adhered to, we do not expect those individuals to attend. They should be supported to learn 




or work at home. Given the potential risk, if at all possible, schools should support children / 




young people who have a family member in the shielding group to continue to learn from home 




 




 




Staff 




 




We have staff who are asymptomatic but wish to be tested is this possible? 




 




Currently, only people who are symptomatic can access a test via NHS UK or ringing 119 




 




We have had a child confirmed as a case and had contact with other staff, including 




catering staff at lunch, do they need to be excluded? 




  




It depends on the level of contact. staff would need to be excluded only if they had face to face 




contact with a case for any length of time, including being coughed on or talked to. This 




includes exposure within 1 metre for 1 minute or longer OR the staff member had extended 




close contact (within 2 metres for more than 15 minutes) with the case. 




 




Can the school still have supply teachers come in if there has been multiple cases? 




 




Local risk assessment should be undertaken and staff excluded if in direct contact with a 




symptomatic case according to the national guidance. 




 




If a supply teacher has not been identified as a close contact in any of their workplaces then 




exclusion will not be necessary and they should be able to work. 
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Schools are being advised to adopt preventative measures including small class sizes and 




social distancing to minimise contact between students and teachers.  




 




Can non-teaching staff, for example cleaners and caterers, work for 2 or more schools? 




 




Local risk assessment should be undertaken and staff excluded if in direct contact with a 




symptomatic case according to the national guidance. 




 




If a staff member has not been identified as a close contact in any of their workplaces then 




exclusion will not be necessary. 




 




Schools are being advised to adopt preventative measures including small class sizes and 




social distancing to minimise contact between students and teachers.  




 




Why are staff and children not advised to wear PPE? 




The majority of staff in education, childcare and children’s social care settings will not require 




PPE beyond what they would normally need for their work.  This is because transmission in 




school settings is low and other infection control measures such as: 




• Minimising contact with individuals who are unwell by ensuring that those who have 




coronavirus (COVID-19) symptoms, or who have someone in their household who does, do 




not attend childcare settings, schools or colleges 




• Cleaning hands more often than usual - wash hands thoroughly for 20 seconds with running 




water and soap and dry them thoroughly or use alcohol hand rub or sanitiser ensuring that 




all parts of the hands are covered 




• Ensuring good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach 




• Cleaning frequently touched surfaces often using standard products 




• Minimising contact and mixing by altering, as much as possible, the environment (such as 




classroom layout) and timetables (such as staggered break times) 




 




 




Cleaning 




 




What additional cleaning is necessary following a symptomatic or confirmed case? 




 




It is important to concentrate on regular cleaning of frequently touched items / surfaces. This is 




likely to be highly effective as high contact surfaces will present the main risk in terms of 




indirect transmission. So long as regular cleaning is thorough and maintained at all times there 




is no need for additional cleaning. 




 




• Cleaning an area with normal household disinfectant after someone with suspected 




coronavirus (COVID-19) has left will reduce the risk of passing the infection on to other 




people. 




• Wear disposable or washing-up gloves and aprons for cleaning.  




 







https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020/actions-for-education-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020



https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020/actions-for-education-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020
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• Using a disposable cloth, first clean hard surfaces with warm soapy water. Then disinfect 




these surfaces with the cleaning products you normally use. Pay particular attention to 




frequently touched areas and surfaces, such as bathrooms, grab-rails in corridors and 




stairwells and door handles. 




• If an area has been heavily contaminated, such as with visible bodily fluids, use 




protection for the eyes, mouth and nose, as well as wearing gloves and an apron. 




• All the disposable materials should be double-bagged, then stored securely for 72 hours 




then thrown away in the regular rubbish after cleaning is finished. 




• Wash hands regularly with soap and water for 20 seconds, and after removing gloves, 




aprons and other protection used while cleaning. 




 




Do toilets need to be cleaned after every use? 




 




Toilets are frequently touched surfaces, so they need to cleaned frequently throughout the day, 




but not after every use (except if used by a symptomatic person whilst waiting to go home).  




 




Increase the frequency of cleaning toilets to at least five times a day:  




before school starts 




after morning break 




after lunch 




after afternoon break 




at the end of day. 




Apart from gloves and apron, there is no need for additional PPE.  




 




Use disposable cloths or paper roll and disposable mop heads, to clean all hard surfaces, 




floors, chairs, door handles and sanitary fittings, following one of the options below: 




 




• use either a combined detergent disinfectant solution at a dilution of 1,000 parts per 




million available chlorine 




or 




• a household detergent followed by disinfection (1000 parts per million available 




chlorine). Follow manufacturer’s instructions for dilution, application and contact times 




for all detergents and disinfectants 




or 




• if an alternative disinfectant is used within the organisation, this should be checked and 




ensure that it is effective against enveloped viruses 




 




Avoid creating splashes and spray when cleaning. 




 




All the disposable materials should be double-bagged, then stored securely for 72 hours then 




thrown away in the regular rubbish after cleaning is finished. 
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Section 7: National Guidance Documents 
 
This local guidance document has been based on national PHE, NHS and government 




guidance. Hyperlinks to key national guidance are displayed here for reference (click on the link 




to be taken to the relevant guidance/information online).  
 
Social distancing for different groups 




• Stay at home: guidance for households with possible coronavirus (COVID-19) infection 




 




• Guidance on social distancing for everyone in the UK  




 




• Guidance on shielding and protecting people who are clinically extremely vulnerable 




from COVID-19 




 




Guidance for contacts 




• Guidance for contacts of people with possible or confirmed COVID19 




 




Specific guidance for educational settings 




•  Guidance for schools and other educational settings 




 




• Opening schools and educational settings to more pupils: guidance for parents and 




carers 




 




• COVID-19: implementing protective measures in education and childcare settings 




 




• Safe working in education, childcare and childrens social care settings including 




the use of PPE 




 




• Guidance on isolation for residential educational settings 




 




Testing 




• NHS: Testing for coronavirus 




 




Infection prevention and control 




• Safe working in education, childcare and childrens social care settings including 




the use of PPE 




 




• 5 moments for hand hygiene: with how to hand rub and how to handwash. Posters  




 




• Catch it. Bin it. Kill it. Poster 




 




Coronavirus Resource Centre posters  




• available here.







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection#ending-isolation



https://www.gov.uk/government/publications/staying-alert-and-safe-social-distancing



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person



https://www.gov.uk/government/collections/coronavirus-covid-19-guidance-for-schools-and-other-educational-settings



https://www.gov.uk/government/publications/closure-of-educational-settings-information-for-parents-and-carers/reopening-schools-and-other-educational-settings-from-1-june#how-will-risks-to-children-teachers-and-families-be-managed



https://www.gov.uk/government/publications/closure-of-educational-settings-information-for-parents-and-carers/reopening-schools-and-other-educational-settings-from-1-june#how-will-risks-to-children-teachers-and-families-be-managed



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-on-isolation-for-residential-educational-settings/coronavirus-covid-19-guidance-on-isolation-for-residential-educational-settings



https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe



https://www.who.int/infection-prevention/campaigns/clean-hands/5moments/en/



https://www.who.int/infection-prevention/campaigns/clean-hands/5moments/en/



https://campaignresources.phe.gov.uk/resources/campaigns/34/resources/2665



https://coronavirusresources.phe.gov.uk/



https://coronavirusresources.phe.gov.uk/
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APPENDIX 1 – Template to record school absences  




In the event of a COVID-19 outbreak, the table will ensure that important 




information is recorded in one place and is easily accessible 
Date Name  Class Reason 




for 
absence* 




Date of 
onset of 
symptoms 




Symptoms 
** 




Has the 
child/staff been 
assessed by GP, 
NHS 111 etc? 
Y/N/NK 




Has the 
child/staff 
been 
tested? 




Y/N/NK 




Is the 
child/staff 
reporting 
a positive 
test 
result? 
Y/N/NK 




Is the child/staff in 
hospital? Y/N/NK 




 




 




         




 




 




         




 




 




         




Reason for absence*: Ill, Household member ill, Contact of a confirmed/suspected case, Shielding, Other e.g. dental appointments 




Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST = Loss of 
smell/taste, Other 
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APPENDIX 2 – Template to record illness at school  




In the event of a COVID-19 outbreak, the table will ensure that important 




information is recorded in one place and is easily accessible 
Date Name  Class Date/Time of 




onset of 
symptoms 




Symptoms* Time between detection 
of symptoms and 
isolation at school 




Did staff member wear PPE?** 




Y/N 




 




 




      




 




 




      




 




 




      




Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST = Loss of 




smell/taste, Other 




** Only required if social distancing could not be observed 




 














image26.wmf







image3.emf

Early Years COVID19  Resource Pack.docx




Early Years COVID19 Resource Pack.docx

			COVID19 Resource Pack








Government guidance in relation to infectious diseases is available via the following linkhttps://www.gov.uk/topic/health-protection/infectious-diseases. Each disease has an individual page which provides guidance for affected settings e.g. businesses and educational establishments. 


For the latest Government advice and guidance in relation to Coronavirus please visit https://www.gov.uk/coronavirus


In relation to COVID19, Government advice continues to be to stay alert. This means you must: 


· stay at home as much as possible


· work from home if you can


· limit contact with other people


· keep your distance if you go out (2 metres apart where possible)


· wash your hands regularly


Do not leave home if you or anyone in your household has symptoms. 


In addition, it is also recommended that:


1. Face to face services should not be offered if the young person has symptoms of COVID19/ confirmed covid19, has come into contact with someone who has the virus/ is displaying symptoms, or if the young person falls within the ‘vulnerable group’ category which would include;


a. Pregnancy


b. Heart disease


c. Lung disease


d. Diabetes


e. High blood pressure


f. Cancer


If risk is identified but it is also believed that a service is essential, then consideration should be given to whether this could be conducted safely in any other way e.g. utilising Teams/FaceTime or via mobile phone. 


2. Clean and disinfect regularly touched objects and surfaces using regular cleaning products to reduce the risk of passing the infection on to other people. Guidance on cleaning can be found via https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings 


3. Ensure you use appropriate PPE in relevant circumstances, guidance relating to such circumstances is available via the following documents








[bookmark: _MON_1653227048]


Early Years Providers should source their own PPE but if they are unable to source their own they can complete the above form.








4. Adhere to social distancing with colleagues and children/ young people you are working with. For clarity, social distancing requires you to stay 2 meters (6 ft) away from other people at all times. 


5. Wash your hands more often than usual, for 20 seconds using soap and hot water, particularly after coughing, sneezing and blowing your nose, before, and after, preparing food or eating, or after being in public areas where other people are doing so. Use hand sanitiser if that’s all you have access to.


6. To reduce the spread of germs when you cough or sneeze, cover your mouth and nose with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue in a bin immediately. Then wash your hands or use a hand sanitising gel. Refrain from touching your face and eyes.





Resource pack contents:


			Form for requesting PPE and associated guidance


			








[bookmark: _MON_1653291083]





			Guidance relating to use of Teams for meetings 


			








			Guidance around the use of Zoom


 


			








			Risk assessment templates/ operational plan templates for reopening/ increasing number of children in settings


			











[bookmark: _MON_1653987006][bookmark: _MON_1653987132][bookmark: _MON_1653987179]





			Welcome Back pack


			








			Parent questionnaire to establish requirement for childcare


			








			Agreement to be completed by parents in advance of child’s return


			








			First Aid guidance


			








			Actions to take in the event of a suspected, or confirmed, case of COVID19
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION  




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to 




employees/volunteers working in non-healthcare settings. Table 2 (page 9- 14) outlines guidance for employees working in residential care, supported care and home care 




settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment 




during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the 




latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be 




reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) 




guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a 




local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team 




The best way to protect everyone is: 




• Self-isolate immediately and stay at home if you develop a new continuous cough or high temperature or a loss of, or change in, normal sense of taste or smell. 




• Work from home if possible 




• Maintain social distancing >2 metres where possible 




• Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids. 




• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands 




• Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household 
have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support 




• Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry 
their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying 
hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated 
 




• Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing 
equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s) 




 




• After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at 
the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing 
when they get home and launder as for uniforms. 







http://www.nhs.uk/coronavirus



mailto:wirralpublichealth@wirral.gov.uk



mailto:wirralpublichealth@wirral.gov.uk



https://youtu.be/eANIs-Jdi2s
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USE OF FACE COVERINGS  




The government issued new guidance on 11th May for employers and businesses on working safely during coronavirus, which made reference to the optional use of face 




coverings in circumstances where social distancing is not possible, and where the use of surgical masks or respirators is not advised by PHE. Face coverings are not the 




same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health 




and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are 




unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature and/or a loss of, or change in, normal sense of 




taste or smell), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect 




others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 




2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. Wearing a face 




covering is optional and is not required by law. If you choose to wear one, it is important to use face coverings properly and wash your hands before putting them on and 




taking them off. Refer to national guidance for more information. 




 
RISK ASSESSMENT 




• Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids.  




• Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as 
determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be 
required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16) 




• Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social 
care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves. 




 




CONTINUOUS USE, REUSE AND DISPOSAL OF PPE 




• Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously 
when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, 
and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand 
hygiene necessary after each patient contact. 




o Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. 
Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it 
becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.   




o Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or 
visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households 
on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should 
not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients.  







https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/offices-and-contact-centres
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• Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for 
decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, 
reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or 
uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and 
follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the 
implementation of temporary reuse of essential PPE for the local system.   




• Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task 
(such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure 
environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment 
straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure 
place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18). 




 




CHANGES TO GUIDANCE IN VERSION 8 




• Updated to reflect a change in the national case definition of Covid-19 on 18/5/20. 
 




 




 




TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS 




SCENARIO INFECTION CONTROL MEASURES 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




 




Fluid resistant  
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES 




Well staff working in desk-
based roles with no public 
contact 




X X X X X X X ✓ Maintain 2 metres social distancing 







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY  




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff 
visiting/interacting with 
residents but not 
providing direct hands on 
care, and maintaining > 2 
m distance. 




X  X X X X X X ✓ Must maintain 2 metres social 
distance.  




Hand sanitiser should be used 
before and after home visits 




Well staff 
visiting/interacting with 
residents whose visit does 
not require them to be in 
direct personal contact 
with the resident, but they 
need to be within 2 m.  




X X X ✓ (continuous 
use) 




X X ✓ ✓ You may wear the same mask 
between different home if it is safe 
to do so whilst travelling. This may 
be appropriate when travelling 
between households, so long as 
you do not need to take the mask 
off, or lower it from your face.  




Well staff 
visiting/interacting with 
residents which requires 
them to be in direct 
personal contact and/or 
when unintended contact 
with residents is likely e.g. 
residents with challenging 
behaviour OR they are 
within 2 metres of anyone 
in the household who is 
coughing 




✓ (single use) X ✓ (single use) ✓ (continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ You may wear the same mask 
between different home if it is safe 
to do so whilst travelling. This may 
be appropriate when travelling 
between households on foot or by 
car or by public transport, so long 
as you do not need to take the 
mask off, or lower it from your 
face. 
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Staff visiting individuals in 
the extremely vulnerable 
group or where a 
household member is 
within the extremely 
vulnerable group 
undergoing shielding 




✓ (single use) X ✓ (single use) ✓ (single use) X X                ✓ ✓ Only essential visits to vulnerable 
residents should be arranged.  




Single use of masks recommended 
- change between visits to shielded 
patients.  




Eye protection is recommended for 
direct care if there is a risk of facial 
splash or contamination with 
blood, body fluids or respiratory 
droplets. 




STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff teaching 
children with no direct 
contact (maintaining 2m 
social distance) 




X X X 




 




X X X X ✓ Must maintain 2 metres social 
distancing. If providing hands on 
personal care, wear disposable 
gloves and disposable apron 




For well staff teaching children in a 
special school, no additional PPE 
will be required specific to COVID-
19 unless in direct personal contact 
(refer to definition of direct 
personal contact ratified by the 
Children and Young People’s Cell) 




Well staff teaching 
children in special school 
settings, whose role 
requires them to be in 




✓ (single use) X ✓ (single use) ✓ (continuous 
use) 




X X ✓ ✓ if there is an additional splash risk 
(e.g. a spitting child), continuous 
use of eye protection would also be 
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direct personal contact 
and/or when unintended 
contact with a child is 
likely e.g. children with 
challenging behaviour  




indicated by risk assessment 




 




Well staff member whose 
role requires direct 
personal contact (within 2 
metres) with a child with 
suspected/confirmed 
Covid-19. 




✓  (single use)       X ✓   (single use)                   ✓ (single or 
continuous use)       




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ Maintain 2 metres social distancing 
if possible 
 
Isolate child on site in a ventilated 
room and arrange for them to be 
sent home to self-isolate asap. 
Staff member only self isolates if 
develops symptoms. 




OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY. 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff transporting 
goods or working outdoors 
in the community 




X  X  X X X X X ✓ Maintain 2 metres social 
distancing. If gloves are used to 
perform deliveries/tasks associated 
with their role, wash/sanitise 
hands after removal. 




Well staff transporting 
residents in vehicle 
without a bulkhead, with 
no direct personal contact, 
but within 2 metres.  




X X X ✓ (continuous 
use)       




X X X ✓ Residents to wash hands 
before/after using transport, and 
not to travel if 
suspected/confirmed Covid-19. 
No mask required if can maintain 
2m social distance or vehicle has a 
bulkhead. 
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Passenger assistants 
travelling with special 
needs pupils to schools 
and vulnerable adults to 
day centres in minibuses, 
requiring them to be 
within 2 metres of 
child/adult. 




X X X                   ✓ (continuous 
use)       




X X ✓ ✓ Maintain 2 metres social distancing 
if possible in minibus configuration 
(1 driver in front and passenger 
and escort in rear spaced out).  
Passengers to wash hands 
before/after using transport, and 
not to travel if possible/confirmed 
Covid-19. 
 
If providing hands on direct 
personal care, wear disposable 
gloves and disposable apron.  If 
there is a splash risk (e.g. a spitting 
child), sessional use of eye 
protection indicated by risk 
assessment. 




STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES  




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 
(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff cleaning non 
contaminated areas 
accessed by others  




✓ (continuous 
use) 




X ✓ 




(continuous 
use) 




X   X X   ✓ ✓  




Well staff cleaning areas 
with visible contamination 
of bodily fluids, or where 
an individual with 
suspected/confirmed 
Covid-19 was present. 




✓(single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (continuous 
use) 




✓ ✓  




STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS 
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 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 
(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff delivering first 
aid in the community, 
providing direct hands on 
care within 2 metres of 
individual  




✓ (single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ If risk of contact with bodily fluids 
(eg wound care), fluid resistant 
surgical mask should be worn +/- 
eye protection. 




Well staff delivering first 
aid in the community, 
providing direct care 
within 2 metres of 
individual who is a 
suspected/confirmed 
Covid-19 case 




✓ (single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓  
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TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE 




SCENARIO INFECTION CONTROL MEASURES 




EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY  




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff providing personal 
care requiring direct contact 
(e.g., assisting with getting 
in/out of bed, feeding, 
dressing, bathing, grooming, 
toileting, applying dressings) 
OR when unintended contact 
with residents is likely e.g. 
when caring for residents with 
challenging behaviour) OR 
within 2 metres of any 
resident who is coughing  




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ The same PPE recommendations 
apply for direct care regardless of 
whether the resident you are caring 
for has symptoms or not, and 
includes all residents including those 
in the ‘extremely vulnerable’ group 
and those diagnosed with COVID-19 




Eye protection may be needed for 
care of some residents where there is 
risk of droplets or secretions from 
the resident’s mouth, nose, lungs or 
from body fluids reaching the eyes 
(e.g. caring for someone who is 
repeatedly coughing or who may be 
vomiting). 




When performing a task 
requiring you to be within 2 
metres of resident(s) but no 
direct contact with resident(s) 
(i.e. no touching) e.g., meal 
rounds, medication rounds, 
cleaning close to residents. 




X X X ✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




✓ ✓ Eye protection is not required if you 
are not within 2 metres of someone 
with a cough. Eye protection may be 
needed for care if you cannot 
maintain a 2 metre distance and is 
needed for certain tasks where there 
is risk of droplets or secretions from 
the resident’s mouth, nose, lungs or 
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respiratory 
droplet) 




from body fluids reaching the eyes 
(e.g. prolonged tasks near residents 
who are repeatedly coughing or who 
may be vomiting). 




Well staff working in 
communal areas with 
residents, with no direct 
personal contact but 
potentially within 2 metres of 
resident(s), e.g., working in 
lounges, dining rooms.  




X X X ✓ 




(continuous 
use) 




X X ✓ ✓ If possible, residents with respiratory 
symptoms should remain in their 
rooms. 




(If able to maintain 2m social 
distancing, no mask required) 




Environmental/equipment 
cleaning in the same room as 
a resident with suspected/ 
confirmed Covid-19 who is 
not actively coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓  




Environmental/equipment 
cleaning in the same room as 
a resident with suspected/ 
confirmed Covid-19 who is 
actively coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (continuous 
use) 




✓ ✓  




Environmental/equipment 
cleaning in a contaminated 
environment (e.g., cleaning 
the shared bathroom used by 
cohorted residents with 
suspected/confirmed Covid-




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 




✓ ✓  















                  Version 8.1: 20/05/2020 
 




11 
 




19) body fluids or 
respiratory 




droplet) 




Environmental/ equipment 
cleaning in a non-
contaminated environment 
(e.g., cleaning bedrooms or 
communal areas not used by 
Covid-19 residents), in facility 
with suspected/confirmed 
Covid-19. 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X X ✓ ✓  




EMPLOYEES WORKING IN DOMICILIARY CARE 




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff providing personal 
care which requires them to 
be in direct contact with the 
client(s) (e.g. getting in/out of 
bed, feeding, dressing, 
bathing, grooming, toileting, 
dressings etc. and/or when 
unintended contact with 
clients is likely e.g. when 
caring for clients with 
challenging behaviour) OR 
they are within 2 metres of 
anyone in the household who 
is coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ The same PPE recommendations for 
direct care apply whether the client 
you are caring for has symptoms or 
not, and includes all clients, including 
those in the ‘extremely vulnerable’ 
group  




You may wear the same mask 
between different homecare visits 
(or visiting different people living in 
an extra care scheme), if it is safe to 
do so whilst travelling. This may be 
appropriate when travelling between 
households on foot or by car or by 
public transport, so long as you do 
not need to take the mask off, or 
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lower it from your face.  




Well staff whose visit does 
not require them to touch the 
client but they need to be 
within two metres of the 
client (e.g., removing 
medicines from their 
packaging, prompting people 
to take their medicines, 
preparing food for clients who 
can feed themselves without 
assistance, or cleaning.) 




X X X ✓ 




(continuous 
use) 




X X ✓ ✓ If practical, household members with 
respiratory symptoms should remain 
outside the room or rooms where the 
care worker is working, they should 
be encouraged to follow good 
respiratory hygiene and remain 2 
metres away. If unable to maintain 2 
metre distance from anyone who is 
coughing (including the client) then 
follow recommendations above.   




EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING 




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff collecting 
nasopharyngeal swabs in any 
setting 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single or 
continuous 




use) 




X ✓ (single or 
continuous 




use) 




✓ ✓  




Well staff conducting Aerosol 
Generating Procedures 
(AGPs)* on any individual (e.g. 
Tracheostomy care, 
suctioning, chest 
physiotherapy, BiPAP, CPAP, 
see full list at end of 
document*) 




X ✓ (single 
use) 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single use 
full face shield 




or visor) 




✓  ✓  For patients with possible/confirmed 
Covid-19, AGPs should only be 
carried out when essential 




If possible, AGPs should be carried 
out in a single room with the doors 
shut. Only those healthcare staff who 
are needed should be present. 
Where single AGP is conducted, 
equipment is single use. 




Staff administering basic life ✓ (single X ✓ (single ✓ X ✓ (risk assess ✓ ✓ First responders (any setting) can 
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support only (including 
defibrillation)  




 




use) use) (continuous 
use) 




continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




commence chest compressions and 




defibrillation using described PPE 




while awaiting the arrival of other 




clinical staff to undertake airway 




manoeuvres. Additionally a mask can 




be placed over the patients mouth as 




per Resuscitation Council UK 




recommendations.    




Intermediate Life Support 
(including defibrillation and 
airway manoeuvres including 
suction and bag/mask 
ventilation)  
 




X ✓ (single 
use) 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single use 
full face shield 




or visor) 




✓  ✓   
Staff who delivered basic life support 
but who are not involved in 
delivering intermediate life support 
should leave the room to reduce risk 
of droplet contamination from AGP 
that may be performed and 
decontaminate themselves as per IPC 
policy.  




 
Staff visiting or providing 
direct care in any setting to 
any individuals in the 
extremely vulnerable group 
undergoing shielding 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single 
use) 




X X   ✓ ✓ Only essential visits to vulnerable 
residents should be arranged. Hand 
sanitiser should be used before and 
after home visits. 




If the client or anyone in the 
household is a suspected/confirmed 
COVID-19 case, eye protection is 
recommended for direct care if risk 
of facial splash/ contamination with 
blood, body fluids or respiratory 
droplets.               




Well staff involved in the 
transfer of an individual with 
suspected/confirmed Covid-




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 




X ✓ (risk assess 
continuous 
use- wear if 




✓ ✓ During transfer, possible/confirmed 
Covid-19 cases should wear a fluid-
resistant surgical face mask if 
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19 (performing direct care 
within 2 metres) 




use) risk of facial 
splash/ 




contamination 
with blood, 




body fluids or 
respiratory 




droplet) 




tolerated. 




 




Drivers involved in the 
transport of patients with 
suspected/confirmed Covid-
19 in a vehicle without a 
bulkhead or where they are 
unable to maintain 2 metres 
social distancing (not 
performing direct personal 
care) 




X X X ✓ (single 
use) 




X X ✓ ✓ During transportation 
suspected/confirmed Covid-19 cases 
should wear a fluid-resistant surgical 
face mask, if tolerated.  
 
If vehicle has a bulkhead, no fluid 
resistant surgical mask is indicated 
for the driver. If performing direct 
personal care, disposable gloves and 
apron should also be worn. 




* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory 




tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper 




gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental 




procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure 




ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically 




involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  




For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures 




should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are 




not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; 




administration of medication via nebulisation.  
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APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC 




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE   




a. Administrative controls 




• Separate COVID-19 and other patients by designating different care pathways and facilities. 




• Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing.  




• Establish inventory management system for PPE stock and usage rates to warn of shortages.  




b. Minimise need for PPE  




• Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care.  




• Plan and bundle bedside activities to minimise the number of times the room is entered  




• Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff 




providing direct care.  




• Restrict number of staff having face-to-face contact with COVID-19 patients/each other  




c. Extend time that PPE can be used (continuous use) 




• Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously. 




• The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours.  




• In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and 




discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled.  




• Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur. 




d. Support rational and appropriate use of PPE  




• PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures.  




• FFP3 masks and gowns to be worn only for aerosol generating procedures.   




• Double gloving is not necessary as contamination can be easily removed by hand hygiene.  




• Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand 




hygiene is more effective.  




e. Adopt basic infection control measures  




• Hand hygiene with soap and water or alcohol rub effectively removes the virus  







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881242/COVID-19_Infection_prevention_and_control_guidance_complete.pdf



https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance
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• It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. 




This does not apply to community health workers who are required to travel between patients in the same uniform. 




• Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, 




and then ironed or tumble dried.  




• If care workers do not wear a uniform, they should change and launder clothing when they get home 
 




APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST 




 















                  Version 8.1: 20/05/2020 
 




17 
 




 















                  Version 8.1: 20/05/2020 
 




18 
 




 















                  Version 8.1: 20/05/2020 
 




19 
 




REFERENCES: 




1. PHE. Stay at home: guidance for households with possible coronavirus (COVID-19) infection. 18 May. https://www.gov.uk/government/publications/covid-19-stay-
at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection  




2. Department for Business, Energy and Industrial Strategy. Working Safely during Coronavirus (COVID-19). 11 May. https://www.gov.uk/guidance/working-safely-
during-coronavirus-covid-19  




3. Resuscitation Council. Resuscitation Council UK Statements on COVID-19 (Coronavirus), CPR and Resuscitation. 28 April. 
https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/  




4. PHE. COVID- 19 Personal protective equipment (PPE) – resource for care workers delivering homecare (domiciliary care) during sustained COVID-19 transmission 
in the UK. 30 April 2020. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881296/Domiciliary_care_guidance_final.pdf  




5. PHE. COVID-19: How to work safely in care homes. 27 April 2020. https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes   
6. Infection Prevention Society. Strategies for managing acute shortages of personal protective equipment during the COVID-19 pandemic. 23 April 2020. 




https://www.ips.uk.net/files/4115/8764/5282/Strategies_for_PPE_shortages_23-4-20_Final.pdf 




7. PHE National Incident Team for COVID-19. Considerations for Personal Protective Equipment in the Context of Acute Supply Shortages for Coronavirus Disease 
2019 (COVID-19) Pandemic. 3 May 2020. https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-
shortages-in-personal-protective-equipment-ppe  




8. PHE. Covid-19: Infection prevention and control. Updated 3 May 2020. 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control   




9. PHE. Guidance for employers and businesses on coronavirus (COVID-19). Updated 18 May 2020. https://www.gov.uk/government/publications/guidance-to-
employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19  




10. PHE. Health Protection in schools and other childcare settings. Prevention and Control. Updated 27 March 2020. 
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-3-prevention-and-control 




11. PHE. COVID-19: guidance for educational settings. Updated 18 May 2020. https://www.gov.uk/government/publications/guidance-to-educational-settings-about-
covid-19/guidance-to-educational-settings-about-covid-19    




12. PHE. Coronavirus (COVID-19): safer transport guidance for operators. Updated 12 May 2020. https://www.gov.uk/government/publications/coronavirus-covid-19-
safer-transport-guidance-for-operators  




13. Public Health England. COVID-19: cleaning of non-healthcare settings. 15 May 2020. https://www.gov.uk/government/publications/covid-19-decontamination-in-




non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings   




 




 




 







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection



https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19



https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19



https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881296/Domiciliary_care_guidance_final.pdf



https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes



https://www.ips.uk.net/files/4115/8764/5282/Strategies_for_PPE_shortages_23-4-20_Final.pdf



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control



https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19



https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19



https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-3-prevention-and-control



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



https://www.gov.uk/government/publications/coronavirus-covid-19-safer-transport-guidance-for-operators



https://www.gov.uk/government/publications/coronavirus-covid-19-safer-transport-guidance-for-operators



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings











                  Version 8.1: 20/05/2020 
 




20 
 




DOCUMENT CONTROL: VERSION 8.1 20/05/20 




DOCUMENT OWNER: STAC  




DCOUMENT VERSION APPROVED BY: STAC on 20/05/20 




REVIEW/APPROVAL DOCUMENT DATE: 27/05/20 




DOCUMENT AWAITING REVIEW BY PHE 














image2.emf


Role%20specific%20 PH%20and%20HS%20guidance%20for%20IPC%20in%20Covid-19%20Pandemic%20v4%201.5.20.docx






Role%20specific%20PH%20and%20HS%20guidance%20for%20IPC%20in%20Covid-19%20Pandemic%20v4%201.5.20.docx


[image: ][image: ]					                Version 4: 1st May 2020







Role Specific Public Health and Health and Safety Guidance for Infection Prevention and Control in the Covid-19 Pandemic







				Job related activity



				Roles (examples)



				Public Health and Health and safety advice  



				Infection Control and PPE Requirements 



				Other factors







				All roles



				All staff



				



General principles everyone should follow to help prevent the spread of coronavirus, include:



· washing your hands more often - with soap and water for at least 20 seconds or use a hand sanitiser when you get home or into work, when you blow your nose, sneeze or cough, eat or handle food



· avoid touching your eyes, nose, and mouth with unwashed hands



· cover your cough or sneeze with a tissue, then throw the tissue in a bin and wash your hands.



· stay 2 metres (6ft) away from other people at all times, where possible.







If anyone becomes unwell with symptoms of COVID-19 (high temperature and/or new and continuous cough), they should be sent home and advised to follow the stay at home guidance.   To protect others, they should not go to places like a GP surgery, pharmacy or hospital. They should stay at home and use the 111 coronavirus service to find out what to do and only call 111 if cannot get help online.







If a member of staff has helped someone who was taken unwell with symptoms of COVID-19, they do not need to go home unless they develop symptoms themselves. They should wash their hands thoroughly for 20 seconds after any contact with them. 







Standard cleaning products should be used along with any COSHH assessment control measures.











				Requirement to administer first aid



				All staff



				All staff who are may be required to administer first aid where social distancing cannot be maintained.



Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance in the next column.



				Refer to this guidance











				Hand decontamination preferences: 



1. Alcohol hand gel is the preferred method of hand decontamination if no access to soap and water.



2. If no alcohol hand gel, then staff should wash their hands as soon as hand washing facilities are available and when get home.







				A requirement to enter people’s homes











				Social Workers



Family Intervention Teams



Housing Team



Finance Teams



Care staff



Volunteers



				All services that are completed in the community or at home should be risk assessed by managers to identify essential visits which must go ahead.







All other visits should either be postponed or completed in a different way (i.e. phone, email, Facetime/Skype).







For home deliveries or visits where do not need to enter, if possible, knock on the door, then step back 2 metres.







Refer to COVID-19 Home visiting process 















				Refer to this guidance: 















 







				Hand decontamination preferences: 



1. Alcohol hand gel is the preferred method of hand decontamination for home visits



2. If alcohol hand gel is not available staff could be provided with a hand wash pack that they can use whilst in a service user’s home i.e. their own supply of liquid soap and disposable paper towels.



3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and shared towels must not be used as these could be contaminated.











				Driving vehicles



				Community Patrol



Highways 



Parks











				One person in each vehicle where possible. Where possible staff should drive the same vehicle each day.







Where it is not possible to travel alone in works vehicles, it should be limited to 2 employees sitting as far apart as possible. 







Maintain 2 metres (6ft) distance from others where possible.







Frequently clean and disinfect surfaces that are touched regularly, using your standard cleaning products.  This would include steering wheel, door handles, gear lever/handbrake etc.  This is especially important at the end of the shift or prior to any other member of staff using the vehicle.







				Refer to this guidance:















 



If heavy duty gloves are normally used to perform tasks associated with their role, wash/sanitise hands after removal. 



				Hand decontamination preferences: 



3. Alcohol hand gel is the preferred method of hand decontamination if no access to soap and water.



4. If no alcohol hand gel, then staff should wash their hands as soon as hand washing facilities are available and when get home.







				Working in areas where public are present







				Crematoriums 



One Stop Shop



Parks



Highways











				Signage on social distancing must be displayed for members of the public. 







Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas.







Do not congregate in groups, try to stagger breaks in communal areas. 







Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products.







Where equipment is shared such as mowers/strimmer's, the hand contact surfaces should be cleaned and disinfected after use.



				Refer to this guidance:















For desk-based roles, the required infection control measure is regular hand washing/sanitising.



The same control measure is required for other settings.  If heavy duty gloves are normally used to perform tasks associated with their role, wash/sanitise hands after removal.







				







				Working in an office/building



				Control room



Facility staff



IT staff















				Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas. 







Do not congregate in groups, try to stagger breaks in communal areas.



Avoid face to face meetings.  Use alternatives such as the telephone, email or teams. 







Keep your own workspace clean and tidy. Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products. 







				Refer to this guidance: 











 







				 















				Cleaning & maintaining Council buildings



				Building Cleaners



Facility staff











				Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas. 







Do not congregate in groups, try to stagger breaks in communal areas.



 



Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products.







Public Health England guidance is also available for COVID-19 decontamination in non-healthcare settings







				Refer to this guidance: 















				







				Educational settings































				Teachers, teaching assistants and other school staff



				Clean and disinfect regularly touched objects and surfaces more often than usual using your standard cleaning products.







Toys must not be shared and any toys in use must be able to be effectively wiped clean and disinfected after use.   Items that are difficult to clean should be removed from use.  Water and soft play (soft modelling and play dough and sandpits) should be suspended. 







Supervise young children to ensure they wash their hands for 20 seconds more often than usual with soap and water or hand sanitiser and catch coughs and sneezes in tissues.







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a room where they can be isolated behind a closed door. Settings should be mindful of individual children’s needs – for example it would not be appropriate for younger children to be alone without adult supervision. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







For further guidance for educational settings refer to Public Health England guidance to educational settings about COVID-19 



				Refer to this guidance:















				Posters and lesson plans on general hand hygiene can be found on the eBug website
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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  Covid-19 Home Visiting Process  - Version 0.3 6/4/2020





Is visit
 essential?





Contact by: 
• Phone 
• Email 
• Facetime 
• Alternative





NO





Contact service user in advance to check availability and to ask: 





1. How are you feeling? 
2. Do you or anyone in the household have any Coronavirus symptoms 
(a high temperature, or a new continuous cough?) 
3. Are you or anyone in the household self-isolating? 
4. is anyone in the household on the shielding list/considered to be a 
vulnerable individual’?
5. Are you happy for me to come into your home? 
6. Advise that you will be following the 2m social distancing guidance.





YES





Were you 
able to contact the 





service user?





Discuss next steps with line 
manager. 





Decision to be made on a case by 
case basis





Symptoms 





• Check risk assessment (Contact Manager 
for advice if needed) 





• Decontaminate hands on arrival – see 
notes  





• Do not shake hands or accept drinks or 
food.





• Maintain >2m distance
• Use appropriate infection prevention and 





control measures if a member of the 
household is considered vulnerable, or if 
the nature of the visit requires direct 
contact (within 2 metres) with a resident 
(see local guidance)





• Advise service user that they & other 
household members should stay in 
another room (if possible) 





• Decontaminate hands when leaving - see 
notes 





Symptoms 





• Check risk assessment (Contact Manager 
for advice if needed) 





• Decontaminate hands on arrival – see 
notes  





• Do not shake hands or accept drinks or 
food.





• Maintain >2m distance
• Use appropriate infection prevention and 





control measures if a member of the 
household is considered vulnerable, or if 
the nature of the visit requires direct 
contact (within 2 metres) with a resident 
(see local guidance)





• Advise service user that they & other 
household members should stay in 
another room (if possible) 





• Decontaminate hands when leaving - see 
notes 





No Symptoms & Not Self Isolating 





• Decontaminate hands on arrival – see notes  
• Do not shake hands or accept drinks or food
• Use appropriate infection prevention and 





control measures if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Maintain >2m distance
• Decontaminate hands when leaving - see notes 





No Symptoms & Not Self Isolating 





• Decontaminate hands on arrival – see notes  
• Do not shake hands or accept drinks or food
• Use appropriate infection prevention and 





control measures if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Maintain >2m distance
• Decontaminate hands when leaving - see notes 





Self Isolating & No People in Household with 
Symptoms 





• Check risk assessment (Contact Manager for advice 
if needed) 





• Decontaminate hands on arrival – see notes 
• Do not shake hands or accept drinks or food.
• Maintain >2m distance
• Use appropriate infection prevention and control 





measures if a member of the household is 
considered vulnerable, or if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Advise service user that they & other household 
members should stay in another room (if possible) 





• Decontaminate hands when leaving - see notes 





Self Isolating & No People in Household with 
Symptoms 





• Check risk assessment (Contact Manager for advice 
if needed) 





• Decontaminate hands on arrival – see notes 
• Do not shake hands or accept drinks or food.
• Maintain >2m distance
• Use appropriate infection prevention and control 





measures if a member of the household is 
considered vulnerable, or if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Advise service user that they & other household 
members should stay in another room (if possible) 





• Decontaminate hands when leaving - see notes 





Notes & Additional Guidance





• Required PPE (Personal Protective Equipment) – Refer to Infection Control Measures 
summary table.  New PPE must be used for each episode of care. 
PPE waste must be disposed in a bag and tied, placed into second bag and tied, stored in a 
secure place for 72 hours, then put in normal waste collection service





• Hand decontamination preferences: 
1. Alcohol hand gel is the preferred method of hand decontamination for home visits
2. If alcohol hand gel is not available staff could be provided with a hand wash pack that 
they can use whilst in a service user’s home i.e. their own supply of liquid soap and 
disposable paper towels.
3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands 
in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and 
shared towels must not be used as these could be contaminated.





• Wash your hands for 20 seconds, more frequently 
• Frequently clean and disinfect objects & surfaces 
• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your 





hands  
• Avoid touching your face & mouth





Notes & Additional Guidance





• Required PPE (Personal Protective Equipment) – Refer to Infection Control Measures 
summary table.  New PPE must be used for each episode of care. 
PPE waste must be disposed in a bag and tied, placed into second bag and tied, stored in a 
secure place for 72 hours, then put in normal waste collection service





• Hand decontamination preferences: 
1. Alcohol hand gel is the preferred method of hand decontamination for home visits
2. If alcohol hand gel is not available staff could be provided with a hand wash pack that 
they can use whilst in a service user’s home i.e. their own supply of liquid soap and 
disposable paper towels.
3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands 
in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and 
shared towels must not be used as these could be contaminated.





• Wash your hands for 20 seconds, more frequently 
• Frequently clean and disinfect objects & surfaces 
• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your 





hands  
• Avoid touching your face & mouth





NO





Symptoms in the 
household?





YES





Self Isolating?





NO





YES NO





Essential Visits Only
 
• Statutory Duty 
• Risk of harm to Citizen 
• Risk to Staff 
• Impact of not doing





YES









https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance




https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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Order Form for Infection Control Equipment During COVID-19 Pandemic



Please complete columns highlighted in yellow, when completed send to annajones@wirral.gov.uk



				Name



				







				Contact details



				







				Full delivery address & postcode



				







				Date request submitted



				







				Reason for request if not Wirral Council internal service



				















				Order item



				



				Volume



				Indicate quantity required



				



				Indication for equipment use



				Indicate why equipment item is being ordered referring to infection control guidance document summarised in previous column







				LIQUID HANDWASH



				



				500ml



				



				



				n/a



				







				ALCOHOL BASED HAND RUB 



(min 60% alcohol)



				



				60ml



				



				



				n/a



				







				



				



				300ml



				



				



				n/a



				







				



				



				500ml



				



				



				n/a



				







				



				



				5 litres



				



				



				n/a



				







				BLEACH



				



				5 litres



				



				



				n/a



				







				COMBINED DETERGENT DISINFECTANT SOLUTION



				



				



				



				



				n/a



				







				REFUSE SACK



				



				



				



				



				n/a



				







				DISPOSABLE CLOTHS



				



				



				



				



				n/a



				







				DISPOSABLE PAPER ROLL



				



				



				



				



				n/a



				







				DISPOSABLE MOP HEADS



				



				



				



				



				n/a



				







				DISPOSABLE STERILE NITRILE OR NEOPRENE GLOVES



				



				Small size 



				



				



				Sterile or invasive procedure



				







				



				



				



				



				



				Other (specify)



				







				



				



				Medium size 



				



				



				



				







				



				



				Large size 



				



				



				



				







				



				



				Extra large size



				



				



				



				







				DISPOSABLE NON-STERILE NITRILE OR NEOPRENE GLOVES 







				



				Small size 



				



				



				Environmental cleaning



				







				



				



				Small size 



				



				



				Equipment cleaning



				







				



				



				Medium size 



				



				



				Non-sterile tasks with a risk of blood/bodily fluid contamination



				







				



				



				Medium size 



				



				



				Direct contact (< 2 metres) with individuals 



				







				



				



				Large size 



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				Large size 



				



				



				Other (specify):



				







				



				



				Extra large size 



				



				



				



				







				DISPOSABLE PLASTIC APRONS



				



				Apron



				



				



				Environmental and equipment cleaning



				







				



				



				



				



				



				Direct contact (<2 metres) with individuals 



				







				



				



				



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				



				



				



				Procedures/tasks with a risk of contamination with blood/bodily fluids



				







				



				



				



				



				



				For use under non fluid resistant gown



				







				



				



				



				



				



				Other (specify)



				







				FLUID RESISTANT SURGICAL MASK



(EN 14683 Type IIR)



				



				FLUID RESISTANT SURGICAL MASK







				



				



				Direct contact (<2 metres) with possible/confirmed Covid-19 case 



				







				



				



				



				



				



				Direct care of individual in a facility with possible/confirmed Covid-19



				







				



				



				



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				



				



				



				Procedures/tasks with a risk of splashing/contamination with blood/bodily fluids



				







				



				



				



				



				



				Cleaning areas with visible contamination by blood/bodily fluids



				







				



				



				



				



				



				Other (specify)



				







				[bookmark: _Hlk37754894]EYE PROTECTION



Must be able to accommodate prescription glasses under the eye protection, as they do not provide sufficient protection on their own.



				



				Safety spectacles



				



				



				Cleaning areas with visible contamination by blood/bodily fluids 



				







				



				



				Pre-used safety spectacles donated by local schools



				



				



				Direct contact (<2 metres) with possible/confirmed COVID-19 case and risk of facial splash/ contamination with blood, body fluids or respiratory droplet



				







				



				



				Face visor produced by local schools



				



				



				Procedures/tasks with risk of splashing/spitting of blood/bodily fluids in the face



				







				



				



				



				



				



				Aerosol generating procedures (AGPs*) on any individual (requires full face shield or visor)



				







				



				



				



				



				



				Cleaning in same room as a coughing resident with possible/confirmed Covid-19 



				







				



				



				



				



				



				Other (specify)



				







				LONG SLEEVED DISPOSABLE GOWN



				



				



				



				



				Conducting AGPs* on any individual 



				







				



				



				



				



				



				Other (specify)



				







				FFP3 MASK (EN149:2001)   REQUIRES FIT TESTING 



				



				FFP3 MASK (EN149:2001)   REQUIRES FIT TESTING



				



				



				Conducting AGPs* on any individual 



				







				



				



				



				



				



				Other (specify)



				







				MEDICAL THERMOMETER



				



				



				



				



				Monitor temperature of possible/confirmed Covid-19 case



				







				



				



				



				



				



				Other (specify)



				















Reference Table to Inform Appropriate Use of Infection Control Equipment



				INFECTION CONTROL EQUIPMENT







				INDICATION



				REQUIREMENTS







				LIQUID HANDWASH 



				Should be used in all roles, wash hands frequently for 20 seconds throughout the day, and before/after contact with patients/residents. 



				Normal liquid handwash



Basin/water



Disposable cloths/paper roll.



Avoid use of bar soaps or towels, as these could be contaminated.







				ALCOHOL BASED HAND RUB



				Can be used in all roles, particularly if appropriate handwashing facilities are unavailable, or if visiting residents in the community.



				Min 60% alcohol







				BLEACH AND COMBINED DETERGENT DISINFECTANT SOLUTION



				Cleaning 



				use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million available chlorine  



or



•a household detergent followed by disinfection (1000 ppm av.cl.). ( i.e. dilution of bleach) Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants



or



•if an alternative disinfectant is used within the organisation, this should be checked and ensure that it is effective against enveloped viruses 







				DISPOSABLE GLOVES



				Should be used:



· For sterile or invasive procedures;



· For environmental/equipment cleaning; 



· For close personal contact (<2m) with individuals 



· For procedures/tasks with a risk of contamination by blood/bodily fluids; 



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group or where a member of the household is within the extremely vulnerable group undergoing shielding



· Not to be used in place of hand hygiene.



				Sterile nitrile or neoprene gloves used for sterile or invasive procedures. Non-sterile nitrile or neoprene gloves for non-sterile procedures with a risk of blood or body fluid contamination.  Non-sterile gloves nitrile or neoprene or vinyl gloves for equipment or environmental cleaning. 







				DISPOSABLE PLASTIC APRONS



				Should be used:



· For environmental/equipment cleaning;



· For close personal contact (<2m) 



· For procedures/tasks with a risk of contamination with blood/bodily fluids.



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group undergoing shielding







				







				FLUID RESISTANT SURGICAL MASK



				Should be used: 



· If in close personal contact (<2m) with individual with possible/confirmed Covid-19 



· If administering personal/medical care to individual with possible/confirmed Covid-19 



· For procedures/tasks with a risk of splashing/contamination with blood/bodily fluids; 



· If cleaning areas/equipment with visible contamination by blood/bodily fluids.



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group undergoing shielding







				Should be worn blue side facing out







				EYE PROTECTION



				Should be used: 



· For procedures/tasks with a risk of splashing/spitting of blood/bodily fluids;



· For collecting nasopharyngeal swabs



· If conducting APGs* on any individual (requires full face shield or visor)



· If cleaning where contamination by blood/bodily fluids of possible/confirmed Covid-19 case. 



· Environmental/equipment cleaning in the same room as a resident with possible/ confirmed Covid-19 who is actively coughing



				Eye protection needs to be able to include prescription glasses, as prescription glasses on their own are NOT considered adequate eye protection. Eye/face protection can be achieved by any one of the following: 



● surgical mask with integrated visor; 



● full face shield/visor; 



● polycarbonate safety spectacles or equivalent; 



If using reusable eye/face protection, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance.







				LONG SLEEVED DISPOSABLE GOWN



				Should be used: 



· If conducting AGPs* on any individual 



				If non fluid-resistant gowns are used, a disposable plastic apron should be worn underneath.







				FFP3 MASKS



				Should be used: 



· If conducting AGPs* on any individual 



				Requires FIT testing of the user prior to use.















*APGs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. Seek further advice from the Infection Prevention and Control Service. 
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Order Form for Infection Control Equipment During COVID-19 Pandemic



Please complete columns highlighted in yellow, when completed send to annajones@wirral.gov.uk



				Name



				







				Contact details



				







				Full delivery address & postcode



				







				Date request submitted



				







				Reason for request if not Wirral Council internal service



				















				Order item



				



				Volume



				Indicate quantity required



				



				Indication for equipment use



				Indicate why equipment item is being ordered referring to infection control guidance document summarised in previous column







				LIQUID HANDWASH



				



				500ml



				



				



				n/a



				







				ALCOHOL BASED HAND RUB 



(min 60% alcohol)



				



				60ml



				



				



				n/a



				







				



				



				300ml



				



				



				n/a



				







				



				



				500ml



				



				



				n/a



				







				



				



				5 litres



				



				



				n/a



				







				BLEACH



				



				5 litres



				



				



				n/a



				







				COMBINED DETERGENT DISINFECTANT SOLUTION



				



				



				



				



				n/a



				







				REFUSE SACK



				



				



				



				



				n/a



				







				DISPOSABLE CLOTHS



				



				



				



				



				n/a



				







				DISPOSABLE PAPER ROLL



				



				



				



				



				n/a



				







				DISPOSABLE MOP HEADS



				



				



				



				



				n/a



				







				DISPOSABLE STERILE NITRILE OR NEOPRENE GLOVES



				



				Small size 



				



				



				Sterile or invasive procedure



				







				



				



				



				



				



				Other (specify)



				







				



				



				Medium size 



				



				



				



				







				



				



				Large size 



				



				



				



				







				



				



				Extra large size



				



				



				



				







				DISPOSABLE NON-STERILE NITRILE OR NEOPRENE GLOVES 







				



				Small size 



				



				



				Environmental cleaning



				







				



				



				Small size 



				



				



				Equipment cleaning



				







				



				



				Medium size 



				



				



				Non-sterile tasks with a risk of blood/bodily fluid contamination



				







				



				



				Medium size 



				



				



				Direct contact (< 2 metres) with individuals 



				







				



				



				Large size 



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				Large size 



				



				



				Other (specify):



				







				



				



				Extra large size 



				



				



				



				







				DISPOSABLE PLASTIC APRONS



				



				Apron



				



				



				Environmental and equipment cleaning



				







				



				



				



				



				



				Direct contact (<2 metres) with individuals 



				







				



				



				



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				



				



				



				Procedures/tasks with a risk of contamination with blood/bodily fluids



				







				



				



				



				



				



				For use under non fluid resistant gown



				







				



				



				



				



				



				Other (specify)



				







				FLUID RESISTANT SURGICAL MASK



(EN 14683 Type IIR)



				



				FLUID RESISTANT SURGICAL MASK







				



				



				Direct contact (<2 metres) with possible/confirmed Covid-19 case 



				







				



				



				



				



				



				Direct care of individual in a facility with possible/confirmed Covid-19



				







				



				



				



				



				



				Visiting individuals in the extremely vulnerable group 



				







				



				



				



				



				



				Procedures/tasks with a risk of splashing/contamination with blood/bodily fluids



				







				



				



				



				



				



				Cleaning areas with visible contamination by blood/bodily fluids



				







				



				



				



				



				



				Other (specify)



				







				[bookmark: _Hlk37754894]EYE PROTECTION



Must be able to accommodate prescription glasses under the eye protection, as they do not provide sufficient protection on their own.



				



				Safety spectacles



				



				



				Cleaning areas with visible contamination by blood/bodily fluids 



				







				



				



				Pre-used safety spectacles donated by local schools



				



				



				Direct contact (<2 metres) with possible/confirmed COVID-19 case and risk of facial splash/ contamination with blood, body fluids or respiratory droplet



				







				



				



				Face visor produced by local schools



				



				



				Procedures/tasks with risk of splashing/spitting of blood/bodily fluids in the face



				







				



				



				



				



				



				Aerosol generating procedures (AGPs*) on any individual (requires full face shield or visor)



				







				



				



				



				



				



				Cleaning in same room as a coughing resident with possible/confirmed Covid-19 



				







				



				



				



				



				



				Other (specify)



				







				LONG SLEEVED DISPOSABLE GOWN



				



				



				



				



				Conducting AGPs* on any individual 



				







				



				



				



				



				



				Other (specify)



				







				FFP3 MASK (EN149:2001)   REQUIRES FIT TESTING 



				



				FFP3 MASK (EN149:2001)   REQUIRES FIT TESTING



				



				



				Conducting AGPs* on any individual 



				







				



				



				



				



				



				Other (specify)



				







				MEDICAL THERMOMETER



				



				



				



				



				Monitor temperature of possible/confirmed Covid-19 case



				







				



				



				



				



				



				Other (specify)



				















Reference Table to Inform Appropriate Use of Infection Control Equipment



				INFECTION CONTROL EQUIPMENT







				INDICATION



				REQUIREMENTS







				LIQUID HANDWASH 



				Should be used in all roles, wash hands frequently for 20 seconds throughout the day, and before/after contact with patients/residents. 



				Normal liquid handwash



Basin/water



Disposable cloths/paper roll.



Avoid use of bar soaps or towels, as these could be contaminated.







				ALCOHOL BASED HAND RUB



				Can be used in all roles, particularly if appropriate handwashing facilities are unavailable, or if visiting residents in the community.



				Min 60% alcohol







				BLEACH AND COMBINED DETERGENT DISINFECTANT SOLUTION



				Cleaning 



				use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million available chlorine  



or



•a household detergent followed by disinfection (1000 ppm av.cl.). ( i.e. dilution of bleach) Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants



or



•if an alternative disinfectant is used within the organisation, this should be checked and ensure that it is effective against enveloped viruses 







				DISPOSABLE GLOVES



				Should be used:



· For sterile or invasive procedures;



· For environmental/equipment cleaning; 



· For close personal contact (<2m) with individuals 



· For procedures/tasks with a risk of contamination by blood/bodily fluids; 



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group or where a member of the household is within the extremely vulnerable group undergoing shielding



· Not to be used in place of hand hygiene.



				Sterile nitrile or neoprene gloves used for sterile or invasive procedures. Non-sterile nitrile or neoprene gloves for non-sterile procedures with a risk of blood or body fluid contamination.  Non-sterile gloves nitrile or neoprene or vinyl gloves for equipment or environmental cleaning. 







				DISPOSABLE PLASTIC APRONS



				Should be used:



· For environmental/equipment cleaning;



· For close personal contact (<2m) 



· For procedures/tasks with a risk of contamination with blood/bodily fluids.



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group undergoing shielding







				







				FLUID RESISTANT SURGICAL MASK



				Should be used: 



· If in close personal contact (<2m) with individual with possible/confirmed Covid-19 



· If administering personal/medical care to individual with possible/confirmed Covid-19 



· For procedures/tasks with a risk of splashing/contamination with blood/bodily fluids; 



· If cleaning areas/equipment with visible contamination by blood/bodily fluids.



· For collecting nasopharyngeal swabs



· For visiting individuals in the extremely vulnerable group undergoing shielding







				Should be worn blue side facing out







				EYE PROTECTION



				Should be used: 



· For procedures/tasks with a risk of splashing/spitting of blood/bodily fluids;



· For collecting nasopharyngeal swabs



· If conducting APGs* on any individual (requires full face shield or visor)



· If cleaning where contamination by blood/bodily fluids of possible/confirmed Covid-19 case. 



· Environmental/equipment cleaning in the same room as a resident with possible/ confirmed Covid-19 who is actively coughing



				Eye protection needs to be able to include prescription glasses, as prescription glasses on their own are NOT considered adequate eye protection. Eye/face protection can be achieved by any one of the following: 



● surgical mask with integrated visor; 



● full face shield/visor; 



● polycarbonate safety spectacles or equivalent; 



If using reusable eye/face protection, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance.







				LONG SLEEVED DISPOSABLE GOWN



				Should be used: 



· If conducting AGPs* on any individual 



				If non fluid-resistant gowns are used, a disposable plastic apron should be worn underneath.







				FFP3 MASKS



				Should be used: 



· If conducting AGPs* on any individual 



				Requires FIT testing of the user prior to use.















*APGs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. Seek further advice from the Infection Prevention and Control Service. 
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION  




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to 




employees/volunteers working in non-healthcare settings. Table 2 (page 9- 14) outlines guidance for employees working in residential care, supported care and home care 




settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment 




during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the 




latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be 




reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) 




guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a 




local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team 




The best way to protect everyone is: 




• Self-isolate immediately and stay at home if you develop a new continuous cough or high temperature or a loss of, or change in, normal sense of taste or smell. 




• Work from home if possible 




• Maintain social distancing >2 metres where possible 




• Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids. 




• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands 




• Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household 
have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support 




• Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry 
their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying 
hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated 
 




• Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing 
equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s) 




 




• After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at 
the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing 
when they get home and launder as for uniforms. 







http://www.nhs.uk/coronavirus



mailto:wirralpublichealth@wirral.gov.uk



mailto:wirralpublichealth@wirral.gov.uk



https://youtu.be/eANIs-Jdi2s
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USE OF FACE COVERINGS  




The government issued new guidance on 11th May for employers and businesses on working safely during coronavirus, which made reference to the optional use of face 




coverings in circumstances where social distancing is not possible, and where the use of surgical masks or respirators is not advised by PHE. Face coverings are not the 




same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health 




and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are 




unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature and/or a loss of, or change in, normal sense of 




taste or smell), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect 




others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 




2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. Wearing a face 




covering is optional and is not required by law. If you choose to wear one, it is important to use face coverings properly and wash your hands before putting them on and 




taking them off. Refer to national guidance for more information. 




 
RISK ASSESSMENT 




• Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids.  




• Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as 
determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be 
required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16) 




• Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social 
care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves. 




 




CONTINUOUS USE, REUSE AND DISPOSAL OF PPE 




• Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously 
when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, 
and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand 
hygiene necessary after each patient contact. 




o Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. 
Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it 
becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.   




o Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or 
visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households 
on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should 
not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients.  







https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/offices-and-contact-centres
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• Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for 
decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, 
reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or 
uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and 
follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the 
implementation of temporary reuse of essential PPE for the local system.   




• Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task 
(such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure 
environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment 
straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure 
place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18). 




 




CHANGES TO GUIDANCE IN VERSION 8 




• Updated to reflect a change in the national case definition of Covid-19 on 18/5/20. 
 




 




 




TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS 




SCENARIO INFECTION CONTROL MEASURES 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




 




Fluid resistant  
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES 




Well staff working in desk-
based roles with no public 
contact 




X X X X X X X ✓ Maintain 2 metres social distancing 







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY  




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff 
visiting/interacting with 
residents but not 
providing direct hands on 
care, and maintaining > 2 
m distance. 




X  X X X X X X ✓ Must maintain 2 metres social 
distance.  




Hand sanitiser should be used 
before and after home visits 




Well staff 
visiting/interacting with 
residents whose visit does 
not require them to be in 
direct personal contact 
with the resident, but they 
need to be within 2 m.  




X X X ✓ (continuous 
use) 




X X ✓ ✓ You may wear the same mask 
between different home if it is safe 
to do so whilst travelling. This may 
be appropriate when travelling 
between households, so long as 
you do not need to take the mask 
off, or lower it from your face.  




Well staff 
visiting/interacting with 
residents which requires 
them to be in direct 
personal contact and/or 
when unintended contact 
with residents is likely e.g. 
residents with challenging 
behaviour OR they are 
within 2 metres of anyone 
in the household who is 
coughing 




✓ (single use) X ✓ (single use) ✓ (continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ You may wear the same mask 
between different home if it is safe 
to do so whilst travelling. This may 
be appropriate when travelling 
between households on foot or by 
car or by public transport, so long 
as you do not need to take the 
mask off, or lower it from your 
face. 
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Staff visiting individuals in 
the extremely vulnerable 
group or where a 
household member is 
within the extremely 
vulnerable group 
undergoing shielding 




✓ (single use) X ✓ (single use) ✓ (single use) X X                ✓ ✓ Only essential visits to vulnerable 
residents should be arranged.  




Single use of masks recommended 
- change between visits to shielded 
patients.  




Eye protection is recommended for 
direct care if there is a risk of facial 
splash or contamination with 
blood, body fluids or respiratory 
droplets. 




STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff teaching 
children with no direct 
contact (maintaining 2m 
social distance) 




X X X 




 




X X X X ✓ Must maintain 2 metres social 
distancing. If providing hands on 
personal care, wear disposable 
gloves and disposable apron 




For well staff teaching children in a 
special school, no additional PPE 
will be required specific to COVID-
19 unless in direct personal contact 
(refer to definition of direct 
personal contact ratified by the 
Children and Young People’s Cell) 




Well staff teaching 
children in special school 
settings, whose role 
requires them to be in 




✓ (single use) X ✓ (single use) ✓ (continuous 
use) 




X X ✓ ✓ if there is an additional splash risk 
(e.g. a spitting child), continuous 
use of eye protection would also be 
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direct personal contact 
and/or when unintended 
contact with a child is 
likely e.g. children with 
challenging behaviour  




indicated by risk assessment 




 




Well staff member whose 
role requires direct 
personal contact (within 2 
metres) with a child with 
suspected/confirmed 
Covid-19. 




✓  (single use)       X ✓   (single use)                   ✓ (single or 
continuous use)       




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ Maintain 2 metres social distancing 
if possible 
 
Isolate child on site in a ventilated 
room and arrange for them to be 
sent home to self-isolate asap. 
Staff member only self isolates if 
develops symptoms. 




OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY. 




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid resistant 
(IIR) surgical 




mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff transporting 
goods or working outdoors 
in the community 




X  X  X X X X X ✓ Maintain 2 metres social 
distancing. If gloves are used to 
perform deliveries/tasks associated 
with their role, wash/sanitise 
hands after removal. 




Well staff transporting 
residents in vehicle 
without a bulkhead, with 
no direct personal contact, 
but within 2 metres.  




X X X ✓ (continuous 
use)       




X X X ✓ Residents to wash hands 
before/after using transport, and 
not to travel if 
suspected/confirmed Covid-19. 
No mask required if can maintain 
2m social distance or vehicle has a 
bulkhead. 
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Passenger assistants 
travelling with special 
needs pupils to schools 
and vulnerable adults to 
day centres in minibuses, 
requiring them to be 
within 2 metres of 
child/adult. 




X X X                   ✓ (continuous 
use)       




X X ✓ ✓ Maintain 2 metres social distancing 
if possible in minibus configuration 
(1 driver in front and passenger 
and escort in rear spaced out).  
Passengers to wash hands 
before/after using transport, and 
not to travel if possible/confirmed 
Covid-19. 
 
If providing hands on direct 
personal care, wear disposable 
gloves and disposable apron.  If 
there is a splash risk (e.g. a spitting 
child), sessional use of eye 
protection indicated by risk 
assessment. 




STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES  




 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 
(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff cleaning non 
contaminated areas 
accessed by others  




✓ (continuous 
use) 




X ✓ 




(continuous 
use) 




X   X X   ✓ ✓  




Well staff cleaning areas 
with visible contamination 
of bodily fluids, or where 
an individual with 
suspected/confirmed 
Covid-19 was present. 




✓(single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (continuous 
use) 




✓ ✓  




STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS 
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 Disposable 
plastic apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 
(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff delivering first 
aid in the community, 
providing direct hands on 
care within 2 metres of 
individual  




✓ (single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ If risk of contact with bodily fluids 
(eg wound care), fluid resistant 
surgical mask should be worn +/- 
eye protection. 




Well staff delivering first 
aid in the community, 
providing direct care 
within 2 metres of 
individual who is a 
suspected/confirmed 
Covid-19 case 




✓ (single use) X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓  
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TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE 




SCENARIO INFECTION CONTROL MEASURES 




EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY  




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff providing personal 
care requiring direct contact 
(e.g., assisting with getting 
in/out of bed, feeding, 
dressing, bathing, grooming, 
toileting, applying dressings) 
OR when unintended contact 
with residents is likely e.g. 
when caring for residents with 
challenging behaviour) OR 
within 2 metres of any 
resident who is coughing  




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ The same PPE recommendations 
apply for direct care regardless of 
whether the resident you are caring 
for has symptoms or not, and 
includes all residents including those 
in the ‘extremely vulnerable’ group 
and those diagnosed with COVID-19 




Eye protection may be needed for 
care of some residents where there is 
risk of droplets or secretions from 
the resident’s mouth, nose, lungs or 
from body fluids reaching the eyes 
(e.g. caring for someone who is 
repeatedly coughing or who may be 
vomiting). 




When performing a task 
requiring you to be within 2 
metres of resident(s) but no 
direct contact with resident(s) 
(i.e. no touching) e.g., meal 
rounds, medication rounds, 
cleaning close to residents. 




X X X ✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




✓ ✓ Eye protection is not required if you 
are not within 2 metres of someone 
with a cough. Eye protection may be 
needed for care if you cannot 
maintain a 2 metre distance and is 
needed for certain tasks where there 
is risk of droplets or secretions from 
the resident’s mouth, nose, lungs or 
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respiratory 
droplet) 




from body fluids reaching the eyes 
(e.g. prolonged tasks near residents 
who are repeatedly coughing or who 
may be vomiting). 




Well staff working in 
communal areas with 
residents, with no direct 
personal contact but 
potentially within 2 metres of 
resident(s), e.g., working in 
lounges, dining rooms.  




X X X ✓ 




(continuous 
use) 




X X ✓ ✓ If possible, residents with respiratory 
symptoms should remain in their 
rooms. 




(If able to maintain 2m social 
distancing, no mask required) 




Environmental/equipment 
cleaning in the same room as 
a resident with suspected/ 
confirmed Covid-19 who is 
not actively coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓  




Environmental/equipment 
cleaning in the same room as 
a resident with suspected/ 
confirmed Covid-19 who is 
actively coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (continuous 
use) 




✓ ✓  




Environmental/equipment 
cleaning in a contaminated 
environment (e.g., cleaning 
the shared bathroom used by 
cohorted residents with 
suspected/confirmed Covid-




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 




✓ ✓  
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19) body fluids or 
respiratory 




droplet) 




Environmental/ equipment 
cleaning in a non-
contaminated environment 
(e.g., cleaning bedrooms or 
communal areas not used by 
Covid-19 residents), in facility 
with suspected/confirmed 
Covid-19. 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X X ✓ ✓  




EMPLOYEES WORKING IN DOMICILIARY CARE 




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff providing personal 
care which requires them to 
be in direct contact with the 
client(s) (e.g. getting in/out of 
bed, feeding, dressing, 
bathing, grooming, toileting, 
dressings etc. and/or when 
unintended contact with 
clients is likely e.g. when 
caring for clients with 
challenging behaviour) OR 
they are within 2 metres of 
anyone in the household who 
is coughing 




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 
use) 




X ✓ (risk assess 
continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




✓ ✓ The same PPE recommendations for 
direct care apply whether the client 
you are caring for has symptoms or 
not, and includes all clients, including 
those in the ‘extremely vulnerable’ 
group  




You may wear the same mask 
between different homecare visits 
(or visiting different people living in 
an extra care scheme), if it is safe to 
do so whilst travelling. This may be 
appropriate when travelling between 
households on foot or by car or by 
public transport, so long as you do 
not need to take the mask off, or 
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lower it from your face.  




Well staff whose visit does 
not require them to touch the 
client but they need to be 
within two metres of the 
client (e.g., removing 
medicines from their 
packaging, prompting people 
to take their medicines, 
preparing food for clients who 
can feed themselves without 
assistance, or cleaning.) 




X X X ✓ 




(continuous 
use) 




X X ✓ ✓ If practical, household members with 
respiratory symptoms should remain 
outside the room or rooms where the 
care worker is working, they should 
be encouraged to follow good 
respiratory hygiene and remain 2 
metres away. If unable to maintain 2 
metre distance from anyone who is 
coughing (including the client) then 
follow recommendations above.   




EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING 




 Disposable 
plastic 
apron 




Disposable, 
fluid 




resistant 
coverall/ 




gown 




Disposable 
gloves 




Fluid 
resistant 




(IIR) surgical 
mask 




FFP3 
mask 




Eye 
protection 




Disposable 
bags for 
waste 




Hand 
washing/ 
sanitising 




Additional measures 




Well staff collecting 
nasopharyngeal swabs in any 
setting 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single or 
continuous 




use) 




X ✓ (single or 
continuous 




use) 




✓ ✓  




Well staff conducting Aerosol 
Generating Procedures 
(AGPs)* on any individual (e.g. 
Tracheostomy care, 
suctioning, chest 
physiotherapy, BiPAP, CPAP, 
see full list at end of 
document*) 




X ✓ (single 
use) 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single use 
full face shield 




or visor) 




✓  ✓  For patients with possible/confirmed 
Covid-19, AGPs should only be 
carried out when essential 




If possible, AGPs should be carried 
out in a single room with the doors 
shut. Only those healthcare staff who 
are needed should be present. 
Where single AGP is conducted, 
equipment is single use. 




Staff administering basic life ✓ (single X ✓ (single ✓ X ✓ (risk assess ✓ ✓ First responders (any setting) can 
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support only (including 
defibrillation)  




 




use) use) (continuous 
use) 




continuous 
use- wear if 
risk of facial 




splash/ 
contamination 




with blood, 
body fluids or 




respiratory 
droplet) 




commence chest compressions and 




defibrillation using described PPE 




while awaiting the arrival of other 




clinical staff to undertake airway 




manoeuvres. Additionally a mask can 




be placed over the patients mouth as 




per Resuscitation Council UK 




recommendations.    




Intermediate Life Support 
(including defibrillation and 
airway manoeuvres including 
suction and bag/mask 
ventilation)  
 




X ✓ (single 
use) 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single use 
full face shield 




or visor) 




✓  ✓   
Staff who delivered basic life support 
but who are not involved in 
delivering intermediate life support 
should leave the room to reduce risk 
of droplet contamination from AGP 
that may be performed and 
decontaminate themselves as per IPC 
policy.  




 
Staff visiting or providing 
direct care in any setting to 
any individuals in the 
extremely vulnerable group 
undergoing shielding 




✓ (single 
use) 




X ✓ (single 
use) 




✓ (single 
use) 




X X   ✓ ✓ Only essential visits to vulnerable 
residents should be arranged. Hand 
sanitiser should be used before and 
after home visits. 




If the client or anyone in the 
household is a suspected/confirmed 
COVID-19 case, eye protection is 
recommended for direct care if risk 
of facial splash/ contamination with 
blood, body fluids or respiratory 
droplets.               




Well staff involved in the 
transfer of an individual with 
suspected/confirmed Covid-




✓ (single 
use) 




X ✓ (single 
use) 




✓ 




(continuous 




X ✓ (risk assess 
continuous 
use- wear if 




✓ ✓ During transfer, possible/confirmed 
Covid-19 cases should wear a fluid-
resistant surgical face mask if 
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19 (performing direct care 
within 2 metres) 




use) risk of facial 
splash/ 




contamination 
with blood, 




body fluids or 
respiratory 




droplet) 




tolerated. 




 




Drivers involved in the 
transport of patients with 
suspected/confirmed Covid-
19 in a vehicle without a 
bulkhead or where they are 
unable to maintain 2 metres 
social distancing (not 
performing direct personal 
care) 




X X X ✓ (single 
use) 




X X ✓ ✓ During transportation 
suspected/confirmed Covid-19 cases 
should wear a fluid-resistant surgical 
face mask, if tolerated.  
 
If vehicle has a bulkhead, no fluid 
resistant surgical mask is indicated 
for the driver. If performing direct 
personal care, disposable gloves and 
apron should also be worn. 




* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory 




tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper 




gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental 




procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure 




ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically 




involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  




For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures 




should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are 




not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; 




administration of medication via nebulisation.  
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APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC 




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE   




a. Administrative controls 




• Separate COVID-19 and other patients by designating different care pathways and facilities. 




• Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing.  




• Establish inventory management system for PPE stock and usage rates to warn of shortages.  




b. Minimise need for PPE  




• Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care.  




• Plan and bundle bedside activities to minimise the number of times the room is entered  




• Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff 




providing direct care.  




• Restrict number of staff having face-to-face contact with COVID-19 patients/each other  




c. Extend time that PPE can be used (continuous use) 




• Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously. 




• The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours.  




• In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and 




discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled.  




• Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur. 




d. Support rational and appropriate use of PPE  




• PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures.  




• FFP3 masks and gowns to be worn only for aerosol generating procedures.   




• Double gloving is not necessary as contamination can be easily removed by hand hygiene.  




• Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand 




hygiene is more effective.  




e. Adopt basic infection control measures  




• Hand hygiene with soap and water or alcohol rub effectively removes the virus  







https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881242/COVID-19_Infection_prevention_and_control_guidance_complete.pdf



https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance
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• It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. 




This does not apply to community health workers who are required to travel between patients in the same uniform. 




• Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, 




and then ironed or tumble dried.  




• If care workers do not wear a uniform, they should change and launder clothing when they get home 
 




APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST 
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https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19



https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19



https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-3-prevention-and-control



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



https://www.gov.uk/government/publications/coronavirus-covid-19-safer-transport-guidance-for-operators



https://www.gov.uk/government/publications/coronavirus-covid-19-safer-transport-guidance-for-operators



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings
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Role Specific Public Health and Health and Safety Guidance for Infection Prevention and Control in the Covid-19 Pandemic







				Job related activity



				Roles (examples)



				Public Health and Health and safety advice  



				Infection Control and PPE Requirements 



				Other factors







				All roles



				All staff



				



General principles everyone should follow to help prevent the spread of coronavirus, include:



· washing your hands more often - with soap and water for at least 20 seconds or use a hand sanitiser when you get home or into work, when you blow your nose, sneeze or cough, eat or handle food



· avoid touching your eyes, nose, and mouth with unwashed hands



· cover your cough or sneeze with a tissue, then throw the tissue in a bin and wash your hands.



· stay 2 metres (6ft) away from other people at all times, where possible.







If anyone becomes unwell with symptoms of COVID-19 (high temperature and/or new and continuous cough), they should be sent home and advised to follow the stay at home guidance.   To protect others, they should not go to places like a GP surgery, pharmacy or hospital. They should stay at home and use the 111 coronavirus service to find out what to do and only call 111 if cannot get help online.







If a member of staff has helped someone who was taken unwell with symptoms of COVID-19, they do not need to go home unless they develop symptoms themselves. They should wash their hands thoroughly for 20 seconds after any contact with them. 







Standard cleaning products should be used along with any COSHH assessment control measures.











				Requirement to administer first aid



				All staff



				All staff who are may be required to administer first aid where social distancing cannot be maintained.



Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance in the next column.



				Refer to this guidance











				Hand decontamination preferences: 



1. Alcohol hand gel is the preferred method of hand decontamination if no access to soap and water.



2. If no alcohol hand gel, then staff should wash their hands as soon as hand washing facilities are available and when get home.







				A requirement to enter people’s homes











				Social Workers



Family Intervention Teams



Housing Team



Finance Teams



Care staff



Volunteers



				All services that are completed in the community or at home should be risk assessed by managers to identify essential visits which must go ahead.







All other visits should either be postponed or completed in a different way (i.e. phone, email, Facetime/Skype).







For home deliveries or visits where do not need to enter, if possible, knock on the door, then step back 2 metres.







Refer to COVID-19 Home visiting process 















				Refer to this guidance: 















 







				Hand decontamination preferences: 



1. Alcohol hand gel is the preferred method of hand decontamination for home visits



2. If alcohol hand gel is not available staff could be provided with a hand wash pack that they can use whilst in a service user’s home i.e. their own supply of liquid soap and disposable paper towels.



3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and shared towels must not be used as these could be contaminated.











				Driving vehicles



				Community Patrol



Highways 



Parks











				One person in each vehicle where possible. Where possible staff should drive the same vehicle each day.







Where it is not possible to travel alone in works vehicles, it should be limited to 2 employees sitting as far apart as possible. 







Maintain 2 metres (6ft) distance from others where possible.







Frequently clean and disinfect surfaces that are touched regularly, using your standard cleaning products.  This would include steering wheel, door handles, gear lever/handbrake etc.  This is especially important at the end of the shift or prior to any other member of staff using the vehicle.







				Refer to this guidance:















 



If heavy duty gloves are normally used to perform tasks associated with their role, wash/sanitise hands after removal. 



				Hand decontamination preferences: 



3. Alcohol hand gel is the preferred method of hand decontamination if no access to soap and water.



4. If no alcohol hand gel, then staff should wash their hands as soon as hand washing facilities are available and when get home.







				Working in areas where public are present







				Crematoriums 



One Stop Shop



Parks



Highways











				Signage on social distancing must be displayed for members of the public. 







Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas.







Do not congregate in groups, try to stagger breaks in communal areas. 







Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products.







Where equipment is shared such as mowers/strimmer's, the hand contact surfaces should be cleaned and disinfected after use.



				Refer to this guidance:















For desk-based roles, the required infection control measure is regular hand washing/sanitising.



The same control measure is required for other settings.  If heavy duty gloves are normally used to perform tasks associated with their role, wash/sanitise hands after removal.







				







				Working in an office/building



				Control room



Facility staff



IT staff















				Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas. 







Do not congregate in groups, try to stagger breaks in communal areas.



Avoid face to face meetings.  Use alternatives such as the telephone, email or teams. 







Keep your own workspace clean and tidy. Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products. 







				Refer to this guidance: 











 







				 















				Cleaning & maintaining Council buildings



				Building Cleaners



Facility staff











				Maintain 2 metres (6ft) distance from others where possible in all areas including lifts, stairwells and delivery areas. 







Do not congregate in groups, try to stagger breaks in communal areas.



 



Frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products.







Public Health England guidance is also available for COVID-19 decontamination in non-healthcare settings







				Refer to this guidance: 















				







				Educational settings































				Teachers, teaching assistants and other school staff



				Clean and disinfect regularly touched objects and surfaces more often than usual using your standard cleaning products.







Toys must not be shared and any toys in use must be able to be effectively wiped clean and disinfected after use.   Items that are difficult to clean should be removed from use.  Water and soft play (soft modelling and play dough and sandpits) should be suspended. 







Supervise young children to ensure they wash their hands for 20 seconds more often than usual with soap and water or hand sanitiser and catch coughs and sneezes in tissues.







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a room where they can be isolated behind a closed door. Settings should be mindful of individual children’s needs – for example it would not be appropriate for younger children to be alone without adult supervision. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







For further guidance for educational settings refer to Public Health England guidance to educational settings about COVID-19 



				Refer to this guidance:















				Posters and lesson plans on general hand hygiene can be found on the eBug website
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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  Covid-19 Home Visiting Process  - Version 0.3 6/4/2020





Is visit
 essential?





Contact by: 
• Phone 
• Email 
• Facetime 
• Alternative





NO





Contact service user in advance to check availability and to ask: 





1. How are you feeling? 
2. Do you or anyone in the household have any Coronavirus symptoms 
(a high temperature, or a new continuous cough?) 
3. Are you or anyone in the household self-isolating? 
4. is anyone in the household on the shielding list/considered to be a 
vulnerable individual’?
5. Are you happy for me to come into your home? 
6. Advise that you will be following the 2m social distancing guidance.





YES





Were you 
able to contact the 





service user?





Discuss next steps with line 
manager. 





Decision to be made on a case by 
case basis





Symptoms 





• Check risk assessment (Contact Manager 
for advice if needed) 





• Decontaminate hands on arrival – see 
notes  





• Do not shake hands or accept drinks or 
food.





• Maintain >2m distance
• Use appropriate infection prevention and 





control measures if a member of the 
household is considered vulnerable, or if 
the nature of the visit requires direct 
contact (within 2 metres) with a resident 
(see local guidance)





• Advise service user that they & other 
household members should stay in 
another room (if possible) 





• Decontaminate hands when leaving - see 
notes 





Symptoms 





• Check risk assessment (Contact Manager 
for advice if needed) 





• Decontaminate hands on arrival – see 
notes  





• Do not shake hands or accept drinks or 
food.





• Maintain >2m distance
• Use appropriate infection prevention and 





control measures if a member of the 
household is considered vulnerable, or if 
the nature of the visit requires direct 
contact (within 2 metres) with a resident 
(see local guidance)





• Advise service user that they & other 
household members should stay in 
another room (if possible) 





• Decontaminate hands when leaving - see 
notes 





No Symptoms & Not Self Isolating 





• Decontaminate hands on arrival – see notes  
• Do not shake hands or accept drinks or food
• Use appropriate infection prevention and 





control measures if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Maintain >2m distance
• Decontaminate hands when leaving - see notes 





No Symptoms & Not Self Isolating 





• Decontaminate hands on arrival – see notes  
• Do not shake hands or accept drinks or food
• Use appropriate infection prevention and 





control measures if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Maintain >2m distance
• Decontaminate hands when leaving - see notes 





Self Isolating & No People in Household with 
Symptoms 





• Check risk assessment (Contact Manager for advice 
if needed) 





• Decontaminate hands on arrival – see notes 
• Do not shake hands or accept drinks or food.
• Maintain >2m distance
• Use appropriate infection prevention and control 





measures if a member of the household is 
considered vulnerable, or if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Advise service user that they & other household 
members should stay in another room (if possible) 





• Decontaminate hands when leaving - see notes 





Self Isolating & No People in Household with 
Symptoms 





• Check risk assessment (Contact Manager for advice 
if needed) 





• Decontaminate hands on arrival – see notes 
• Do not shake hands or accept drinks or food.
• Maintain >2m distance
• Use appropriate infection prevention and control 





measures if a member of the household is 
considered vulnerable, or if the nature of the visit 
requires direct contact (within 2 metres) with a 
resident (see local guidance)





• Advise service user that they & other household 
members should stay in another room (if possible) 





• Decontaminate hands when leaving - see notes 





Notes & Additional Guidance





• Required PPE (Personal Protective Equipment) – Refer to Infection Control Measures 
summary table.  New PPE must be used for each episode of care. 
PPE waste must be disposed in a bag and tied, placed into second bag and tied, stored in a 
secure place for 72 hours, then put in normal waste collection service





• Hand decontamination preferences: 
1. Alcohol hand gel is the preferred method of hand decontamination for home visits
2. If alcohol hand gel is not available staff could be provided with a hand wash pack that 
they can use whilst in a service user’s home i.e. their own supply of liquid soap and 
disposable paper towels.
3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands 
in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and 
shared towels must not be used as these could be contaminated.





• Wash your hands for 20 seconds, more frequently 
• Frequently clean and disinfect objects & surfaces 
• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your 





hands  
• Avoid touching your face & mouth





Notes & Additional Guidance





• Required PPE (Personal Protective Equipment) – Refer to Infection Control Measures 
summary table.  New PPE must be used for each episode of care. 
PPE waste must be disposed in a bag and tied, placed into second bag and tied, stored in a 
secure place for 72 hours, then put in normal waste collection service





• Hand decontamination preferences: 
1. Alcohol hand gel is the preferred method of hand decontamination for home visits
2. If alcohol hand gel is not available staff could be provided with a hand wash pack that 
they can use whilst in a service user’s home i.e. their own supply of liquid soap and 
disposable paper towels.
3. If no hand wash pack provided nor alcohol hand gel, then staff should wash their hands 
in the home using available liquid soap and drying hand with kitchen roll.  Bar soaps and 
shared towels must not be used as these could be contaminated.





• Wash your hands for 20 seconds, more frequently 
• Frequently clean and disinfect objects & surfaces 
• Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your 





hands  
• Avoid touching your face & mouth





NO





Symptoms in the 
household?





YES





Self Isolating?





NO





YES NO





Essential Visits Only
 
• Statutory Duty 
• Risk of harm to Citizen 
• Risk to Staff 
• Impact of not doing





YES









https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance




https://wbcnet.wirral.gov.uk/covid-19/public-health-and-health-and-safety-guidance
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 




This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 13) outlines guidance for employees working in residential care, supported care and home care settings. Infection control measures used inappropriately will not provide any additional protection and will deplete supplies for those working in high risk clinical settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team




The best way to protect everyone is:




· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or fever




· Work from home if possible




· Maintain social distancing >2 metres where possible




· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.




· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands




· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list




· If a resident is on the shielding list, only visit to provide essential support




· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated









· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)









· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.









RISK ASSESSMENT




· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 




· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)




· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.









CONTINUOUS USE, REUSE AND DISPOSAL OF PPE




· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.




· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  




· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 




· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  




· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).









CHANGES TO GUIDANCE IN VERSION 5




· Local IPC guidance has been updated to reflect updated national guidance from PHE in light of sustained community transmission.




· See appendix 1 of this guidance (page 14) for strategies to conserve PPE by optimising use  









TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS




					SCENARIO




					INFECTION CONTROL MEASURES









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves









					Fluid resistant  (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES









					Well staff working in desk-based roles with no public contact




					X




					X




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing









					EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance.




					X 




					X




					X




					X




					X




					X




					X




					✓




					Must maintain 2 metres social distance. 




Hand sanitiser should be used before and after home visits









					Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.









					Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X               




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. 




Single use of masks recommended - change between visits to shielded patients. 




Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.









					STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff teaching children with no direct contact (maintaining 2m social distance)




					X




					X




					X









					X




					X




					X




					X




					✓




					Must maintain 2 metres social distancing. If providing hands on personal care, wear disposable gloves and disposable apron




For well staff teaching children in a special school, no additional PPE will be required specific to COVID-19 unless in direct personal contact (refer to definition of direct personal contact ratified by the Children and Young People’s Cell)









					Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment














					Well staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.




					✓  (single use)      




					X




					✓   (single use)                  




					✓ (single or continuous use)      




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Maintain 2 metres social distancing if possible









Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.









					OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff transporting goods or working outdoors in the community




					X 




					X 




					X




					X




					X




					X




					X




					✓




					Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.









					Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 




					X




					X




					X




					✓ (continuous use)      




					X




					X




					X




					✓




					Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19.









No mask required if can maintain 2m social distance or vehicle has a bulkhead.









					Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.




					X




					X




					X                  




					✓ (continuous use)      




					X




					X




					✓




					✓




					Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 




Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.









If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.









					STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff cleaning non contaminated areas accessed by others 




					✓ (continuous use)




					X




					✓ (continuous use)




					X  




					X




					X  




					✓




					✓




					









					Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.




					✓(single use)




					X




					✓ (single use)




					✓




(continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.









					Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					
































































TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE




					SCENARIO




					INFECTION CONTROL MEASURES









					EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely e.g. when caring for residents with challenging behaviour) OR within 2 metres of any resident who is coughing 




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations apply for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19




Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).









					When performing a task requiring you to be within 2 metres of resident(s) but no direct contact with resident(s) (i.e. no touching) e.g., meal rounds, medication rounds, cleaning close to residents.




					X




					X




					X




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).









					Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If possible, residents with respiratory symptoms should remain in their rooms.




(If able to maintain 2m social distancing, no mask required)









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (continuous use)




					✓




					✓




					









					Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					









					Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					X




					✓




					✓




					









					EMPLOYEES WORKING IN DOMICILIARY CARE









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 




You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 









					Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.)




					X




					X




					X




					✓ (continuous use)




					X




					X




					✓




					✓




					If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  









					EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING









					




					Disposable plastic apron




					Disposable, fluid resistant coverall/ gown




					Disposable gloves




					Fluid resistant (IIR) surgical mask




					FFP3 mask




					Eye protection




					Disposable bags for waste




					Hand washing/ sanitising




					Additional measures









					Well staff collecting nasopharyngeal swabs in any setting




					✓ (single use)




					X




					✓ (single use)




					✓ (single or continuous use)




					X




					✓ (single or continuous use)




					✓




					✓




					









					Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)




					X




					✓ (single use)




					✓ (single use)




					X




					✓ (single use)




					✓ (single use full face shield or visor)




					✓ 




					✓ 




					For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential




If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.









					Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding




					✓ (single use)




					X




					✓ (single use)




					✓ (single use)




					X




					X  




					✓




					✓




					Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.




If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              









					Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)




					✓ (single use)




					X




					✓ (single use)




					✓ (continuous use)




					X




					✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)




					✓




					✓




					During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.














					Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)




					X




					X




					X




					✓ (single use)




					X




					X




					✓




					✓




					During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 









If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.














* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 









APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC




STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  




a. Administrative controls




· Separate COVID-19 and other patients by designating different care pathways and facilities.




· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 




· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 




b. Minimise need for PPE 




· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 




· Plan and bundle bedside activities to minimise the number of times the room is entered 




· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 




· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 




c. Extend time that PPE can be used (continuous use)




· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.




· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 




· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 




· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.




d. Support rational and appropriate use of PPE 




· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 




· FFP3 masks and gowns to be worn only for aerosol generating procedures.  




· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 




· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 




e. Adopt basic infection control measures 




· Hand hygiene with soap and water or alcohol rub effectively removes the virus 




· It is best to change into and out of uniforms at work, and wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.




· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 




· If care workers do not wear a uniform, they should change and launder clothing when they get home
































































APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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Introduction  




 




When we have face to face meetings, we know exactly who is in the room and what is done. 




Using virtual services can include multiple different users in different locations and possibly 




all working from home, which may mean other people can enter the ‘meeting space’. 




Pragmatically we recommend 




1. All participants consent to using the agreed system e.g. Teams 




2. All participants to ensure that they are in a room that is occupied by only whoever is 




on the call. 




3. All participants to ensure that the space they are in will not be accessed by others for 




the duration of the call. 




The Local Authorities’ preferred option when working remotely with families or professionals 




is Microsoft Teams. 




  




Microsoft Teams: Guidance for external parties joining a 
meeting  




• Wirral Council are using Microsoft Teams as the audio and video conferencing tool of 




choice 




• Through MS Teams our external colleagues will be able to join our internal meetings 




• External colleagues do not need to have an Office 365 license, or the MS Teams 




application installed on their devices 




• External colleagues are able to simply join and participate with comprehensive 




meeting  




• This takes place using the web browser version of MS Teams  
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Joining an MS Teams Meeting as an external participant  




 




 




 




 




To join a meeting organised by Wirral 




Council, all you have to do is click on the 




Join Microsoft Teams Meeting link 




within the meeting invite/email  




 




The pre- joining screen will 




appear.  




If you already have MS Teams 




installed, click Launch it now. 




Otherwise, select Join on the 




web instead. 




It is recommended that you use 




Google Chrome as your web 




browser.  




 




 




Once you have joined via 




your web browser, MS 




Teams will ask for access 




to your microphone and 




camera, enabling you to 




fully interact with the 




meetings participants.  




Click Allow.  
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You will now see the Pre- meeting 




options screen. 




You will be asked to enter your name. 




Please ensure that you enter your 




name here to ensure that the meeting 




hosts are aware of who has joined the 




meeting.  




 




Here you can: 




• switch on your camera so you can 
be seen by your fellow meeting 
participants  




• blur your background when using 
the camera 




• mute your microphone before 
joining the meeting  




• adjust your microphone settings by 
clicking the gear symbol  




   




• if you click the gear symbol you 
can select whether the audio will 
be played through your lap top or 
you can connect using headphones  




• When you are ready, select Join 
now.  




If the meeting has been set up to 




include the lobby function, you 




will need to wait until you are let 




into the meeting.  
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In- Call Functions  




You will notice at the top of the screen that some of the features available during 




a MS Teams meeting are unavailable as the meeting is being hosted by another 




organisation.  




 




 
 




However, there are several in-call functions that you can still access to enhance 




the meeting experience:  




 




These in-call functions are displayed as a toolbar in the middle of your screen  




 




 




 




The meeting organiser at the host 




organisation will receive a notification that 




you are waiting in the lobby. 




The organiser now has the choice of viewing 




all those in the lobby by selecting View 




Lobby or they can let the waiting attendee 




join the meeting by selecting Admit.  




Once the meeting organiser has selected 




admit, you will be able to join the meeting.  




The call time function lets you know the duration of the meeting 




 




 




Press this button to turn your camera on or off. You will need your camera 




on for video conferencing. Turning your camera off can improve the quality 




of the call. Feel free to keep your camera turned off, you won’t be 




considered rude. 
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Troubleshooting 
 




Pre- joining screen error message: 




 




If you have clicked the meeting invite and received an error message when the 




pre- joining screen appears, your organisation may have firewall settings in place 




that prevent access to other organisations’ MS Teams functions.  




This function allows you to switch your microphone on/ off. This is ideal for 




preventing feedback, echo and background noise from interrupting the 




meeting. It is recommended that you keep your microphone muted unless 




you are speaking. 




This function allows you to share your screen with others in the meeting. 




This is a great tool to share screen content together, for example, 




presentations, meeting minutes etc. 




Selecting the more options button provides further in call 




functionality. 




 




This function allows participants to send instant messages (IM) to others in 




the meeting. 




Click this button to see who is in the meeting 




Click this button to leave the call or meeting 
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Prior to using MS Teams, please check with your IT department to ensure that 




they have whitelisted the MS Teams URL. This will enable you to connect to 




meetings without any issues / error messages. 




 




 
 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




 




If you have any further questions or queries, please 




contact the meeting organiser and consult your own IT 




Support Team to ensure the appropraite permissions 




have been enabled if required. 
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Privacy considerations when using Zoom 




Before we get into learning how to use Zoom, it is important to consider the 




privacy ramifications of participating in Zoom meetings. 




One of the most important things to remember is that a Host can record a 




Zoom session, including the video and audio, to their computer. Therefore, 




be careful saying or physically 'revealing' anything that you would not want 




someone else to potentially see or know about. 




Meeting participants will know when a meeting is being recorded as there 




will be a 'Recording...' indicator displayed in the top left of the meeting as 




shown below. 




 




It is also important to remember that a user can download their chat logs 




before leaving a meeting. These logs will only contain messages that you 




could see, but not the private chat messages of other users. 




Finally, it has been reported that there is no true end-to-end encryption 




(E2E) between Zoom users' endpoints. 




What this means is that only the communication between a meeting 




participant and Zoom's servers is encrypted, while the related meeting data 




traversing over Zoom's network is not. 




This theoretically means that a Zoom employee could monitor a meeting's 




traffic and snoop on it, but Zoom has told The Intercept that there are 




safeguards in place to prevent this type of activity. 




"Zoom has layered safeguards in place to protect our users’ privacy, which 




includes preventing anyone, including Zoom employees, from directly 




accessing any data that users share during meetings, including — but not 




limited to — the video, audio and chat content of those meetings. 




Importantly, Zoom does not mine user data or sell user data of any kind to 




anyone." 







https://theintercept.com/2020/03/31/zoom-meeting-encryption/











Securing your Zoom meetings 




Now that you know the potential privacy risks of using Zoom, before 




scheduling a meeting with friends or coworkers, you can familiarize 




yourself with the various ways you can secure Zoom meetings using the 




steps below. 




Add a password to all meetings! 




When creating a new Zoom meeting, Zoom will automatically enable the 




"Require meeting password" setting and assign a random 6 digit password. 




 




You should not uncheck this option as doing so will allow anyone to gain 




access to your meeting without your permission. 




Use waiting rooms 




Zoom allows the host (the one who created the meeting) to enable a waiting 




room feature that prevents users from entering the meeting without first 




being admitted by the host. 















This feature can be enabled during the meeting creation by opening the 




advanced settings, checking the 'Enable waiting room' setting, and then 




clicking on the 'Save' button. 




Enable waiting room setting 




When enabled, anyone who joins the meeting will be placed into a waiting 




room where they will be shown a message stating "Please wait, the meeting 




host will let you in soon." 




The meeting host will then be alerted when anyone joins the meeting and 




can see those waiting by clicking on the 'Manage Participants' button on the 




meeting toolbar. 




 




You can then hover your mouse over each waiting user and 'Admit' them if 




they belong in the meeting. 















Admit a person into the 
meeting 




Keep Zoom client updated 




If you are prompted to update your Zoom client, please install the update. 




The latest Zoom updates enable Meeting passwords by default and add 




protection from people scanning for meeting IDs. 




With Zoom being so popular at this time, more threat actors will also focus 




on it to find vulnerabilities. By installing the latest updates as they are 




released, you will be protected from any discovered vulnerabilities. 




Do not share your meeting ID 




Each Zoom user is given a permanent 'Personal Meeting ID' (PMI) that is 




associated with their account. 




If you give your PMI to someone else, they will always be able to check if 




there is a meeting in progress and potentially join it if a password is not 




configured. 




Instead of sharing your PMI, create new meetings each time that you will 




share with participants as necessary. 




Disable participant screen sharing 




To prevent your meeting from being hijacked by others, you should prevent 




participants other than the Host from sharing their screen. 















As a host, this can be done in a meeting by clicking on the up arrow next to 




'Share Screen' in the Zoom toolbar and then clicking on 'Advanced Sharing 




Options' as shown below. 




 




When the Advanced Sharing Options screen opens, change the 'Who Can 




Share?' setting to 'Only Host'. 




 




You can then close the settings screen by clicking on the X. 




Lock meetings when everyone has joined 




If everyone has joined your meeting and you are not inviting anyone else, 




you should Lock the meeting so that nobody else can join. 




To do this, click on the 'Manage Participants' button on the Zoom toolbar 




and select 'More' at the bottom of the Participants pane. Then select the 




'Lock Meeting' option as shown below. 















 




Do not post pictures of your Zoom meetings 




If you take a picture of your Zoom meeting than anyone who sees this 




picture will be able to see its associated meeting ID. This can then be used 




uninvited people to try and access the meeting. 




For example, the UK Prime Minister Boris Johnson tweeted a picture today 




of the "first even digital Cabinet" and included in the picture was the meet 




ID. 















 




This could have been used by attackers to try and gain unauthorized access 




to the meeting by manually joining via the displayed ID. 







https://twitter.com/BorisJohnson/status/1244985949534199808











Manually join a meeting by 
ID 




Thankfully, the virtual cabinet meeting was password-protected but does 




illustrate why all meetings need to use a password or at least a waiting 




room. 




Do not post public links to your meetings 




When creating Zoom meetings, you should never publicly post a link to 




your meeting.  




Doing so will cause search engines such as Google to index the links and 




make them accessible to anyone who searches for them. 




As the default setting in Zoom is to embed passwords in the invite links, 




once a person has your Zoom link they can Zoom-bomb your meeting. 




Be on the lookout for Zoom-themed malware 




Since the Coronavirus outbreak, there has been a rapid increase in the 




number of threat actors creating malware, phishing scams, and other 




attacks related to the pandemic. 




This includes malware and adware installers being created that pretend to 




be Zoom client installers. 







https://www.bleepingcomputer.com/news/security/netwalker-ransomware-infecting-users-via-coronavirus-phishing/



https://www.bleepingcomputer.com/news/security/coronavirus-phishing-attacks-are-actively-targeting-the-us/



https://www.bleepingcomputer.com/news/security/hackers-take-advantage-of-zooms-popularity-to-push-malware/



https://www.bleepingcomputer.com/news/security/hackers-take-advantage-of-zooms-popularity-to-push-malware/











Malicious Zoom installer 




To be safe, only download the Zoom client directly from the 




legitimate Zoom.us site and not from anywhere else. 




 







https://zoom.us/home?zcid=2478
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Preparing Early Years Providers for Children’s return.



The purpose of this document is to offer practical advice and guidance for early years providers for returning children as suggested in the Prime minister’s speech on the 11th May 2020. In the statement made schools and early years providers will only start to return on 1st June 2020 if five tests have been met. 



· Much lower cases of coronavirus among the population



· A national plan for social distancing in schools



· Tests available for staff and pupils 



· A whole-school strategy for safety 



· A plan to protect vulnerable teachers







[bookmark: _Hlk40858806]It is important that it is recognised that all early years providers will face different challenges dependent on a range of factors such as group sizes, room sizes, location and size of dining areas/ room and drop off/pick up points. With that in mind there will absolutely be a requirement for early years providers to consider the appropriate controls and add further controls that are suitable for each early years provider’s individual factors. 



This risk assessment is not exhaustive and is flexible and fluid. 



This document seeks to support early years providers to plan, ahead of the government guidance being released on 28th May 2020 which may need to be amended following that guidance. 



It is suggested that early years providers reintegrate their children in phases which could be done in a timeframe that suits their provision



Phase 1 – Increase Vulnerable children and key worker children 



Phase 2 – Reintegrate 3 and 4-year-old children, prioritise children starting school in September 



Phase 3 – Reintegrate 2-year-old children 



Phase 4 – Increase / Reintegrate younger children



It is recognised that the guidance below is not an absolute. Some situations that arise may need additional advice from the local authority, however this should help with the planning process and documentation of risk assessment. 



The advice within this document is primarily taken from: 



https://www.gov.uk/government/publications/preparing-for-the-wider-opening-of-early-years-and-childcare-settings-from-1-june/planning-guide-for-early-years-and-childcare-settings







https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020/actions-for-education-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020







The following links contain more information on each of these sections



Social Distancing:



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings#which-children-can-continue-to-attend-education-and-childcare-settings 



Cleaning in an educational setting:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



Guidance on shielding and those defined on medical grounds as extremely vulnerable. 



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



Additionally, for the purpose of risk assessment the consideration of the following will help with planning - Checking supply levels should be done weekly and ordering done frequently to ensure availability of some items. 



				Maintaining Catch it, bin it, kill it











Maintaining frequent hand washing











Provision of handwashing facilities in the workplace. 



				· the availability of soap and hot water in every toilet (and if possible, in rooms)



· the location of hand sanitiser stations, for example at the entrance for children and any other person passing into the provision to use, and their replenishment



· the location of lidded bins in rooms and in other key locations around the site for the disposal of tissues and any other waste, their double bagging and emptying



· ensuring you have a good supply of disposable tissues to implement the ‘catch it, bin it, kill it’ approach in each room and enough to top up regularly



· Ensure good ventilation by keeping windows open as much as possible in line with child safety



· Ensuring paper towels for hand drying are available or hand dryers are functioning correct. We would strongly recommend only using paper towels if using fabric towels or flannels ensure each child has their own and follow these guidelines to launder



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings















				Resources to consider.



				· posters (for example, to encourage consistency on hygiene and keeping to own group)



https://ebug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus



· soap for sinks, and where there is no sink nearby, hand sanitiser in rooms/learning environments



· disposable paper towels



· [bookmark: _Hlk40797283]cleaning products (standard products such as detergent and bleach)



· sanitising wipes for wiping some equipment



· lidded bins



· tape for cordoning off areas and marking floor. 







				Other things to consider 



				· For childminders, who work together, but live in different households, you can still attend the childminding setting as it is your place of work.



· The availability of staff, as well as your own and family circumstances, may change, so agree a policy for updating your audit on a continuous basis and how you will communicate this with staff and parents.



























Risk Assessment Template



Below you will find a risk assessment template to help you document the controls in preparation for reintroducing the specified year groups. This has been populated with the most common hazards identified and controls that should be considered. Additional hazards and controls may need to be considered depending on each individual school. 



Reopening to specified year groups







[image: ]	Risk assessment recording form M34			



				              When complete this form must be added to your generic assessment library or site specific file. 















				Location or address







				Date



				Assessment







				Activity or situation







				Reviewed



				Signature







				(1) Hazard







				(2) Who may be harmed and how



				(3) What controls exist to reduce risk



				Risk 1-25



				(4) What action could you take to further reduce risk







				Staff shortages 



a) Illness due to covid 19 related (short term absence)







Illness due to an unrelated health issue 







Other Covid health categories i.e. staff who unlikely to be able to attend work in the medium to long term 



i.e. Shielded employee / live in household with shielded person / employee who is clinically vulnerable 



				Staff and pupils



				



Bring additional practitioners in to help, who may be agency staff, practitioners on temporary agreed loan from other providers, (considering the guidance in section 2 about consistent staffing across the week)







Ensure Staff qualification requirements and ratios are maintained inline with the EYFS. 







Can you use some owner / management time to cover groups, although you should as owner / manager consider your own workload and that of your leaders to make sure this is manageable, and you have sufficient leadership / management time remaining?







				



				







				b) Staff who wish to remain at home due to childcare responsibilities



 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school/ early years place in their children’s provision. 







Re-assure staff that the opening of the provision will only happen when the steps outlined in the Council statement have been met







				



				Inform staff of your policy if they do not come into work











				c) Staff who wish to remain at home due to having another person in their household who is ‘clinically vulnerable’         NB not extremely clinically vulnerable – shielded) 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school / early years place in their children’s provision.







 If a child, or a member of staff lives with someone who is clinically vulnerable (but not clinically extremely vulnerable), including those who are pregnant, they can attend their education or childcare setting.”







https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings







Reassure staff that the opening of the provision will only happen when the steps outlined in the Council statement have been met







				



				Inform staff of your policy if they do not come into work











				d)  Staff who state that they are not attending work on the advice of their union



				



				Remind staff that as a key worker they can reasonably be expected to come into work, as they have a protected school place in their children’s school / early years provision.







Re-assure staff that the phased opening of the provision will only happen when the steps outlined in the Council statement and above have been met.







				



				Inform staff of your policy if they do not come into work











				Lack of social distancing at drop- off and pick-up point 



				All staff, pupils, contractors, and visitors







Childminders include household members 







				Implement social distancing measures in line with government guidance and communicate these with parents and all staff and household members







Stagger drop off and pick up times to ensure parents and children can adhere to social distancing – especially in collection areas and other areas of congestion, including frontages on the highway. 







Use additional entrances if possible, to spread children at different points. Display social distancing signs.







Implement one-way system within the provision where possible. Consider how entering rooms and other shared spaces can be managed.







Introduce a walking one-way system where possible to and from provision to avoid parental cross over e.g. keep to the left, signage and markers can be effective.







Plan a communication time with Staff prior to opening to facilitate communication and test run procedures. 







Only allow those with appointments to enter the building – use signage to communicate this to anyone new visiting the provision. 







Where possible staff meet children at the appointed point and escort to rooms to restrict parents from entering.







Marked zone for practitioners to stand during pick up or drop off where required. 











				



				· tell children, young people, parents, carers or any visitors, such as suppliers, not to enter the childcare setting if they or any of their household are displaying any symptoms of coronavirus (following the COVID-19: guidance for households with possible coronavirus infection)







· tell parents that if their child needs to be accompanied to the childcare setting, only one parent should attend







· tell parents their allocated drop off and collection times and the process for doing so, including protocols for minimising adult to adult contact (for example, which entrance to use)







· Introduce a suggested ‘one-way’ walking system for parents and children to and from provision to avoid congestion on footways to avoid compromising social distancing. Consider additional signage and sending information (sketch/maps) to assist their understanding.







· make clear to parents that they cannot gather at entrance gates or doors, or enter the site (unless they have a pre-arranged appointment, which should be conducted safely)







· also think about engaging parents and children in education resources such as e-bug







· ensure parents are aware of recommendations on transport to and from education or childcare setting (including avoiding peak times). Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· talk to staff about the plans (for example, safety measures, routine changes and staggered arrival and departure times).







· Childminders – consider how your entrance area could ensure social distancing this could be asking parents to wait at the end of the path/gate











				Lack of social distancing of children 



				Staff and pupils



				Split children into appropriate group sizes, age ratio could be the most appropriate or smaller 







Use floor markers to show children the distance. Tape can be used. 







Keep your room doors and windows open if possible, for air flow. Installing door guards for key doors in building can be considered to ensure compliance with fire risk assessment. 







Ensure regular hand washing is encouraged – set routines throughout the day when children wash their hands in addition to after using the toilet e.g. upon arrival, before lunch.







Reduce tasks involving touching lots of varied shared equipment such as crafts, or have individual sets e.g. child’s own bag of playdough







Reduce the use of shared resources by seeking to prevent the sharing of stationery and other equipment where possible. Shared materials and surfaces should be cleaned and disinfected more frequently.















Consider spacing of coats/ bags to reduce risk of close contact in coat peg areas 























				



				Consider the following steps:



· refresh your risk assessment and other health and safety advice for children, staff and childminders household members, in light of recent government advice, identifying protective measures (such as the things listed below). Also ensure that all health and safety compliance checks have been undertaken before opening







· consider how to keep small groups of children together throughout the day and to avoid larger groups of children mixing











· organise rooms and other learning environments maintaining space between seats where possible







· refresh the routine: 



· decide which activities will be delivered



· consider which activities could take place outdoors



· stagger drop-off and collection times







· consider how children and young people arrive at the provision, and reduce any unnecessary travel on coaches, buses or public transport where possible. Read the Coronavirus (COVID-19): safer travel guidance for passengers







· plan parents’ drop-off and pick-up protocols that minimise adult to adult contact







· using signage to guide parents and carers about where and when they should drop off and pick up their children - you will want to communicate this to parents in advance







· consider how play equipment is used ensuring it is appropriately cleaned between groups of children using it, and that multiple groups do not use it simultaneously







· remove unnecessary items from playrooms  and other learning environments where there is space to store it elsewhere







· If practicable remove soft furnishings, soft toys and toys that are hard to clean (such as those with intricate parts)



· Use individual portions of modelling or play dough in labelled pots/bags as this can’t be effectively cleaned unless disposed after use by individual child, Avoid water play unless in individual trays/bowls















				Children attending more than one setting



				Staff and children 



				



Devise a policy and procedure to manage this as safely as possible 



				



				· Speak to parents and other settings to try and find a compromise e.g. child attending one setting each day for to meet family’s needs that day



· Childminding settings should consider how they can work with parents and carers to agree how best to manage any necessary journeys, for example pick-ups and drop-offs at schools, to reduce the need for a provider to travel with groups of children.



· If not possible ensure safety measures such as washing hands before attending the second settings



· If you are collecting child from first setting ensure safety measures such changing child and washing hands as soon as possible after picking up











				Toileting and personal care



				Staff and children



				Ask children regularly if they need to toilet to ensure they are not all going at the same time







Ensure that toilets do not become crowded by limiting the number of children who use the toilet facilities at one time







Ensure hand washing facilities are available and encourage children to wash hands after visiting the toilet.  Ensure the children know to wash hands thoroughly for 20 seconds with running water and soap and dry them thoroughly – sing happy birthday twice







Ensure that help is available for children who have trouble cleaning their hands independently



 



Use floor markers to show children the distance







Where possible close off every other sink to keep a distance between when handwashing.







Clean changing mat after every child







Change gloves / apron after changing every child or wash gloves and wipe down apron











				



				



· Is hand sanitiser, soap and other welfare provisions available?















· Are regular checks completed to ensure supplies do not run low?







				Lack of social distancing during lunch time and lunch time provisions. 



				Staff and children



				Stagger lunch times to keep those entering the dining area / room to a safe minimum







Use floor markers to show children the distance







Ensure children wash their hands before eating







Ask children to toilet where possible before they have lunch to ease toileting pressure







Where possible create a site map marking locations of play areas used my individual bubbles. This can show entry/exit and any one-way systems







Where possible communicate with parents to provide water bottles 







				



				







				Lack of social distancing during break times



				Staff and children



				Remove or close off play equipment that requires touching to use (such as climbing frames) 







Reinforce the need for social distancing behaviour with the children. 







Encourage games that can be done whilst adhering to social distancing such as eye spy, word games, memory games etc.











				



				







				Inadequate cleaning of areas following displays of suspected COVID symptoms



				Staff and children



				



Full guidance can be found here:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a separate room with 1 adult. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.



. 







Childminders will need to close and ensure their household and all children’s families isolate for two weeks 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers















				



				· Is hand sanitiser, soap and other welfare provisions available. 







· Are regular checks completed to ensure supplies do not run low.







				Inadequate cleaning of premises (general) 







				Staff and children



				



Use cleaning products that offer disinfecting qualities and are available through suppliers. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers.







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.







Decide what an enhanced cleaning schedule looks like and how it will be implemented in your provision (for example, how often, when/if an additional clean is necessary) and how you will ensure sufficiency of supplies.







				



				







				Increased fire risk due to doors being propped open to increase air circulation and reduce touching of doors and pushpads



































Changes to emergency fire procedures – uncertainty of staff and children due to working at different locations to normal and changes in evacuation routes.



				Staff and children



				Review fire risk assessment to reflect any changes that have been made. 







Before additional children are re-introduced, make sure that fire log book is up to date and all checks have been made, including the fire marshal inspection checklist.







For cross corridor and key fire doors from higher risk areas such as staff rooms, consider using devices such as Dorguards where possible. If wedges are to be used, there must be a robust procedure to ensure that these are all removed in the event of the fire alarm sounding and at the end of every day. 











Communicate with children any changes to emergency procedures that have been made and make sure that they have understood them. It is not a requirement to maintain 2 metres social distancing in the event of an emergency or unplanned sounding of the fire alarm, however it should be maintained at the muster point, if possible.



 







				



				 























· Consider planning your fire drill, to test procedures.



















				Risk of transmission through contact with resources



				Staff and children



				Limit the number of shared resources that are taken home by staff and children and limit the exchange of such resources.



Staff should make sure they wash their hands and surfaces, before and after handling children’s resources.







				



				







				Risk of transmission through first aid procedures 



				Staff and children



				Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance



				



				















				Inadequate assessment of transmission risk between children with SEND and staff.



				Staff and children



				Individual assessment needs to be made for children who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 







Refer to Local Infection Control Guidance for PPE requirements



















				



				Cleaning of any special equipment needed for children with SEND also needs to be included in the cleaning regime.







				Stress and mental health issues for staff



				Staff and children



				Complete or update the stress work assessment to remind all staff of support available.







Ensure 1 to 1 strategic and wellbeing meetings are held with all staff. Make time for all staff to talk to managers about their personal situation:



· Thoughts on returning, fears, concerns about returning, 



· what will be easy to accomplish, what will be hard, 



· fatigue, 



· changes in circumstance, retirement, pregnancy, bereavement.



· additional worries about members of their family and friends.



· Remind them of any internal support plan/system that is in place



· Address / discuss ability to return to work.







				



				Is support available for staff from an Occupational Health supplier?







				Inadequate building management and routine inspections. 



				Staff and children



				All routine inspections should be completed for any provision that may have been closed/ partially closed to staff/children. 







Any routine or annual checks should be carried out in their usual time frames. Any contractors that have been expected but not attend - due to closures should be arranged to attend if required. 







Social distancing and hand hygiene should be observed by all contractors. Contact your asset management provider where assistance is required. 



				



				



















				



Risk Assessment Action Plan











				







				Additional Controls Required



				Action to be Taken



				By Whom



				Target Completion Date



				Task Completed 



(Signed & Dated)







				



1







				







				



				



				



				







				







				







				



				



				



				







				







				











				



				



				



				







				



				















				



				



				



				







				



				



				



















































				



				



				







				



Please use this space to identify issues for which you may require council support:??



































































Key contacts



				[bookmark: _Hlk40858555]Area 



				Link







				Business Support and Performance team 



				fis@wirral.gov.uk







				Wallasey Quality Support Officer 



				Daniel Franklin (danielfranklin@wirral.gov.uk)











				Birkenhead Quality Support Officer 



				Karen Norbury (karennorbury@wirral.gov.uk)











				South and West Quality Support Officers



				



West - Jo Fahy (Joannefahy@wirral.gov.uk )







South - Ellie McMillan (elenormcmillan@wirral.gov.uk )Monday, Tuesday, Wednesday



 



South – Jo Gelling (joannegelling@wirral.gov.uk ) Wednesday, Thursday, Friday 
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Preparing Early Years Providers for Children’s return.



The purpose of this document is to offer practical advice and guidance for early years providers for returning children as suggested in the Prime minister’s speech on the 11th May 2020. In the statement made schools and early years providers will only start to return on 1st June 2020 if five tests have been met. 



· Much lower cases of coronavirus among the population



· A national plan for social distancing in schools



· Tests available for staff and pupils 



· A whole-school strategy for safety 



· A plan to protect vulnerable teachers







[bookmark: _Hlk40858806]It is important that it is recognised that all early years providers will face different challenges dependent on a range of factors such as group sizes, room sizes, location and size of dining areas/ room and drop off/pick up points. With that in mind there will absolutely be a requirement for early years providers to consider the appropriate controls and add further controls that are suitable for each early years provider’s individual factors. 



This risk assessment is not exhaustive and is flexible and fluid. 



This document seeks to support early years providers to plan, ahead of the government guidance being released on 28th May 2020 which may need to be amended following that guidance. 



It is suggested that early years providers reintegrate their children in phases which could be done in a timeframe that suits their provision



Phase 1 – Increase Vulnerable children and key worker children 



Phase 2 – Reintegrate 3 and 4-year-old children, prioritise children starting school in September 



Phase 3 – Reintegrate 2-year-old children 



Phase 4 – Increase / Reintegrate younger children



It is recognised that the guidance below is not an absolute. Some situations that arise may need additional advice from the local authority, however this should help with the planning process and documentation of risk assessment. 



The advice within this document is primarily taken from: 



https://www.gov.uk/government/publications/preparing-for-the-wider-opening-of-early-years-and-childcare-settings-from-1-june/planning-guide-for-early-years-and-childcare-settings







https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020/actions-for-education-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020







The following links contain more information on each of these sections



Social Distancing:



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings#which-children-can-continue-to-attend-education-and-childcare-settings 



Cleaning in an educational setting:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



Guidance on shielding and those defined on medical grounds as extremely vulnerable. 



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



Additionally, for the purpose of risk assessment the consideration of the following will help with planning - Checking supply levels should be done weekly and ordering done frequently to ensure availability of some items. 



				Maintaining Catch it, bin it, kill it











Maintaining frequent hand washing











Provision of handwashing facilities in the workplace. 



				· the availability of soap and hot water in every toilet (and if possible, in rooms)



· the location of hand sanitiser stations, for example at the entrance for children and any other person passing into the provision to use, and their replenishment



· the location of lidded bins in rooms and in other key locations around the site for the disposal of tissues and any other waste, their double bagging and emptying



· ensuring you have a good supply of disposable tissues to implement the ‘catch it, bin it, kill it’ approach in each room and enough to top up regularly



· Ensure good ventilation by keeping windows open as much as possible in line with child safety



· Ensuring paper towels for hand drying are available or hand dryers are functioning correct. We would strongly recommend only using paper towels if using fabric towels or flannels ensure each child has their own and follow these guidelines to launder



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings















				Resources to consider.



				· posters (for example, to encourage consistency on hygiene and keeping to own group)



https://ebug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus



· soap for sinks, and where there is no sink nearby, hand sanitiser in rooms/learning environments



· disposable paper towels



· [bookmark: _Hlk40797283]cleaning products (standard products such as detergent and bleach)



· sanitising wipes for wiping some equipment



· lidded bins



· tape for cordoning off areas and marking floor. 







				Other things to consider 



				· For childminders, who work together, but live in different households, you can still attend the childminding setting as it is your place of work.



· The availability of staff, as well as your own and family circumstances, may change, so agree a policy for updating your audit on a continuous basis and how you will communicate this with staff and parents.



























Risk Assessment Template



Below you will find a risk assessment template to help you document the controls in preparation for reintroducing the specified year groups. This has been populated with the most common hazards identified and controls that should be considered. Additional hazards and controls may need to be considered depending on each individual school. 



Reopening to specified year groups







[image: ]	Risk assessment recording form M34			



				              When complete this form must be added to your generic assessment library or site specific file. 















				Location or address







				Date



				Assessment







				Activity or situation







				Reviewed



				Signature







				(1) Hazard







				(2) Who may be harmed and how



				(3) What controls exist to reduce risk



				Risk 1-25



				(4) What action could you take to further reduce risk







				Staff shortages 



a) Illness due to covid 19 related (short term absence)







Illness due to an unrelated health issue 







Other Covid health categories i.e. staff who unlikely to be able to attend work in the medium to long term 



i.e. Shielded employee / live in household with shielded person / employee who is clinically vulnerable 



				Staff and pupils



				



Bring additional practitioners in to help, who may be agency staff, practitioners on temporary agreed loan from other providers, (considering the guidance in section 2 about consistent staffing across the week)







Ensure Staff qualification requirements and ratios are maintained inline with the EYFS. 







Can you use some owner / management time to cover groups, although you should as owner / manager consider your own workload and that of your leaders to make sure this is manageable, and you have sufficient leadership / management time remaining?







				



				







				b) Staff who wish to remain at home due to childcare responsibilities



 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school/ early years place in their children’s provision. 







Re-assure staff that the opening of the provision will only happen when the steps outlined in the Council statement have been met







				



				Inform staff of your policy if they do not come into work











				c) Staff who wish to remain at home due to having another person in their household who is ‘clinically vulnerable’         NB not extremely clinically vulnerable – shielded) 



				



				Remind staff that as a key worker they can reasonably be expected to come into work as they have a protected school / early years place in their children’s provision.







 If a child, or a member of staff lives with someone who is clinically vulnerable (but not clinically extremely vulnerable), including those who are pregnant, they can attend their education or childcare setting.”







https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings







Reassure staff that the opening of the provision will only happen when the steps outlined in the Council statement have been met







				



				Inform staff of your policy if they do not come into work











				d)  Staff who state that they are not attending work on the advice of their union



				



				Remind staff that as a key worker they can reasonably be expected to come into work, as they have a protected school place in their children’s school / early years provision.







Re-assure staff that the phased opening of the provision will only happen when the steps outlined in the Council statement and above have been met.







				



				Inform staff of your policy if they do not come into work











				Lack of social distancing at drop- off and pick-up point 



				All staff, pupils, contractors, and visitors







Childminders include household members 







				Implement social distancing measures in line with government guidance and communicate these with parents and all staff and household members







Stagger drop off and pick up times to ensure parents and children can adhere to social distancing – especially in collection areas and other areas of congestion, including frontages on the highway. Consider allocating staff for queue management as used in supermarkets.







Use additional entrances if possible, to spread children at different points. Display social distancing signs.







Implement one-way system within the provision where possible. Consider how entering rooms and other shared spaces can be managed.







Introduce a walking one-way system where possible to and from provision to avoid parental cross over e.g. keep to the left, signage and markers can be effective.







Plan a communication time with Staff prior to opening to facilitate communication and test run procedures. 







Only allow those with appointments to enter the building – use signage to communicate this to anyone new visiting the provision. 







Where possible staff meet children at the appointed point and escort to rooms to restrict parents from entering.







Marked zone for practitioners to stand during pick up or drop off where required. 







Where possible create a site map marking locations of areas used my individual bubbles. This can show entry/exit and any one-way systems. 







				



				· tell children, young people, parents, carers or any visitors, such as suppliers, not to enter the education or childcare setting if they or any of their household are displaying any symptoms of coronavirus (following the COVID-19: guidance for households with possible coronavirus infection)







· tell parents that if their child needs to be accompanied to the education or childcare setting, only one parent should attend







· tell parents their allocated drop off and collection times and the process for doing so, including protocols for minimising adult to adult contact (for example, which entrance to use)







· Introduce a suggested ‘one-way’ walking system for parents and children to and from provision to avoid congestion on footways to avoid compromising social distancing. Consider additional signage and sending information (sketch/maps) to assist their understanding.







· make clear to parents that they cannot gather at entrance gates or doors, or enter the site (unless they have a pre-arranged appointment, which should be conducted safely)







· also think about engaging parents and children in education resources such as e-bug







· ensure parents are aware of recommendations on transport to and from education or childcare setting (including avoiding peak times). Read the Coronavirus (COVID-19): safer travel guidance for passengers 







· talk to staff about the plans (for example, safety measures, routine changes and staggered arrival and departure times).







· Childminders – consider how your entrance area could ensure social distancing this could be asking parents to wait at the end of the path/gate











				Lack of social distancing of children 



				Staff and pupils



				Split children into appropriate group sizes, age ratio could be the most appropriate or smaller 







Use floor markers to show children the distance. Tape can be used. 







Keep your room doors and windows open if possible, for air flow. Installing door guards for key doors in building can be considered to ensure compliance with fire risk assessment. 







Ensure regular hand washing is encouraged – set routines throughout the day when children wash their hands in addition to after using the toilet e.g. upon arrival, before lunch.







Reduce tasks involving touching lots of varied shared equipment such as crafts, or have individual sets e.g. child’s own bag of playdough







Reduce the use of shared resources by seeking to prevent the sharing of stationery and other equipment where possible. Shared materials and surfaces should be cleaned and disinfected more frequently.











Where possible, utilise wash basins within rooms to limit risk of contact with other children or set up washing bowls with handwashing resources 







Consider spacing of coats/ bags to reduce risk of close contact in coat peg areas OR stagger use of cloakrooms











Group work / circle time to take place only with children within a ‘bubble’















				



				Consider the following steps:



· refresh your risk assessment and other health and safety advice for children, staff and childminders household members, in light of recent government advice, identifying protective measures (such as the things listed below). Also ensure that all health and safety compliance checks have been undertaken before opening







· consider how to keep small groups of children together throughout the day and to avoid larger groups of children mixing











· organise rooms and other learning environments maintaining space between seats where possible







· refresh the routine: 



· decide which activities will be delivered



· consider which activities could take place outdoors



· use the timetable and learning environment to reduce movement around the building



· stagger break times (including lunch), so that all children are not moving around at the same time



· stagger drop-off and collection times







· consider how children and young people arrive at the provision, and reduce any unnecessary travel on coaches, buses or public transport where possible. Read the Coronavirus (COVID-19): safer travel guidance for passengers







· plan parents’ drop-off and pick-up protocols that minimise adult to adult contact







· using signage to guide parents and carers about where and when they should drop off and pick up their children - you will want to communicate this to parents in advance







· consider how play equipment is used ensuring it is appropriately cleaned between groups of children using it, and that multiple groups do not use it simultaneously







· remove unnecessary items from classrooms and other learning environments where there is space to store it elsewhere







· Remove soft furnishings, soft toys and toys that are hard to clean (such as those with intricate parts)



· Do not use soft modelling or play dough as can’t be effectively cleaned unless disposed after use by individual child, Avoid water play







· working out arrangements for breaks so that ideally only one ‘social bubble’ is in the same play area at any one time











				Children attending more than one setting



				Staff and children 



				



Devise a policy and procedure to manage this as safely as possible 



				



				· Speak to parents and other settings to try and find a compromise e.g. child attending one setting each day for to meet family’s needs that day



· Childminding settings should consider how they can work with parents and carers to agree how best to manage any necessary journeys, for example pick-ups and drop-offs at schools, to reduce the need for a provider to travel with groups of children.



· If not possible ensure safety measures such as washing hands before attending the second settings



· If you are collecting child from first setting ensure safety measures such changing child and washing hands as soon as possible after picking up











				Toileting and personal care



				Staff and children



				Ask children regularly if they need to toilet to ensure they are not all going at the same time







Ensure that toilets do not become crowded by limiting the number of children who use the toilet facilities at one time







Ensure hand washing facilities are available and encourage children to wash hands after visiting the toilet.  Ensure the children know to wash hands thoroughly for 20 seconds with running water and soap and dry them thoroughly – sing happy birthday twice







Ensure that help is available for children who have trouble cleaning their hands independently



 



Use floor markers to show children the distance







Where possible close off every other sink to keep a distance between when handwashing.







Clean changing mat after every child







Change gloves / apron after changing every child or wash gloves and wipe down apron











				



				· Can toilet blocks be kept to each “Bubble” if not, can toilet cubicles be allocated to a bubble?







· Is hand sanitiser, soap and other welfare provisions available?







· Have individual’s children consumables or bubble consumables











· Are regular checks completed to ensure supplies do not run low?







				Lack of social distancing during lunch time and lunch time provisions. 



				Staff and children



				Stagger lunch times to keep those entering the dining area / room to a safe minimum







Use floor markers to show children the distance







Ensure children wash their hands before eating







Ask children to toilet where possible before they have lunch to ease toileting pressure







Where possible close off every other sink to keep a distance between when handwashing







Where possible create a site map marking locations of play areas used my individual bubbles. This can show entry/exit and any one-way systems







Where possible communicate with parents to provide water bottles 







				



				







				Lack of social distancing during break times



				Staff and children



				Remove or close off play equipment that requires touching to use (such as climbing frames) 







Reinforce the need for social distancing behaviour with the children. 







Encourage games that can be done whilst adhering to social distancing such as eye spy, word games, memory games etc.











				



				







				Lack of safe distancing in staff areas. 



				Staff and children



				Reinforce expectations of social distancing behaviour amongst staff







Limit numbers in staff rooms where possible







Spread out seating to ensure social distancing is maintained







For larger providers use separate staff rooms where possible 







Encourage staff to take fresh air at break times where possible.







Provision of hand washing supplies such as hand wash, sanitiser etc is available and regularly monitored to ensure supplies are always available. 







				



				







				Inadequate cleaning of areas following displays of suspected COVID symptoms



				Staff and children



				



Full guidance can be found here:



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19







If a child becomes unwell and is awaiting collection, they should be moved, if possible and if appropriate, to a separate room with 1 adult. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.







If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.







In most cases, closure of the educational setting will not be needed but this will be a local decision with Public Health England based on various factors such as establishment size and risk of further spread. 







Childminders will need to close and ensure their household and all children’s families isolate for two weeks 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.











				



				· Is hand sanitiser, soap and other welfare provisions available. 







· Are regular checks completed to ensure supplies do not run low.







				Inadequate cleaning of premises (general) 







				Staff and children



				



Use cleaning products that offer disinfecting qualities and are available through suppliers. 







Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers.







Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this.







Decide what an enhanced cleaning schedule looks like and how it will be implemented in your provision (for example, how often, when/if an additional clean is necessary) and how you will ensure sufficiency of supplies.







				



				







				Unsafe crossing of roads near provision



				Staff and children



				Consider one-way walking systems, to minimise staff, children and parents from crossing paths in large groups and close proximity. 











				



				.











				Increased fire risk due to doors being propped open to increase air circulation and reduce touching of doors and pushpads



































Changes to emergency fire procedures – uncertainty of staff and children due to working at different locations to normal and changes in evacuation routes.



				Staff and children



				Review fire risk assessment to reflect any changes that have been made. 







Before additional children are re-introduced, make sure that fire log book is up to date and all checks have been made, including the fire marshal inspection checklist.







For cross corridor and key fire doors from higher risk areas such as staff rooms, consider using devices such as Dorguards where possible. If wedges are to be used, there must be a robust procedure to ensure that these are all removed in the event of the fire alarm sounding and at the end of every day. 











Communicate with staff any changes to emergency procedures that have been made and make sure that they have understood them. It is not a requirement to maintain 2 metres social distancing in the event of an emergency or unplanned sounding of the fire alarm, however it should be maintained at the muster point, if possible.



 



Remind all staff of their responsibility not to increase the risk of fire in the workplace: by keeping combustible materials to the minimal, turning off electrical equipment when not in use and at the end of the day. 



				



				 























· Consider planning your fire drill, to test procedures.



















				Risk of transmission through contact with resources



				Staff and children



				Limit the number of shared resources that are taken home by staff and children and limit the exchange of such resources.



Staff should make sure they wash their hands and surfaces, before and after handling children’s resources.







				



				







				Risk of transmission through first aid procedures 



				Staff and children



				Staff should follow the updated first aid guidance and where possible maintain distance and assess their ability to assist a conscious casualty with minor ailments or illnesses at as distance of 2 metres. When this is not possible, the first aider must use the PPE as referred to in the Infection control guidance



				



				















				Inadequate assessment of transmission risk between children with SEND and staff.



				Staff and children



				Individual assessment needs to be made for children who have known behaviours that would pose risk, such as spitting and biting where social distancing is not possible. Provision of PPE should be considered on a case by case basis. 







Refer to Local Infection Control Guidance for PPE requirements



















				



				Cleaning of any special equipment needed for children with SEND also needs to be included in the cleaning regime.







				Stress and mental health issues for staff



				Staff and children



				Complete or update the stress work assessment to remind all staff of support available.







Ensure 1 to 1 strategic and wellbeing meetings are held with all staff. Make time for all staff to talk to managers about their personal situation:



· Thoughts on returning, fears, concerns about returning, 



· what will be easy to accomplish, what will be hard, 



· fatigue, 



· changes in circumstance, retirement, pregnancy, bereavement.



· additional worries about members of their family and friends.



· Remind them of any internal support plan/system that is in place



· Address / discuss ability to return to work.







				



				Is support available for staff from an Occupational Health supplier?







				Inadequate building management and routine inspections. 



				Staff and children



				All routine inspections should be completed for any provision that may have been closed/ partially closed to staff/children. 







Any routine or annual checks should be carried out in their usual time frames. Any contractors that have been expected but not attend - due to closures should be arranged to attend if required. 







Social distancing and hand hygiene should be observed by all contractors. Contact your asset management provider where assistance is required. 



				



				



















				



Risk Assessment Action Plan











				







				Additional Controls Required



				Action to be Taken



				By Whom



				Target Completion Date



				Task Completed 



(Signed & Dated)







				



1







				







				



				



				



				







				







				







				



				



				



				







				







				











				



				



				



				







				



				















				



				



				



				







				



				



				



















































				



				



				







				



Please use this space to identify issues for which you may require council support:??



































































Key contacts



				[bookmark: _Hlk40858555]Area 



				Link







				Business Support and Performance team 



				fis@wirral.gov.uk







				Wallasey Quality Support Officer 



				Daniel Franklin (danielfranklin@wirral.gov.uk)











				Birkenhead Quality Support Officer 



				Karen Norbury (karennorbury@wirral.gov.uk)











				South and West Quality Support Officers



				



West - Jo Fahy (Joannefahy@wirral.gov.uk )







South - Ellie McMillan (elenormcmillan@wirral.gov.uk )Monday, Tuesday, Wednesday



 



South – Jo Gelling (joannegelling@wirral.gov.uk ) Wednesday, Thursday, Friday 
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Early Years Settings - COVID-19 Re-Opening/Increase of Children Attending Operation Plan



June 2020



 



This operation plan is intended to assist early years providers in implementing and/or reviewing precautionary measures to reduce the spread of COVID-19 disease in childcare provision.  Providers should complete the actions and barriers sections in relation to their situation.  These guidelines are based on Public Health England and Department for Education guidance for educational settings and their key workers.



 



The fundamental principle is to ensure physical distancing between identified groups and to implement good hygiene practices. 







The document has all types of providers in mind, Day nurseries, Childminders, Pre-schools, out of school clubs. Practitioners should complete the sections applicable to them so for example childminders should complete the workforce section for themselves and or their assistants







				Name of Early Years Provider







				







				Name of person completing







				







				Review date







				



















				Focus



				Area of consideration



				What is to be actioned



Review areas of consideration and detail actions



				Barriers



Detail any barriers to achieving actions and plans to mitigate



				Timeframe



Detail when actions will be completed







				Children



				Attendance 



· Only children who are symptom free or have completed the required isolation period should attend the provision.



· Providers may consider taking temperatures of children on arrival and risk assessing with regular health questionnaires for returning children.







				



				



				







				



				Physical distancing/ grouping



· Childminders group children for the same days / times were possible 



· The use of communal internal spaces should be restricted as much as possible i.e. hallways



· Outdoor spaces should be used as much as possible during the day



· Distancing of beds/cots should be facilitated wherever possible



				



				



				







				



				Wellbeing and education



· Children should be supported in age appropriate ways to understand the steps they can take to keep themselves safe including regular hand washing and sneezing into a tissue 



· Children should be supported to understand the changes and challenges they may be encountering as a result of Covid-19 and providers need to ensure they are aware of children’s attachments and their need for emotional support at this time



· Regular small and individual work around feelings



· Set routine – visual timetable to support children’s well-being



· Review alternative practice to be Covid 19 secure e.g. individual playdough bags







				



				



				







				



				Vulnerable children i.e. children with social worker or child with EHCP / SEND



· Reviewed provision for increasing numbers of vulnerable children and those with SEND (keyworker children)



· Regular contact with family re: what’s changed, concerns, reactions of children and how these could be supported (addressed)



· Following individual plans 



· Contact with professionals involved 



· “Safe places” – especially for those with social communication



· ratios to enable support to meet children’s needs







				



				



				







				



				Key worker children 



· Reviewed provision for increasing numbers of keyworker children



· Plan for flexible attendance to allow for shift patterns were possible 



				



				



				







				Workforce



				Attendance



· Childminders should take into account the health of members of their household e.g. take temperature of household members early morning.



· CM should only operate the provision if they are symptom free, have completed the required isolation period or achieved a negative test result.



				



				



				







				



				Physical distancing/ grouping



· Childminders, if possible, have household members occupying other areas for the majority of the day.











				



				



				







				



				Training



· All childminders should familiarise themselves in infection control procedures and risk assessments within which they will be operating.



· For example putting on, taking off and disposing of PPE.



				



				



				







				Parents 



				Physical distancing



· Only parents who are symptom free and or have completed the required isolation periods will be able to drop off or collect their child



· Aim to limit drop off and pick up to 1 parent per family and stagger the timings where possible



· Arrange drop off and pick up at the entrance to avoid parents entering unnecessarily 



· When parents are waiting to drop off or collect their child, physical distancing should be maintained in a safe area



· Consider allowing parents to enter the provision for the purpose of settling in sessions if not doing so would cause a child distress.  The provider should consider measures to minimise contact between the parent and other children and staff members.







				



				



				







				



				Communications 



· Parents should receive clear communication regarding the role they play in the safe operating procedure and all measures being taken to ensure the safety of their children and themselves.







				



				



				







				Visitors 



				Visits



· Attendance to the provision should be restricted to children and staff as far as practically possible and visitors should not be permitted to the provision unless essential (e.g. essential building maintenance). Where essential visits are required these should be made outside of the usual operational hours where possible.







				



				



				







				Travel 



				Travel associated with setting operations



· Wherever possible staff and parents should travel to the provision alone, using their own transport



· If public transport is necessary, current guidance on the use of public transport must be followed



· Parents should be encouraged to ensure they do not leave travel accessories including buggies, car seats, scooters in the premises, but rather in external buggy areas if necessary / front or back garden.



· Outings from the provision into the local community should be restricted unless there is none or very limited outside space in which case outings to open spaces which do not include mixing with members of the general public could be considered







				



				



				







				Hygiene and Health & Safety



				Hand Washing



· All children must wash their hands upon arrival at the provision



· The childminder and children and should be encouraged to wash their hands frequently



· Household members should be encouraged to wash their hands frequently







				



				



				







				



				Cleaning



· An enhanced cleaning schedule must be implemented that includes furniture, surfaces and children’s toys and equipment



· Communal area, touch points and hand washing facilities must be cleaned and sanitised regularly







				



				



				







				



				Waste disposal



· All waste must be disposed of in a hygienic and safe manner



· Tissues must be immediately disposed of







				



				



				







				



				Laundry



· All items within the setting requiring laundering must be washed in line with NHS laundry guidelines



· Items such as towels, flannels and bedding must not be shared by children







				



				



				







				



				Risk assessment



· All activity should be risk assessed and due consideration given to any adaptations to usual practice. It is expected that would include, but not be limited, to the suspension of learning experiences involving materials which are not easily washable such as malleable materials and the suspension of the sharing of food and utensils







				



				



				







				



				PPE



· Government guidance is that PPE is not required for general use in early years provision to protect against COVID- 19 transmission. PPE should continue to be worn as normal for nappy changing and the administration of first aid







				



				



				







				Premises



				Building



· Keep windows open where possible to ensure ventilation







				



				



				







				



				Resources



· Children should not be permitted to bring items from home into the setting unless absolutely essential for their wellbeing. Where this is the case items should be appropriately cleaned upon arrival 



· All resources required for play and learning experiences of children should be regularly washed and/or sterilised



· Equipment used by the childminder such as stationary, tablets etc. should be cleaned regularly







				



				



				







				Supplies



				Procurement & monitoring



· Ensure an adequate supply of essential supplies and contingency plans are in place to minimise the impact of any shortages of supplies. The provision will not be able to operate without essential supplies required for ensuring infection control



· A monitoring system for the usage of PPE is essential to ensure that a supply of stock is available to all who require it as and when required to meet the operational needs of the setting. When stocks are low, other options may be considered, such as the use of washable tabards. These items will be washed at a high temperature and separate to any other washing.



· In the case the supply of food is interrupted, procedures must be implemented to ensure the appropriate food alternatives are sourced and normal food safety and hygiene processes are followed.







				



				



				







				Responding to a suspected case



				· In the event of a child developing suspected coronavirus symptoms whilst attending the provision, they should be collected as soon as possible and isolate at home in line with the NHS guidance



· A face mask should be worn if 2 metre distance cannot be maintained, if contact is required a mask and gloves should be worn.If risk of contact with splashing body fluids such as coughing,spitting,vomiting eye protection should also be worn.



· Whilst waiting for the child to be collected they should be isolated from others in a previously identified room or area. If possible, a window should be opened for ventilation



· The area used should be thoroughly cleaned, immediately if the area cannot be left unvisited, and if the area can be left unvisited then cleaned after 72 hours



· The person responsible for cleaning the area should wear appropriate PPE and dispose of this and items used to clean the affected area as directed in the guidance by double bagging and leaving for 72 hours before putting in with normal waste or contacting infected waste disposal service.



· In the event of a childminder or household member developing suspected coronavirus symptoms all children should be collected and informed and everyone to follow the isolation guidelines. 



· Encourage symptomatic person/ child to get tested.



· As part of the national test and trace programme, if other cases are detected within the setting, Public Health England’s local health protection teams will conduct a rapid investigation and will advise settings on the most appropriate action to take.
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Are you interested in understanding your
baby’s development and behaviour?
Children’s Centres run a number of courses to help and
support you.

If you would like to know more please speak to your local
Children's Centre.

Safe and Sound Safety Equipment Scheme
Free safety equipment on offer to families with children under
the age of 2 includes:

Safety Gates, Window Restrictors, Fire Guards, Cupboards locks,
Comer Cushions and Smoke Alarms.

There is a criteria to be met.

For more information phone your local centre. In Partnership
with Merseyside Fire and Rescue Service.

Parents Forum

Come along and ‘have a say’ in local Children’s Centre services

We hold regular Parents Forum sessions and value your support
and feedback.

Register your interest at your local Children's Centre
or contact David Bennett or Ardren Simpson on 0151 652 1916.

Volunteering Opportunities
Been out of the workplace for a while?
Want to build up your knowledge and confidence?
Have a few hours to spare?
Try volunteering at your local Children's Centre.
You will receive a comprehensive training and support package
to enhance your knowledge and skills to date.
Register your interest at your local children’s centre.

Sure Start
Children’s Centres

Brassey Gardens Children’s Centre (main hub)
Brassey Gardens, 2 Brassey Street, Birkenhead CH418DA
Tel: 0151 652 1916
Rock Ferry Children’s Centre (Satellite)
Rock Ferry, lonic Street, Rock Ferry CH42 281
Tel: 0151 644 5500
Cathcart Children’s Centre (Satellite)
Cathcart, Dover Street, Birkenhead CH413)Y
Tel: 0151 647 4445
Prenton Children’s Centre (Outreach)
Prenton, Bramwell Avenue, Prenton CH43 0RQ
Tel: 0151 608 7253
Claughton Children’s Centre (Outreach)
Claughton, Ridgeview Road, Prenton CHa3 9HG
Tel: 0151 488 5948
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Early Years Settings - COVID-19 Re-Opening/Increase of Children Attending Operation Plan



June 2020



 



This operation plan is intended to assist early years providers in implementing and/or reviewing precautionary measures to reduce the spread of COVID-19 disease in childcare provision.  Providers should complete the actions and barriers sections in relation to their situation.  These guidelines are based on Public Health England and Department for Education guidance for educational settings and their key workers.



 



The fundamental principle is to ensure physical distancing between identified groups and to implement good hygiene practices. 







The document has all types of providers in mind, Day nurseries, Childminders, Pre-schools, out of school clubs. Practitioners should complete the sections applicable to them so for example childminders should complete the workforce section for themselves and or their assistants







				Name of Early Years Provider







				







				Name of person completing







				







				Review date







				



















				Focus



				Area of consideration



				What is to be actioned



Review areas of consideration and detail actions



				Barriers



Detail any barriers to achieving actions and plans to mitigate



				Timeframe



Detail when actions will be completed







				Children



				Attendance 



· Only children who are symptom free or have completed the required isolation period should attend the provision.



· Providers may consider taking temperatures of children on arrival and risk assessing with regular health questionnaires for returning children.







				



				



				







				



				Physical distancing/ grouping



· Childminders group children for the same days / times were possible 



· Children are usually organised into small groups or rooms within early years settings. Wherever possible these small groups or ‘bubbles’ should not mix during the day.



· Groups should be no bigger than 8 preferably within age ratio 



· Providers are expected to ensure that there are no more than 16 children in a group in early years settings.



· Care routines including provision of meals, nappy changing and toileting should be within the space allocated to each ‘bubble’ wherever possible



· The use of communal internal spaces should be restricted as much as possible



· Outdoor spaces should be used by different ‘bubbles’ at different times of the day



· Distancing of beds/cots should be facilitated wherever possible











				



				



				







				



				Wellbeing and education



· Children should be supported in age appropriate ways to understand the steps they can take to keep themselves safe including regular hand washing and sneezing into a tissue 



· Children should be supported to understand the changes and challenges they may be encountering as a result of Covid-19 and staff need to ensure they are aware of children’s attachments and their need for emotional support at this time



· Regular small and individual work around feelings



· Set routine – visual timetable to support children’s well-being



· Review alternative practice to be Covid 19 secure e.g. individual playdough bags







				



				



				







				



				Vulnerable children i.e. children with social worker or child with EHCP / SEND



· Reviewed provision for increasing numbers of vulnerable children and those with SEND (keyworker children)



· Regular contact with family re: what’s changed, concerns, reactions of children and how these could be supported (addressed)



· Following individual plans 



· Contact with professionals involved 



· “Safe places” – especially for those with social communication



· Staff ratios to enable support to meet children’s needs







				



				



				







				



				Key worker children 



· Reviewed provision for increasing numbers of keyworker children



· Plan for flexible attendance to allow for shift patterns were possible 



				



				



				







				Workforce



				Attendance



· Childminders should take into account the health of members of their household and follow same principles below e.g. take temperature of household members early morning.



· Staff should only attend the provision if they are symptom free, have completed the required isolation period or achieved a negative test result.



· Providers may consider taking temperature of staff on arrival and risk assessing with regular health questionnaires for returning staff



· Consideration should be given to limiting the number of staff in the nursery at any one time to only those required to care for the expected occupancy levels on any given day



· As far as possible, the same members of staff should be assigned to each group and these should stay the same during the day and on subsequent days. Agency staff should be agreed weekly to limit contacts



				



				



				







				



				Physical distancing/ grouping



· Wherever possible staff should remain with the small group of children, the ‘bubble’ of children who they are allocated to and not come into contact with other groups. 



· Emergency revisions to the EYFS have been implemented which provides some flexibility on ratios and qualifications to make this feasible. 



· Social distancing must be maintained during breaks. This may be achieved through a range of strategies including the staggering of breaks and subdivision of spaces allocated to team breaks where possible



· Staff members should avoid physical contact with each other including handshakes, hugs etc.



· Where possible, meetings and training sessions should be conducted through virtual conferencing



· Childminders if possible have household members occupying other areas for the majority of the day.











				



				



				







				



				Training



· All staff members must receive appropriate instruction and training in infection control and the standard operating procedure and risk assessments within which they will be operating.



· Consider the instruction and training that staff will need on infection control, for example putting on, taking off and disposing of PPE.







				



				



				







				Parents 



				Physical distancing



· Only parents who are symptom free and or have completed the required isolation periods will be able to drop off or collect their child



· Aim to limit drop off and pick up to 1 parent per family and stagger the timings where possible



· Arrange drop off and pick up at the entrance to avoid parents entering unnecessarily 



· When parents are waiting to drop off or collect their child, physical distancing should be maintained in a safe area



· Consider allowing parents to enter the provision for the purpose of settling in sessions if not doing so would cause a child distress.  The provider should consider measures to minimise contact between the parent and other children and staff members.







				



				



				







				



				Communications 



· Parents should receive clear communication regarding the role they play in the safe operating procedure and all measures being taken to ensure the safety of their children and themselves.







				



				



				







				Visitors 



				Visits



· Attendance to the provision should be restricted to children and staff as far as practically possible and visitors should not be permitted to the provision unless essential (e.g. essential building maintenance). Where essential visits are required these should be made outside of the usual operational hours where possible.







				



				



				







				Travel 



				Travel associated with setting operations



· Wherever possible staff and parents should travel to the provision alone, using their own transport



· If public transport is necessary, current guidance on the use of public transport must be followed



· Parents should be encouraged to ensure they do not leave travel accessories including buggies, car seats, scooters in the premises, but rather in external buggy areas if necessary / front or back garden.



· Outings from the provision into the local community should be restricted unless there is none or very limited outside space in which case outings to open spaces which do not include mixing with members of the general public could be considered







				



				



				







				Hygiene and Health & Safety



				Hand Washing



· All children and staff must wash their hands upon arrival at the provision



· Children and staff members should be encouraged to wash their hands frequently



· Household members should be encouraged to wash their hands frequently







				



				



				







				



				Cleaning



· An enhanced cleaning schedule must be implemented that includes furniture, surfaces and children’s toys and equipment



· Communal area, touch points and hand washing facilities must be cleaned and sanitised regularly







				



				



				







				



				Waste disposal



· All waste must be disposed of in a hygienic and safe manner



· Tissues must be immediately disposed of







				



				



				







				



				Laundry



· All items within the setting requiring laundering must be washed in line with NHS laundry guidelines



· Items such as towels, flannels and bedding must not be shared by children







				



				



				







				



				Risk assessment



· All activity should be risk assessed and due consideration given to any adaptations to usual practice. It is expected that would include, but not be limited, to the suspension of learning experiences involving materials which are not easily washable such as malleable materials and the suspension of the sharing of food and utensils







				



				



				







				



				PPE



· Government guidance is that PPE is not required for general use in early years provision to protect against COVID- 19 transmission. PPE should continue to be worn as normal for nappy changing and the administration of first aid







				



				



				







				Premises



				Building



· Where premises have been temporarily closed during the lockdown period or where they may need to temporarily close during future lockdowns appropriate Health & Safety checks should be conducted prior to reopening including legionnaires checks 



· Keep windows open where possible to ensure ventilation



· Avoid use of lifts other than where absolutely essential







				



				



				







				



				Resources



· Children should not be permitted to bring items from home into the setting unless absolutely essential for their wellbeing. Where this is the case items should be appropriately cleaned upon arrival 



· All resources required for play and learning experiences of children should be regularly washed and/or sterilised



· Equipment used by staff such as stationary, tablets etc. should be allocated to individual staff members where possible and cleaned regularly







				



				



				







				Supplies



				Procurement & monitoring



· Ensure an adequate supply of essential supplies and contingency plans are in place to minimise the impact of any shortages of supplies. The provision will not be able to operate without essential supplies required for ensuring infection control



· A monitoring system for the usage of PPE is essential to ensure that a supply of stock is available to all who require it as and when required to meet the operational needs of the setting. When stocks are low, other options may be considered, such as the use of washable tabards. These items will be washed at a high temperature and separate to any other washing.



· In the case the supply of food is interrupted, procedures must be implemented to ensure the appropriate food alternatives are sourced and normal food safety and hygiene processes are followed.







				



				



				







				Responding to a suspected case



				· In the event of a child developing suspected coronavirus symptoms whilst attending the provision, they should be collected as soon as possible and isolate at home in line with the NHS guidance



· A face mask should be worn if 2 metre distance cannot be maintained, if contact is required a mask and gloves should be worn	



· Whilst waiting for the child to be collected they should be isolated from others in a previously identified room or area. If possible, a window should be opened for ventilation



· The staff member responsible for the child during this time should be a staff member from their ‘bubble’.  The provider may consider suitable PPE for this staff member.



· The area should be thoroughly cleaned, immediately if the area cannot be left unvisited, and if the area can be left unvisited then cleaned after 72 hours



· The person responsible for cleaning the area should wear appropriate PPE



· In the event of a staff member developing suspected coronavirus symptoms whilst working at the nursery, they should return home immediately and isolate at home in line with the NHS guidance



· In the event of a childminder or household member developing suspected coronavirus symptoms all children should be collected and informed and everyone to follow the isolation guidelines. 



· Encourage symptomatic person/ child to get tested.



· As part of the national test and trace programme, if other cases are detected within the setting, Public Health England’s local health protection teams will conduct a rapid investigation and will advise settings on the most appropriate action to take.
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Are you interested in understanding your
baby’s development and behaviour?
Children’s Centres run a number of courses to help and
support you.

If you would like to know more please speak to your local
Children's Centre.

Safe and Sound Safety Equipment Scheme
Free safety equipment on offer to families with children under
the age of 2 includes:

Safety Gates, Window Restrictors, Fire Guards, Cupboards locks,
Comer Cushions and Smoke Alarms.

There is a criteria to be met.

For more information phone your local centre. In Partnership
with Merseyside Fire and Rescue Service.

Parents Forum

Come along and ‘have a say’ in local Children’s Centre services

We hold regular Parents Forum sessions and value your support
and feedback.

Register your interest at your local Children's Centre
or contact David Bennett or Ardren Simpson on 0151 652 1916.

Volunteering Opportunities
Been out of the workplace for a while?
Want to build up your knowledge and confidence?
Have a few hours to spare?
Try volunteering at your local Children's Centre.
You will receive a comprehensive training and support package
to enhance your knowledge and skills to date.
Register your interest at your local children’s centre.

Sure Start
Children’s Centres

Brassey Gardens Children’s Centre (main hub)
Brassey Gardens, 2 Brassey Street, Birkenhead CH418DA
Tel: 0151 652 1916
Rock Ferry Children’s Centre (Satellite)
Rock Ferry, lonic Street, Rock Ferry CH42 281
Tel: 0151 644 5500
Cathcart Children’s Centre (Satellite)
Cathcart, Dover Street, Birkenhead CH413)Y
Tel: 0151 647 4445
Prenton Children’s Centre (Outreach)
Prenton, Bramwell Avenue, Prenton CH43 0RQ
Tel: 0151 608 7253
Claughton Children’s Centre (Outreach)
Claughton, Ridgeview Road, Prenton CHa3 9HG
Tel: 0151 488 5948
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               Welcome Back: 




      Supporting the Return of  




         Children and Families  




               during Covid 19 




                   Promoting Well-being,  




     Resilience and Positive Mental Health 




           A Guide for Early Years Settings 




                        and Providers 















The Covid 19 pandemic has created a time of unprecedented change. Disasters and 




emergencies shine a light on the world as it is, framing crises not just in terms of what is 




lost, but what might be gained.  




 




“Human beings reset themselves to something altruistic, communitarian, resourceful 




and imaginative after a disaster, we revert to something we already know how to do.” 




                                                                                                                        Rebecca Solnit 2009 1 




When planning for the future and thinking about our children returning to their settings, 




it’s important to recognise the impact that the pandemic will have had on many lives and 




to acknowledge that this will have been felt in different ways. It is also key that we retain 




a sense of what can be gained and on the possibilities that can be built on.  




 




                                Forward 




This document has been developed by: 




 Wirral Early Childhood Services 




 Wirral Educational Psychology Service 




1 With reference to: A Paradise Built in Hell: The Extraordinary Communities That Arise in Disaster Rebecca Solnit 2009 




2. Illustration from My Hero is You  A book written for children around the world affected by the COVID-19 pandemic. IASC, 




2020. 















 




1. Introduction 




2. Planning for return and re-integration 




 Practical implications for Early Years setting and providers 




3. Families, parents and carers 




 Re-engaging and planning for the return 




 Acknowledging loss and managing anxiety 




 Reinstating a sense of connection and belonging 




4. Children  




 Welcome back, we missed you 




 Managing change; promoting a sense of security  




 Building on resilience; a sense of affirmation 




 Managing big emotions 




 Supporting those with additional needs 




5. Early Years Practitioners 




 Looking after ourselves and each other 
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 A. Some Practical Ideas on how to adapt and manage the play environment  




 B.  Children’s Well-being Questionnaire 




 C.  Early Years Re-integration Social Stories 
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                                     1. Introduction 




Supporting children and families through reintegration and 




return to settings after Covid 19 




 




The global Covid 19 pandemic has created a time of unprecedented change and upheav-




al, affecting many of our lives in ways never before experienced.  We know Early Years 




Settings and Providers have worked hard to stay in touch with their children and families 




during this time. Great imagination and care has been shown, from providing practical 




support and caring for the vulnerable to ideas about keeping the children busy , enter-




tained and learning.  




 




Early Years Practitioners have recognised how hard it can be for small children to adapt 




to change, but tell us how amazed they have been when hearing some of the positive 




stories. We have been inspired by the idea of ‘stay at home superheroes’ 1 and in devel-




oping this guide, we have aimed to build on this idea with a view to extending the con-




cept of positivity and purpose as the children re-join their settings. 




 




 




 




 




 




It’s now time to think about welcoming the children back into the our care. We know 




that some children will slot back in as if nothing ever changed and some might need 




more time to adjust. Other children might have more specific needs and they could be 




helped by a more individualised plan. Overall, we know that settings will want to work 




together with families to continue to foster resilience and promote the well-being of the 




children in their care. 




 




 




1. ‘Stay Home Superheroes’ www.sophiesstories.co.uk/stay-home-superheroes  




 















 




This guide is here to help you plan your ‘Welcome Back’  for the children, for their 




families and for practitioners. It aims to recognise and acknowledge the period of 




change we have gone through as well as promote recovery and learning. There will 




be a focus on maintaining well-being and positive mental health for your children 




and families by offering some ideas about: 




 




 Positive re-integration and return to settings 




 Promoting and building on positive mental health, resilience and well-being 




 Acknowledging loss and supporting anxiety 




 




There will also be more specific advice for: 




 




 Those children who might have additional needs due to this time of change 




 Those children who experience special educational needs. 




 




There will be further advice around: 




 




 Recognising and supporting  your own  and your colleagues’ positive mental 




health  




 




We understand the additional demands that have been made on EY Practitioners 




during this time and recognise there have been significant changes for many.  This is 




also a time to be aware of the importance of maintaining our own well-being . After 




all, you’ve all been Superheroes too. 




 















There will be many practical considerations when welcoming children back to settings in 




the light of Covid 19. We know that as providers you always have the children’s best in-




terests at heart and retaining this focus will help when planning for change.  




 




 




Guidance is provided from the DfE regarding the implementation of safe practices within 




settings, ’Planning guide for early years and childcare settings’ 1 with more local advice 




drawn up by Wirral Childcare Quality Improvement and Training Team. This includes a 




focus and consideration of maintaining positive approaches, whilst implementing policy. 




Your setting may look very different as regards the way children can play when you reo-




pen.  It may not be possible to have continuous provision and free flow play as we know 




it. Trying to keep children in small groups will be difficult to manage. Providing those im-




portant sensory experiences, whilst ensuring that no cross contamination takes place will 




also be difficult.   




 




NB The following pages provide on overview of the advice offered to Early Years Providers 




and settings at this time, however  the individual documents should be referred to in or-




der to gain  further important and detailed advice in this area  




 




                  2. Preparing for Return and Reintegration 




Some practical ideas on how to adapt and manage  
the play environment 




 
1. https://www.gov.uk/government/publications/preparing-for-the-wider-opening-of-early-years-




and-childcare-settings-from-1-june/planning-guide-for-early-years-and-childcare-settings 




 















 




                   2. Preparing for Return and Reintegration 




Some practical ideas on how to adapt and manage  
the play environment 




Considerations Ideas for adaptation, retaining well-being and  reducing impact  




Small groups Retaining a sense of belonging  




Give each child a labelled tray each, in which to keep their personal resources  




Give staff a ‘goodie’ box or backpack, to carry with them as children move between 




activities, containing all that the children might need, including the labelled bags of 




play dough, pencil cases etc to allow for more spontaneous play with equipment.   




Have a daily box with all the individual equipment needed for the planned activities 




for that day – these can then be wiped down at the end of the day.  




Environment Retaining a sense of security  




You can still have soft furnishings/toys if you have a robust cleaning routine that in-




volves washing these every day in line with PHE guidance.   




Ensure that you have cleaning stations around the setting in a safe space eg on 




shelves/out of reach of the children with wipes, spray/ gel etc. Bins should have a lid 




and rubbish double bagged for removal.  




Care routines Retaining a sense of security 




Intimate care – procedures using gloves and aprons will continue when toileting chil-




dren or changing nappies, with extra care should be taken when washing 




hands. Thought should be given to preparing children in advance if new PPE equip-




ment is to be used. Make it a game, use Peek-a-boo with masks, use fun masks. 




Sleep and rest – consider changing the layout of your sleep/rest area so that cots or 




sleep mats are at least 2 metres apart. Ensure that the area is well ventilated.  




Retaining relationships and a sense of belonging 




Mealtimes and snack times might need to be staggered., with no sharing cutlery / wa-




ter jugs and in small groups.  This can still be a lovely social time and sharing occa-




sion, whilst doing all you can to ensure children and staff are kept safe.  




 




 















 




               2. Preparing for Return and Reintegration 




Some practical ideas on how to adapt and manage  
the play environment 




Considerations Ideas for adaptation and managing change 




Indoor play 




The play                 environ-




ment 




should be scaled       back 




as much as is possible, 




this will support in  




managing the          rou-




tine cleaning 




of resources. The chal-




lenge is to provide an         




environment 




that supports        infec-




tion control, but still  ena-




bles children to ac-




cess high quality           ac




tivities/experiences that 




meets their needs and 




interests.  




Retaining a sense of belonging by: 




Playdough – this could be split into individual portions, placed in food bags and 




labelled with the child’s name.  




Retain developing relationships by: 




Role play – use recycled food containers that can be thrown away at the end of 




the day.  




Painting – children could be given individual palettes – alternatives to brushes 




could be used, such as twigs or leaves from the garden that the children have col-




lected themselves  




Music and Movement - Dance parties. Making individual instruments (shakers)  




Drawing pictures of each other to encourage developing relationships – with  




separate paint pallets of colours /own pencil cases  




Drama – pretending to various animals for example, support children in express-




ing feelings through drama  




Outdoor Play 
It is advised that the chil-
dren are outside as much 
as possible to prevent the 
spread of the virus. If you 
only have a small outdoor 
area and in order to pre-
vent cross  contamination 
a rota should be         im-
plemented. Any equip-
ment used will then have 
to be wiped down be-
fore the next group use 
the area. 
Consider if it is feasible to 
use outdoor play equip-
ment, taking note of DfE 
guidance 




  




Retaining relationships: 




Treasure/scavenger hunts could be organized for individual 




groups,  colour walks - children have to search out particular colours in their sur-




roundings.   




Games – simple games such as Simon Says, What's the time Mr. Wolf, musical 




statues/bumps, hopscotch, hide and seek   




Transient art  - using natural materials found in the garden/ on a walk. Older chil-




dren could make their own ‘frame’ using sticks and string.  




Painting -  outside on a wall space, children could use natural materials such as 




large twigs, grasses.  




Use material/paper on wall/fence and let children use spray bottles with paint to 




create masterpieces  




Refer to Appendix A for further detailed information  















 




                      3. Families, Parents and Carers 




Retaining relationships and providing reassurance 




We know settings and providers are very good at forming strong links with their families.  




Since the response to Covid 19, it will be now even more important to build on these links 




and re-establish connections where needed. Parent and carers might be experiencing anxi-




ety about their experiences and their children returning to settings and will need reassur-




ance. 




                     Connection 




1. Build on the connection you  




already have with the family 




2. Use your setting website to keep 




families informed and included  




3. Arrange for a person already  famil-




iar to the family, to make contact by 




phone 




3. Express your care and concern 




about the child/ren. Show you know 




them as individuals 




4. Enquire about the family, how are 




they doing? Can any help be offered? 




5. Consider using the ‘model letter for 




parents’ provided with the DfE docu-




ment ‘Planning Guide for EY settings  




                          Reassurance 




1. Think about the information par-




ents will need to know before their 




children re-join the setting 




2. What questions might parents 




ask? 




3. Provide reassurance about what 




will remain the same 




4. Give clear information about any 




changes that are going to be made 




5. Ensure families understand that 




the safety and security of the chil-




dren is always at heart 




6. Ask parents and carers what would 




provide them with the reassurance 




they need 




  It will be important to think about the additional needs of families  with EAL and who might not 
have the same access to information. Please note: if you require additional support for children 
and families with EAL, please contact the Early Childhood Services Locality Team who will be able 
to provide links to the Wirral MEAS service, bi-lingual support, advice and guidance on welcom-
ing this group of children back to the setting  















 




 
We’ve been thinking of you while 




you’ve been away. 




Think about the ways you’ve been 




keeping in touch with the children 




whilst they’ve been at home.  




Have you used your website or so-




cial media? 




Have you  sent any messages, ide-




as for activities, photographs of 




yourselves? 




Perhaps you sent ‘thinking about 




you’ cards - sending a virtual hug 




or a high-five 




Maybe you made a video call to 




the family so the child could see 




you as well as hear you 




 




Retaining relationships and reaffirming a sense of belonging 




We know how important relationships and secure bonds are to young chil-




dren. They need to have a strong sense of belonging and know that they have 




been kept in mind. This improves their feelings of well-being and security, 




making reintegration smoother and less stressful.   




We missed you whilst you were at 




home 




Acknowledge the messages the 




children might have sent whilst at 




home.  




Did they send any photographs that 




you can send a personal message 




about? 




Can you print off any photographs 




to make a setting Stay-At-Home Su-




perhero’ activity book, for the chil-




dren to look at and talk about when 




back in the setting? 




Before welcoming the children back, build on the links you have sustained whilst the 




children have been at home and remind the children of how important they are to you.  




                    3. Families, Parents and Carers; 















 




 




What’s the best way to ease the children’s move back into the setting?  




 




It is important for the adults to remember that children need  a sense of safety and se-




curity. 




 




We know young children benefit from consistency and predictability in their lives. This 




helps them to make sense of their world and reduces anxiety and develops a sense of 




well-being. 




 




Some children might have experienced big changes to their lives recently and this is 




likely to impact on the way they react as well as affect their usual way of being. This to 




be expected. 




 




Each child will  have their own way of responding to coming back to their setting and in 




how they adjust to a new routine. Some will adapt quickly and other will take more 




time. It’s important to remember that difference is okay. 




 




 




                       4. Welcoming the Children Back 




Developing a sense of security 















 




 




 Provide a safe place for my 




belongings 




 Notice me and include me 




 Provide a group project 




that all of the children can 




contribute to e.g. a large 




display made up of all of 




the children’s  




photograpsh/




handprints/art work 




                       4. Welcoming the Children Back 




 Re-establish relationships 




 Check the children’s individual pro-




files and find out if anything has 




changed 




 Ensure the children know you know 




them e.g. provide the things that im-




portant to them 




 Where possible keep routines and 




people the same as before 




 Let the children know what will be 




happening during the day - use visu-




al approaches 




 Provide reassurance and reminders 




 Provide positive recognition for 




what the children achieved whilst 




they were ‘stay at home super-




heroes’. 




 Affirm their achievements; did they 




learn anything new, were there any 




acts of kindness to themselves or to 




others? 




 Think of some new acts of kindness 




the children could be involved in 















Young children will need support to help them identify and express their feelings and 




emotions. They may need extra support during this time when there might been a lot of 




change in their lives, creating uncertainty.  Their understanding of what they are feeling 




will depend on their age and their ability to communicate. Young children depend on the 




adults who know them well, to spot and interpret their emotions as well as respond by 




offering: 




 Interpretation of the emotion - I can see you’re feeling worried 




 Affirmation of the emotion - It’s okay to feel worried 




 Response to the emotion - providing reassurance, comfort, recognition 




 




 




Young children can be supported to identify emotions by: 




 Keeping it simple - key emotions such as happy, sad, frightened, angry, calm 




 Checking - ask ‘What emotion were you feeling when….?’ 




 Using on-line resources such as CBeebies ‘How to talk to your child about emo-




tions’ at https://www.bbc.co.uk/cbeebies/grownups/talking-to-your-child-about-




emotions-love-monster?collection=parenthood-tips-and-tricks 




 Games such as ‘Guess the Feeling’ using photographs or demonstrations of different 




facial expressions or video such as ‘Inside Out Guessing the Feelings’ at  https://




www.youtube.com/watch?v=dOkyKyVFnSs 




 Introducing a setting wide approach such as ‘The Colour Monster’ at https://




www.youtube.com/watch?v=Ih0iu80u04Y 




 




Building on resilience; managing feelings and emotions 




                     4. Welcoming the Children Back 




Find out more information about developing emotional literacy as well as 




downloadable materials at www.elsa.com  




During times of change it is important for the adults to  




notice children’s needs and adjust to any changes  




in behaviour. 















 




 




           Parents and Carers 




 Stay in regular contact with par-




ents and carers, reassuring them 




that you are looking forward to 




welcoming the children back and 




that their safety and security re-




main paramount 




 Provide information about any 




changes to routines that might be 




happening due to Covid 19 




 Explain what the changes might 




entail and how the impact to the 




children will be minimised 




 Inform parent and carers can pre-




pare their children for the return 




to their settings, bearing in mind 




what is developmentally appropri-




ate for each child 




Creating a Soft Landing 




                                  Children 




 Try to ensure the children are re-




turning to the setting layout as it 




was when they last saw it. 




 Consider recording a video walk 




around the setting, that can be 




posted on your website or social 




media, reminding the children that 




things are the same, ready and 




waiting for them 




 Post a short individual video mes-




sage from the child’s key person, 




reassuring the children that you are 




ready to welcome them back 




 Plan a ‘gentle’ first week, with 




some fun, motivating activities, 




nothing too out of the ordinary 




 Some children might find re-




integration overwhelming to begin 




with so build in some relaxation or 




sensory time 




                        5. Welcoming the Children Back 















Relationship builders - use familiar 




rhymes such as ‘Peek a Boo’, ‘Row 




Row the Boat’. Try using motivating 




games such as ‘Pop a Bubble’ - 




watch where the bubbles land, try 




to catch a bubble, try to pop as 




many as possible, catch a bubble 




and ask the child to pop it with 




different body parts. 




How am I feeling? - Teach relaxa-




tion techniques. Use calming mu-




sic,       sensory play, provide physi-




cal activity; ‘stretch it out’, a fa-




vourite story or  breathing exercis-




es. Put together a ‘calm down box’ includ-




ing objects important to and individual to 




the child. Keep language simple; 




acknowledge feelings but remember to 




keep questions for later. 




Use your mind - try out some Mindfulness  




activities such as a ‘Mindful minute’ or 




Mindfulness challenges’  Try a ‘calm down 




meditation’. 




Seven techniques for keeping kids calm 




https://www.bbc.co.uk/cbeebies/joinin/




seven-techniques-for-helping-




kids-keep-calm 




Coping with emotions—try us-




ing an emotional register, at 




https://www.elsa-




support.co.uk/emotional-




Managing big emotions; ideas for calming activities 




                                             4. Welcoming the Children Back 




               Bereavement and Loss 




It is important to remember that some 




children might be experiencing big 




emotions due to their experience of be-




reavement and loss. This is to be ex-




pected at this time. 




 Liaise closely with parents and car-




ers 




 Acknowledge the loss, show you 




care 




 Allow children to talk 




 Use strategies that support emo-




tional regulation 




 Provide support appropriate to the 




child’s developmental level 




 If there are any concerns seek 




further advice e.g. Early Years 




SEND Team, Educational Psycholo-




gy Team, CAMHS 















 




Supporting children with additional needs: 




Emerging social communication difficulties or autism 




                                             4. Welcoming the Children Back 




 
Preparing for change; promoting psy-




chological safety and security 




Settling in; security, relationships and a 




sense of belonging 




 What has changed at home, new skills—how 




are you going to continue; new favourite ac-




tivities—can you recreate in your setting; are 




they using new words/gestures—you need 




to know what has changed; what don’t they 




like now—can you avoid this? 




 Discussion with parent / carer – update One 




Page Profile     




 Email photos of environment, staff toys to 




family prior to start- Encourage parents to 




talk about nursery and share photos with 




their child 




 Give them time to re-explore their environ-




ment—checking out what is the same, 




what’s different 




 Having their favourite toys out or in their 




special box or bag 




 Re-establishing routines in the room—good 




for all children 




 




 Allow for plenty of time with key person to 




re-establish relationship 




 Offer consistent visual cues to support the 




child’s communication and language 




(objects of reference, gestures, signs, pic-




tures) 




 Introduce visual time tables 




 Use social stories about staff using PPE 




 Try and avoid the activities that cause them 




stress 




 Is their behaviour a cry for reassurance—




how are you going to help: cuddles/tight 




hold, a tent to hide in, a quiet area 




 Ensure the child has access to a quiet/chill 




out area 




 Be ready to play lots of “giggle time” games 




 Have some flexibility in terms of start/finish 




time, if required.   




 Be prepared to offer reassurance to parents 




– this may be a very anxious time  for them  




 Provide feedback / photos of the child’s day 




 Re-establish the home/ nursery book to al-




low for information exchange  




 Continue with observations in your setting 




ready for when plans need to be re-written 




                     Social Stories 




Social stories are a really good way of ex-




plaining and preparing children for 




change. Remember to keep them simple, 




visual and clear.  




See Appendix C for examples of social  




stories provided by                    




Wirral Autism Social               




Communication (ASC) Team 















You will already be aware that throughout the COVID-19 Pandemic, vulnerable children 




have been identified by the local authority as those in greatest need and as a result 




have been supported to attend their educational setting. Some of these children may 




have remained at home so it is important to understand what life has been like for the 




child, parent and family. Key things to consider: 




Supporting vulnerable children: 




                                          4.  Welcoming the Children Back 




The parent–  




How did they manage behaviours and rou-




tines?  




What did an average day look like? i.e. rou-




tines, time for play etc 




What went well? Can we build on those suc-




cesses? 




What was challenging?  




Have there been any significant events that 




we need to be aware of? 




It is important to understand if there has re-




cently been any additional support from ser-




vices for the family. 




Partner agencies 




What do we know about how things have gone whilst at home? 




Is there a lead worker supporting the child/family i.e. Social Worker/Early Childhood Family worker? 




Who are the key agencies that could support or advise? 




Have I had a discussion or exchanged information with key agencies? Do I have permission to speak 




to other agencies? 




Communication with the child, family and partner agencies is key to developing a full picture of the 




child/family journey, welcoming the child back and thereafter identifying further support outside of 




the setting that may help. 




The child— 




 What have I had fun doing whilst be-




ing at home? 




What was challenging for me at 




home? 




What was my routine whilst at home? 




What new skills have I learned? 




How am I feeling? What makes me 















               5.  Support for Early Years Practitioners 




Looking after yourself 




It’s very normal to feel anxious and worried during these difficult times and it is im-




portant that you look after your own wellbeing too. This is also important for the    




children you work with, as they can often pick up on anxieties. Here are 




Focus on what you can control 




We can’t control what happens dur-




ing Covid-19, but we can control our 




responses and behaviour.  




Connect with others 




Ensure you keep in contact with 




friends and family. Talk about how 




you are doing!  




Share your worries  




Speak with colleagues throughout 




the day about your concerns. It is 




best to do this away from the       




children, as they can pick up on 




adults’ anxieties.  




Look after yourself 




Take time for things that you enjoy 




and add extra time for stress relief 




throughout your day. Maintain rou-




tine and distract yourself.  




Take a break 




Working with kids can be tiring,   




particularly during difficult events. 




Think about including breaks 




throughout the day to get some 




down time.  




Limit news coverage 




Try to avoid checking the news too 




often, this can make people feel 




more anxious. 















Active listening  




Active listening is the process of paying attention to a conversation, being conscious of 




not interrupting, and taking moments to clarify what the speaker is trying to communi-




cate. Key things to do when someone is talking to you about their concerns are: 




• Listen with compassion 




• Reflect the words of the per-




son (e.g. so you’re saying …) 




• Check for clarity (e.g. I think 




you’re saying… is that right?) 




• Pay attention 




• Show that you’re listening (e.g. 




use of body language) 




• Respond appropriately                                                                                                                                  




(be open and honest; be careful about how you 




assert your opinions) 




(For a more comprehensive guide to Active Listening, please see Section 6 for more in-




formation and resources) 




  




Other helpful things to do are: 




• Make them a hot drink  




• Be aware of support available (if needed) 




• Check in following a chat (e.g. How are you now?) 




• Suggest some tips from the page about ‘looking after 




yourself) 




                                       5. Support for Early Years Practitioners 




Looking after others 




As well as looking after yourself, it’s important to look out for others. You can do this 




by talking to them about some of the tips on page on the previous page. One way of 




showing someone you care is through active listening; this is a helpful way to show 
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How to talk to children about Corona virus 




Young Minds https://youngminds.org.uk/blog/talking-to-your-child-about-




coronavirus/ 




Story books such as ‘Don’t Worry Little Bear’ at www.earlyyearsstorybox.com 




‘My Name is Corona Virus’ at www.instagram.com/p/B9msq1NpXBA/ 




‘The Stinky, Sticky Virus’ at https://drive.google.com/file/




d/1cUfmXkCYOOikRXSbfGN5LrjMnXYQBX_Z/view 




Songs such as the ‘Didi and Friends. Fight Corona Virus’ at https://www.youtube.com/




watch?v=AJ-_YfiRqPc 




‘Why we can’t hug’  video at https://www.youtube.com/watch?v=2PnnFrPaRgY 




Re-establishing connections and providing affirmation 




BBC’s CBeebies provides ideas for activities in celebrating ‘stay home heroes’ at https://




www.bbc.co.uk/cbeebies/joinin/earn-your-stay-at-home-badge-hey-duggee 




Seeking advice about  supporting children and families 




Wirral Early Childhood Services information can be found on Wirral Local Offer at  




www.localofferwirral.org and  My Child Can Facebook page at https://




www.facebook.com/mychildcan/ 




Birkenhead Locality 0151 666 3323, Locality Manager – David Bennett 




Wallasey Locality 0151 666 3506, Locality Manager – Jo Simpson 




South/West Wirral Locality 0151 666 3246, Locality Manager – Lynne Whitty 




Information about support available to Wirral and families during residents Covid 19 can 




be found  at https://www.wirralinfobank.co.uk/ 




Seeking advice about children in your setting where there are concerns about their so-




cial and emotional development  




Early Years Special Educational Needs and Disability Team (SEND); contact Penny Bish-




op at pennybishop@wirral.gov.uk 




Educational Psychology Drop-In Service (currently provided through phone or video 




call). Contact Tom Clements (Assistant EP) to make an appointment at 




tomclements@wirral.gov.uk  




 




                          6. Sources of support 
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Looking after mental health during Covid 19 




Local support and information is available for people of all ages on Wirral through the 




Child and Adolescent Mental Health Service (CAMHS) as https://www.mymind.org.uk/ 




http://cwpcamhscentre.mymind.org.uk/wp-content/uploads/2017/07/Wirral-CAMHS-




Resource-and-Information-Pack.pdfr  




Other sources of information includes: 




Every Mind Matters https://www.nhs.uk/oneyou/every-mind-matters/ also 




‘Mental Well-being While Staying at Home’ https://www.nhs.uk/oneyou/every-mind-




matters/coronavirus-covid-19-staying-at-home-tips/ 




Mind https://www.mind.org.uk/information-support/coronavirus/coronavirus-and-your-




wellbeing/ 




NHS https://www.nhs.uk/conditions/stress-anxiety-depression/ 




 




Advice on how to help others who might be experiencing anxiety during Covid 19 




Every Mind Matters https://www.nhs.uk/oneyou/every-mind-matters/helping-others/ 




Active listening resources are produced by Mind Tools and can be found at https://




www.mindtools.com/CommSkll/ActiveListening.htm 




 




Support for those who have experienced loss and bereavement 




Child Bereavement UK has  put together a web page and a resources to help families sup-




port bereaved children through the impact of coronavirus at https://




www.childbereavementuk.org/coronavirus-supporting-children 




The Dove Service is a bereavement and loss counselling charity, which offers support to 




children aged over 4  and their families. Information can be found at https://




www.thedoveservice.org.uk/ 
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Advice about children with additional or special educational 




needs 




Detailed information is available on Wirral Local Offer at www.localofferwirral.org 




and also at  Wirral.gov.uk  https://www.wirral.gov.uk/early-years-and-childcare 




https://www.wirralsafeguarding.co.uk/professionals/what-is-early-help/  




Updated guidance on conducting a special educational needs and disability (SEND) 
risk assessment during the coronavirus outbreak  www.gov.uk/government/
publications/coronavirus-covid-19-send-risk-assessment-guidance  




Early Years Special Educational Needs and Disability Team (SEND); contact Penny 




Bishop at pennybishop@wirral.gov.uk 




Educational Psychology and Autism Social Communication Team Drop-In Service 




(currently provided through phone or video call). Contact Tom Clements (Assistant EP) 




to make an appointment at tomclements@wirral.gov.uk  




Independent advice for parents and carers is available from Wirral SEND Partnership 




WIRED at https://wired.me.uk/services/wirral-send-partnership 




Advice is available to parents from Autism Together at www.autismtogether.co.uk 




Autism Little Learners Ideas for supporting children with social communication diffi-




culties to hep them understand changes due to Covid 19 can be found at https://




www.autismlittlelearners.com/2020/04/putting-mask-on-my-toys-story.html 




 




                           6. Sources of support 




The resources contained in this resource offers some ideas for supporting re-




integration during Covid 19 and are by no means exhaustive. We would welcome 




ideas and contributions on any sources of information or interventions you have 




found useful.  
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Some Practical Ideas on how to adapt and manage the play environment   
Your setting may look very different as regards the way children can play when you reopen.  It may not be 
possible to have continuous provision and free flow play as we know it. Trying to keep children in small 
groups will be difficult to manage. Providing those important sensory experiences, whilst ensuring that no 
cross contamination takes place will also be difficult. We have put together this sheet to support you with 
some ideas on how to manage this difficult situation at this time.  
 




Small Groups   
It may be hard to ensure children keep together when moving between activities, if possible, have two 
members of staff with each group.  Support children's PSED by looking at children's individual needs/
interests, If possible, put children into groups with friends and familiar adults/children, bearing in mind that the usu-
al groups of children may not be attending, and some staff may also be absent.  




 The Department for Education has confirmed that it does not expect providers to keep all children 
two metres away from each other, or to care for children while remaining two metres away, as this is 
simply not possible. Its guidance states: “We know that, unlike older children and adults, early years and 
primary age children cannot be expected to remain 2m apart from each other and staff.”  It also states  
Where settings can keep children and young people in those small groups 2m away from each other, they 
should do so. While in general groups should be kept apart, brief, transitory, contact such as passing in a 
corridor is low risk”.  
If you operate from one large room this will be especially difficult, the DfE guidance states in this instance:  
“Where the physical layout of a setting does not allow small groups of children to be kept at a safe distance 
apart, we expect practitioners to exercise judgement in ensuring the highest standards of safety are main-
tained. In some cases, it may be necessary for providers to introduce a temporary cap on numbers to en-
sure that safety is prioritised.”  
Some ways to manage individual resources is to give the children a labelled tray each, in which to keep 
their personal resources and equipment. Ensure these are cleaned regularly. Some settings are giving staff 
a ‘goodie’ box or backpack, to carry with them as children move between activities, containing all that 
the children might need, including the labelled bags of play dough, pencil cases etc to allow for more spon-
taneous play. It may be that you have a daily box with all the individual equipment needed for the planned 
activities for that day – these can then be wiped down at the end of the day.  




  You may want to think about suspending circle time activities or have fewer children so you can space 




floor cushions/mats 2m apart.  
 




Environment  
The expectation is that initially we will need to organise the children into small fixed groups to minimise 
contact with other children and adults. Try to have one consistent member of staff. Risk assess the amount 
of space available to you (both indoors and out) and how this could be divided/split to reduce free flow 
and allow groups to stay a distance apart. You will need to think about what resources are put into each 
area. The play environment should be scaled back as much as is possible, this will support in managing the 
routine cleaning of resources. The challenge is to provide an environment that supports infection con-
trol, but still enables children to access high quality activities/experiences that meets their needs and in-
terests.   
Rotating activities and cleaning in between rotations to prevent potential spread of infection will also sup-
port in keeping children/staff safe.   
The DfE guidance suggests” Removing unnecessary items from the learning environment and minimising the 
use of soft toys and furnishings as far as possible, as well as toys that are hard to clean”.  




You can still have soft furnishings/toys if you have a robust cleaning routine that involves washing these 
every day in line with PHE guidance.   
Ensure that you have cleaning stations around the setting in a safe space eg on shelves / out of reach of 
the children. eg Wipes or spray/ Gel/ tissues. Bins should have a lid and rubbish double bagged for re-
moval.  
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Indoor play  
Playdough – this could be split into individual portions, placed in food bags and labelled with the child’s 
name.  
Sand – this could be placed in individual bowls or trays and thrown away after use.  
Water – this could be placed in individual washing up bowls or trays and thrown away after use.  
Set up a bathing station for dolls, bowls of soapy water to bathe dolls outdoors. Children to handwash the 
dolls clothes and hang on the washing line as part of role play outdoors.  
Role play – use recycled food containers that can be thrown away at the end of the day.  
Gloop – use small individual trays  
Mark making – children could have their own labelled pencil cases or toolkit with a strap that could be 
carried over the shoulder (a Pringle tube is perfect for this and the children can decorate their own!)  
Painting – children could be given individual palettes – alternatives to brushes could be used, such 
as twigs or leaves from the garden that the children have collected themselves  
Bubbles – children to have separate pots  
Music and Movement - Dance parties. Making individual instruments (shakers)  
Loose parts - Using recycled materials that can be easily discarded at the end of each day. For imaginative 
play or construction areas – such as large cardboard boxes to make individual play items ie boat, car  etc  
Drawing pictures of each other to encourage developing relationships – with sepa-
rate paint pallets of colours /own pencil cases  
Drama – pretending to various animals for example, support children in expressing feelings through dra-
ma  
 
 
 




Outdoor play   
It is advised that the children are outside as much as possible to prevent the spread of the virus. If you 
only have a small outdoor are and in order to prevent cross contamination, 
a rota should be implemented. Any equipment used will then have to be wiped down before the next 
group use the area, in line with the DfE guidance mentioned below.  
Consider if it is feasible to use outdoor play equipment, taking note that in relation to this DfE guidance 
states -  “ensuring it is appropriately cleaned between groups of children using it, and that multiple groups 
do not use it simultaneously”.  
Gardening activities, planting watering plants, vegetable patches  
Ideas for small groups activities outdoors:  
Treasure/scavenger hunts could be organized for individual groups,  colour walks - children have to 
search out particular colors in their surroundings.   
Games – simple games such as Simon sez, What's the time mr wolf, musical statues/bumps, hopscotch, 
hide and seek   
Transient art  - using natural materials found in the garden/ on a walk. Older children could make their 
own ‘frame’ using sticks and string.  
Painting -  outside on a wall space, children could use natural materials such as large twigs, grasses.  
Use material/paper on wall/fence and let children use spray bottles with paint to create masterpieces  
Car wash station outside with soapy bowls of water and encourage children to wash little tike cars etc.  
Set up a Garden Centre in the outdoor environment, utilizing the mud kitchen. Make use of 
pots, children's gardening tools  
 Other activities – bug/ flower/leave hunts, Potion station (children to have individual pots)  















Care Routines  
Mealtimes and snack times need to be staggered. No sharing cutlery / water jugs. Stay in small groups. 
No self-serving.  This can still be a lovely social and sharing occasion, whilst doing all you can to ensure 
children and staff are kept safe.  
Intimate care – the usual procedures using gloves and aprons should be followed when toileting children 
or changing nappies – extra care should be taken when washing hands.  
Sleep and rest – consider changing the layout of your sleep/rest area so that cots or sleep mats are at 
least 2 metres apart. Ensure that the area is well ventilated.  
Staff breaks. - these should be staggered. These are especially important at this time; staff may be feeling 
more stressed and anxious than usual.  Think about how staff can take breaks whilst keeping the children 
in their small groups. Ideally one member of staff would be supernumerary.   
 
 
 




Cleaning Routines  
You will need to clean surfaces, resources and maintain handwashing routines throughout the sessions -
 Involve children wherever possible and make it fun!   
Have robust systems relating to the cleaning of resources, this should include the team cleaning carpets 
each day, and daily washing of soft furnishing i.e. cushions, soft books, dressing up clothes etc. There 
should be a clear, robust cleaning routine between sessions and when groups of children have been us-
ing resources. Involve children in helping to wash resources, this will support 
them in understanding why these cleaning routines are happening and help those children that may be 
feeling anxious at this time.    
Steam cleaning rugs/carpets at the end of each day   
Staff are also supported with staggered lunch time breaks to help with social distancing and   having 
enough staff to cover this as well as care for children safely.   
     















Appendix B  Children’s Well-Being Questionnaire 




 




 




 




 




 




 




 




 




We are looking forward to welcoming you back to… 




 




 




 




 




 




 




 




 




 




 




 




 




Please complete this questionnaire with your child to help us in supporting them back to the setting. 
They can draw pictures to show how they are feeling. There is a section for your child to answer and a 
section for you to fill in too.  
 




 




Option to Insert Photograph here of Key 
worker / setting logo. 
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Appendix D      Hugs in School 
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COVID-19 Parent Audit Questionnaire



Child Name:







1. Are you or your partner a ‘key worker?



   (Please circle)     You:    Yes / No          Your Partner :  Yes / No







2. Are there any other reasons why your child would require childcare at this time? ( Such as caring responsibilities)







3. Is it your intention that your child will return to the setting in the week beginning the 1st June 2020?



         Yes / No                         If No what date do you anticipate their return? …..............







4.  If your answer is no, what is the barrier to you child returning?



          Reason:







5. Do you require a childcare place in order to return to work?



      Yes / No







6. What days and hours do you require a childcare space in order to carry out work commitments?



				Day



				Mon



				Tues  



				Wed



				Thurs                         



				Fri







				AM



				



				



				



				



				







				PM



				



				



				



				



				











                                                                       



7. Can you be flexible in the hours you require childcare? 



            (please circle)    Yes / No
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Are you interested in understanding your
baby’s development and behaviour?
Children’s Centres run a number of courses to help and
support you.

If you would like to know more please speak to your local
Children's Centre.

Safe and Sound Safety Equipment Scheme
Free safety equipment on offer to families with children under
the age of 2 includes:

Safety Gates, Window Restrictors, Fire Guards, Cupboards locks,
Comer Cushions and Smoke Alarms.

There is a criteria to be met.

For more information phone your local centre. In Partnership
with Merseyside Fire and Rescue Service.

Parents Forum

Come along and ‘have a say’ in local Children’s Centre services

We hold regular Parents Forum sessions and value your support
and feedback.

Register your interest at your local Children's Centre
or contact David Bennett or Ardren Simpson on 0151 652 1916.

Volunteering Opportunities
Been out of the workplace for a while?
Want to build up your knowledge and confidence?
Have a few hours to spare?
Try volunteering at your local Children's Centre.
You will receive a comprehensive training and support package
to enhance your knowledge and skills to date.
Register your interest at your local children’s centre.

Sure Start
Children’s Centres

Brassey Gardens Children’s Centre (main hub)
Brassey Gardens, 2 Brassey Street, Birkenhead CH418DA
Tel: 0151 652 1916
Rock Ferry Children’s Centre (Satellite)
Rock Ferry, lonic Street, Rock Ferry CH42 281
Tel: 0151 644 5500
Cathcart Children’s Centre (Satellite)
Cathcart, Dover Street, Birkenhead CH413)Y
Tel: 0151 647 4445
Prenton Children’s Centre (Outreach)
Prenton, Bramwell Avenue, Prenton CH43 0RQ
Tel: 0151 608 7253
Claughton Children’s Centre (Outreach)
Claughton, Ridgeview Road, Prenton CHa3 9HG
Tel: 0151 488 5948
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WELCOMING CHILDREN BACK  



PARENTS AGREEMENT      (Example)







				I will not send my child to the setting if they are unwell in any way. I will contact the setting, inform them of the child’s symptoms and follow the settings procedures.



				







				I will arrive at the setting between [E.G. 8-8.15am] to drop off my child and understand that I must observe social distancing guidelines whilst waiting with any other parents. 



				







				I understand that my child will have their temperature taken on arrival to the setting.(not a requirement



				







				I will help my child to keep safe by talking about sneezing into a tissue, putting it in the bin and showing them how to wash their hands effectively.



				







				I understand that only parents who are symptom free and/or have completed the required isolation periods will be able to drop off or collect their child



				







				I agree that where possible, only one parent or carer will drop off and collect their child.



				







				I have been given information about and am clear about what measures the setting have put in place, to ensure the safety of all children and staff.



				







				I am clear that my child should not be permitted to bring items from home into the setting unless absolutely essential for their wellbeing. I understand that where this is the case, them these items should be appropriately cleaned upon arrival. 



				







				I understand the following steps will be taken should a child in the setting develop symptoms of COVID – 19:  



Parent/carer will be informed immediately  



Child will be isolated away from the remaining children



Child will be supported by a practitioner wearing PPE at all times until they are picked up.



The child will be picked up a soon as possible 



				







				In the event of my child developing suspected coronavirus symptoms whilst attending the setting, they should be collected as soon as possible and isolate at home in line with the PHE guidance.



				















				I understand that during this time my child will attend for the following hours and days











				Total number of hours:







				Monday 



				Tuesday



				Wednesday



				Thursday



				Friday







				



				



				



				



				







				



				



				



				



				







				



				



				



				



				







				



				



				



				



				







				



				



				



				



				







				



				



				



				



				















Signed: _________________________________________________







Print name and Date:__________________________________________________
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Been out of the workplace for a while?
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Administering First Aid during the Covid 19 Pandemic



For staff working where social distancing is in place as a control measure during the Covid-19 pandemic, first aiders must familiarise themselves with this flow chart process. For anyone who starts to feel unwell with symptoms of Covid 19, then national guidance should be followed and the affected individual should be isolated on site in a ventilated room and arranged to be sent home to self-isolate asap, unless they require inpatient care. Staff in direct personal contact (within 2 metres) of an individual with suspected/confirmed Covid-19 should wear disposable gloves, disposable apron, and a fluid resistant surgical mask +/- eye protection. Please see local infection prevention and control guidance, and national guidance for more information about recommended infection, prevention and control measures during the Covid-19 pandemic. 



Is the casualty conscious and responsive?











No – dial 999 and ask for defibrillator if available







 If e.g. they are an older child or an adult and it is a minor injury you could instruct them to run a cut finger under the tap and place paper to dry and a suitable plaster where they can administer themselves.











          Yes   								                                 Ensure your own safety. What is the extent of the casualty’s injuries? Through talking to them and asking them what has happened/ how they are feeling, assess whether you can assist them whilst socially distancing – Yes or No. 











Yes











Monitor injured party and record on M13 accident form.







No







Wash hands and put on disposable apron, gloves and fluid resistant surgical mask. Eye protection should be worn if risk of splash/contact with blood/bodily fluids (eg wound care). Ask someone to call 999.







If e.g. they are a younger child or vulnerable adult and direct care within 2 metres is indicated, and/or they have a serious injury like a wound that is bleeding and they are going into shock. 























 Following treatment, remove PPE in this order: remove gloves, hand hygiene, apron, eye protection, hand hygiene, fluid resistant surgical face mask, hand hygiene and dispose as clinical waste with any other bandages or dressing that have been used. Wash thoroughly with soap and water and ensure that the area is cleaned as per the guidance issued. Record details on M13 accident form and inform the Health and Safety Team healthsafetyandresilience@wirral.gov.uk             Contact EAP if counselling is needed.







Treat casualty as per your training. If you suspect casualty is having a cardiac arrest, follow this procedure using the defib. 
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CPR and use of defibrillator




Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  




· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 




· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 




· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.




· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 




· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  




· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 




Paediatric advice  




We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 




For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. Therefore, if there is any doubt about what to do, this statement should be used.  




It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.  









Advice from the Resuscitation Council UK




https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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CPR and use of defibrillator




Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council UK offers this advice:  




· Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac arrest, the default position is to start chest compressions until help arrives. 




· Make sure an ambulance is on its way. If COVID 19 is suspected, tell them when you call 999. 




· If there is a perceived risk of infection, rescuers should place a cloth/towel over the victims mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. Put hands together in the middle of the chest and push hard and fast.




· Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection. 




· If the rescuer has access to personal protective equipment (PPE) (e.g. surgical face mask, disposable gloves, eye protection), these should be worn.  




· After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical adviser. 




Paediatric advice  




We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation. 
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Advice from the Resuscitation Council UK
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1 
 




Actions to take if staff member or child is required to 
self-isolate due to Covid-19 symptoms  




 




1. Record the following details: Name, staff or child, symptoms present, date of 




onset, date last in setting, group, check contact details are up to date. Please 




note that the key symptoms of Covid-19 are: 




a. A high temperature 




b. A new, continuous cough 




c. A loss of or change to your sense of smell or taste 




 




 




2. Tell the staff member, or parent/carer, to book a test immediately. It is crucial 




that they access a test within the first 3 days (5 at the most) of their first 




symptom.  




Tests can be booked through the following routes: 




• Wirral Bidston Satellite Testing Site by completing the online referral form 
via www.wirral.gov.uk/testing. This is a drive-through and walk-in facility. 




• Regional Testing Sites via Gov.uk (Manchester/Haydock) 




• Requesting a home test kit via Gov.uk 




• Calling the Covid19 Helpline 0151 666 5050 where an advisor can complete 
a referral for a staff member (Mon-Fri, 9am -5pm) 




• Calling 119 if they have no internet access 




• If a staff member has no access to transport, they can email 
Covid19testing.gov.uk for the Community Home Swabbing Service. 




 




3. Advise them to inform the designated in setting contact of the result of their 




test as soon as it is available. 




 




4. Remind them to access nhs.uk/coronavirus or ring NHS 111 for advice on 




managing difficult symptoms 




 




5. Remind them that they must stay away from the setting for 7 days from 




symptom onset. After that (providing they are well), they can return to the 




setting Note: If they are categorised as clinically vulnerable, refer to 




https://www.gov.uk/government/publications/guidance-on-shielding-and-




protecting-extremely-vulnerable-persons-from-covid-19 




 




 







http://www.wirral.gov.uk/testing



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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What to do if a staff member or child tests positive (or 




the test is inconclusive). 
 




 
1. Confirm that the individual must isolate for 7 days from symptom onset. After 




that, they can return to the setting if they feel better and as long as they have 




not had a fever without medication for 48 hours. 




 




2. If the individual has been in attendance at the setting in the period of 48 hours 




prior to symptom onset, the rest of their class/group ONLY should be sent 




home and advised to self-isolate for 14 days (and to book a test immediately 




if they develop symptoms). Household members of the wider class/group do 




not need to self-isolate unless the person they live with develops symptoms. 




 




3. Individuals testing positive will be contacted by the NHS Test and Trace team 




who will identify and communicate with any other contacts who need to take 




action. 




 




4. After confirmation of a positive test, the setting should arrange for cleaning 




of the setting as per guidance for cleaning non-healthcare settings 




 




 




If more than ONE person tests positive, Public Health England’s 




health protection team will work with the council’s Public Health team 




to advise you on the most appropriate action to take. This will very 




rarely involve closure of an entire setting. 




 




 




 




 




 




 




 




 




 







https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings
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What happens if someone becomes unwell at an 




educational or childcare setting? 




• If anyone becomes unwell with COVID-19 symptoms while they are in the setting 




they must be sent home and advised to follow the COVID-19: COVID-19: 




guidance for households with possible coronavirus (COVID-19) infection 




guidance. 




• If a child is awaiting collection, they should be moved, if possible, to a room where 




they can be isolated behind a closed door, depending on the age of the child and 




with appropriate adult supervision if required. Ideally, a window should be opened 




for ventilation. If it is not possible to isolate them, move them to an area which is at 




least 2 metres away from other people. 




• If they need to go to the bathroom while waiting to be collected, they should use a 




separate bathroom if possible. The bathroom should be cleaned and disinfected 




using standard cleaning products before being used by anyone else. 




• PPE should be worn by staff caring for the child while they await collection if a 




distance of 2 metres cannot be maintained (such as for a very young child or a 




child with complex needs). 




• If a member of staff has helped someone with symptoms, they do not need to go 




home unless they develop symptoms themselves. They should wash their hands 




thoroughly for 20 seconds after any contact with someone who is unwell. 




• Cleaning the affected area with normal household disinfectant after someone with 




symptoms has left will reduce the risk of passing the infection on to other people. 




See the COVID-19: cleaning of non-healthcare settings guidance. 




The setting can remain open if this advice is followed. 




 




 




If you need advice or support on any of the above, you can contact: 




 




• PHE North West health protection team on 0344 225 0562 (9am-5pm) or if out 




of hours on 0151 434 4819 (ask for dedicated on-call for COVID-19) 




 




• Wirral Community Infection Prevention and Control Service on 0151 604 7750  




(9am-5pm) or email ipc.wirralct@nhs.net (for non-urgent advice) 




  




 




 







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance



mailto:ipc.wirralct@nhs.net
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GUIDANCE FOR INFECTION CONTROL MEASURES TO MINIMISE COVID 19 TRANSMISSION 


This document presents the current guidance on the use of infection control measures across a variety of roles in community settings. Table 1 (pages 3 – 8) refers to employees/volunteers working in non-healthcare settings. Table 2 (page 9- 14) outlines guidance for employees working in residential care, supported care and home care settings. Guidance on infection control measures in primary and acute health care settings is available elsewhere. Please see order form for Infection Control Equipment during Covid-19 Pandemic for product specification referenced within this guidance. National guidance is updated regularly, so please visit www.nhs.uk/coronavirus for the latest health information and advice. This document will be updated reflecting national guidance when it is published, but most recent changes may not immediately be reflected. National guidance will supersede this document if inconsistencies are identified. For internal queries about interpretation of Public Health England (PHE) guidance, please contact wirralpublichealth@wirral.gov.uk. If your current working situation is not accurately represented by the scenarios presented in this guidance, a local risk assessment should be taken in consultation with Wirral Public Health Team wirralpublichealth@wirral.gov.uk  or the community Infection Control Team


The best way to protect everyone is:


· [bookmark: _Hlk36731868]Self-isolate immediately and stay at home if you develop a new continuous cough or high temperature or a loss of, or change in, normal sense of taste or smell.


· Work from home if possible


· Maintain social distancing >2 metres where possible


· Wash your hands frequently with soap and water for 20 seconds. Hand hygiene should be extended to exposed forearms if in contact with blood/bodily fluids.


· Catch sneezes and coughs in a tissue (or in your sleeve), bin the tissue and wash your hands


· Employees/volunteers visiting residents in the community should attempt to make contact prior to arrival to determine whether any members of the household have suspected/confirmed Covid-19 or are on the shielding list. If a resident is on the shielding list, only visit to provide essential support


· Employees/volunteers visiting residents in the community should use hand sanitiser before and after the visit. If no hand sanitiser is available, they should carry their own supply of liquid soap and disposable paper towels. If this is not possible, then washing their hands in the home using available liquid soap and drying hand with any kitchen roll would be the only option.  Bar soaps and shared towels must not be used as these could be contaminated





· Staff who are required to wear personal protective equipment for their role should familiarise themselves with correct procedures for putting on and removing equipment to minimise transmission risk (https://youtu.be/eANIs-Jdi2s)





· [bookmark: _Hlk38984037]After care workers complete a shift, uniforms should be laundered separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. If care workers do not wear a uniform, they should change their clothing when they get home and launder as for uniforms.


USE OF FACE COVERINGS 


The government issued new guidance on 11th May for employers and businesses on working safely during coronavirus, which made reference to the optional use of face coverings in circumstances where social distancing is not possible, and where the use of surgical masks or respirators is not advised by PHE. Face coverings are not the same as surgical masks or respirators, which should continue to be reserved for those who need them to protect against increased risks in their workplace, such as health and care workers. Evidence suggests that wearing a face covering does not protect you, but may offer some protection to others you come into contact with if you are unwell but have not yet developed symptoms. However, if you have symptoms of COVID-19 (cough and/or high temperature and/or a loss of, or change in, normal sense of taste or smell), you and your household must isolate at home: wearing a face covering does not change this. The evidence of the benefit of using a face covering to protect others is weak and the effect is likely to be small, therefore face coverings are not a replacement for the other ways of managing risk, including social distancing (staying 2m away from each other) and increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace. If you choose to wear one, it is important to use face coverings properly and wash your hands before putting them on and taking them off. From 15th June, wearing a face covering on public transportation is mandatory. Refer to national guidance for more information.





RISK ASSESSMENT


· Risk assessment refers to using PPE when there is an anticipated/likely risk of contamination with splashes, droplets of blood or body fluids. 


· Where staff consider there is a risk to themselves or the individuals they care for, they should wear a fluid repellent surgical mask +/- eye protection as determined by the staff member for the care episode/session. This is likely to be relevant for most contacts in a care setting. Examples where PPE may not be required are conversations over 2m away or delivering items to a resident without any direct contact (see adult social care action card, page 16)


· Where the potential risk to health and social care workers cannot be established prior to face-to-face visits or delivery of care (within 2 metres), health and social care workers in any setting should have access to, and where required wear, aprons, fluid resistant surgical masks, eye protection and gloves.





CONTINUOUS USE, REUSE AND DISPOSAL OF PPE


· Continuous (sessional) use: In some circumstances, masks, eye protection and disposable coveralls or long-sleeved disposable gowns can be used continuously when providing care until a care worker takes a break from duties (to eat, drink, break, or at the end of a shift). The PPE is worn to protect you, the care worker, and can be used while caring for a number of different residents. However, aprons and gloves are only recommended for single use, with disposal and hand hygiene necessary after each patient contact.


· Where continuous use of PPE is indicated in care home settings, it can be used continuously while providing care, until staff take a break from duties. Staff should not touch their face mask or eye protection unless it is to put it on or remove it. Staff members should remove and dispose of the PPE if it becomes damaged, soiled, damp, or uncomfortable to use. Staff members must use new PPE when they restart their duties after a break.  


· Where continuous use of PPE is indicated for community visits/domiciliary care, staff may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car, or by public transport, so long as staff members do not need to take their mask off, or lower it from their face. Staff members should not touch their face mask. The mask is worn to protect the staff member, and can be used while caring for a number of residents/clients. 


· Reuse: The temporary re-use of PPE may have to be considered in situations where there is a critical supply shortage. Some PPE may be suitable for decontamination and reuse on a temporary basis, with appropriate precautions, by the same care worker, according to manufacturer’s instructions. However, reuse of disposable gloves or disposable plastic aprons for clinical care is not recommended. PPE should not be reused if damaged, soiled, compromised or uncomfortable. If using reusable PPE in the context of acute supply shortage, decontaminate at the point that you would normally dispose of a single use PPE, and follow decontamination guidance and national guidance from PHE. The Wirral PPE Action Team are responsible for planning and agreeing the criteria to trigger the implementation of temporary reuse of essential PPE for the local system.  


· Disposal: Dispose of single use PPE (e.g., disposable plastic gloves and aprons) after each patient/resident, and/or following completion of a procedure or task (such as cleaning the environment). Dispose of sessional use personal protective equipment after undertaking duties in a particular care setting /exposure environment, e.g., once you are leaving the area (single room or cohorted area) you have been providing care in. Dispose of personal protective equipment straight away if damaged, soiled, compromised or uncomfortable. To dispose of PPE, place in a plastic bag and tie, place into second bag and tie, store in a secure place for 72 hours, then put in normal waste collection service (see waste disposal action card on page 18).





CHANGES TO GUIDANCE IN VERSION 9


· Updated to reflect a change in the national guidance on the use of face coverings.











TABLE 1: GUIDANCE FOR EMPLOYEES/VOLUNTEERS WORKING IN NON-HEALTHCARE SETTINGS


			SCENARIO


			INFECTION CONTROL MEASURES





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves





			Fluid resistant  (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			EMPLOYEES/VOLUNTEERS WORKING IN DESK-BASED ROLES





			Well staff working in desk-based roles with no public contact


			X


			X


			X


			X


			X


			X


			X


			✓


			Maintain 2 metres social distancing





			EMPLOYEES/VOLUNTEERS PROVIDING SUPPORT TO RESIDENTS IN THE COMMUNITY 





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves


			Fluid resistant (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			[bookmark: _Hlk36806328]Well staff visiting/interacting with residents but not providing direct hands on care, and maintaining > 2 m distance, and there is no one in the household within 2 metres who has a cough.


			X 


			X


			X


			X


			X


			X


			X


			✓


			Must maintain 2 metres social distance. 


Hand sanitiser should be used before and after home visits





			Well staff visiting/interacting with residents whose visit does not require them to be in direct personal contact with the resident, but they need to be within 2 m, and there is no one in the household within 2 metres who has a cough. 


			X


			X


			X


			✓ (continuous use)


			X


			X


			✓


			✓


			You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households, so long as you do not need to take the mask off, or lower it from your face. 





			Well staff visiting/interacting with residents which requires them to be in direct personal contact and/or when unintended contact with residents is likely e.g. residents with challenging behaviour OR they are within 2 metres of anyone in the household who is coughing


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			You may wear the same mask between different home if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face.





			Staff visiting individuals in the extremely vulnerable group or where a household member is within the extremely vulnerable group undergoing shielding


			✓ (single use)


			X


			✓ (single use)


			✓ (single use)


			X


			X               


			✓


			✓


			Only essential visits to vulnerable residents should be arranged. 


Single use of masks recommended - change between visits to shielded patients. 


Eye protection is recommended for direct care if there is a risk of facial splash or contamination with blood, body fluids or respiratory droplets.





			STAFF WORKING IN EDUCATIONAL/CHILDCARE SETTINGS





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves


			Fluid resistant (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			Well staff teaching well children 


			X


			X


			X





			X


			X


			X


			X


			✓


			Maintain 2 metres social distancing if possible. National guidance suggests that the majority of staff in education settings will not require PPE beyond what they would normally need for their work, even if they are not always able to maintain a distance of 2 metres from others. PPE is only indicated:


1.When working with children, young people and students whose care routinely already involves the use of PPE due to their intimate care needs. They should continue to receive their care in the same way.


2.If a child, young person or other learner becomes unwell with COVID-19 symptoms while in their setting and needs direct personal care until they return home.





			Well staff teaching children in special school settings, whose role requires them to be in direct personal contact and/or when unintended contact with a child is likely e.g. children with challenging behaviour 


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			X


			✓


			✓


			if there is an additional splash risk (e.g. a spitting child), continuous use of eye protection would also be indicated by risk assessment








			If a child, young person or other learner becomes unwell with symptoms of coronavirus (COVID-19) while in their setting and needs direct personal careWell staff member whose role requires direct personal contact (within 2 metres) with a child with suspected/confirmed Covid-19.


			✓  (single use)      


			X


			✓   (single use)                  


			✓ (single or continuous use)      


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			Maintain 2 metres social distancing if possible. A fluid-resistant surgical face mask should be worn by the supervising adult if a distance of 2 metres cannot be maintained. If contact with the child/young person is necessary, then disposable gloves, a disposable apron and a fluid-resistant surgical face mask should be worn by the supervising adult. If a risk assessment determines that there is a risk of splashing to the eyes, for example from coughing, spitting, or vomiting, then eye protection should also be worn.





Isolate child on site in a ventilated room and arrange for them to be sent home to self-isolate asap. Staff member only self isolates if develops symptoms.





			OUTDOOR WORKERS AND DRIVERS IN THE COMMUNITY.





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves


			Fluid resistant (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			Well staff transporting goods or working outdoors in the community


			X 


			X 


			X


			X


			X


			X


			X


			✓


			Maintain 2 metres social distancing. If gloves are used to perform deliveries/tasks associated with their role, wash/sanitise hands after removal.





			Well staff transporting residents in vehicle without a bulkhead, with no direct personal contact, but within 2 metres. 


			X


			X


			X


			✓ (continuous use)      


			X


			X


			X


			✓


			Residents to wash hands before/after using transport, and not to travel if suspected/confirmed Covid-19. Residents should wear face coverings on public transportation, unless they have a recognised exemption.





No fluid resistant surgical mask required by staff members if they can maintain 2m social distance or if the vehicle has a bulkhead.





			Passenger assistants travelling with special needs pupils to schools and vulnerable adults to day centres in minibuses, requiring them to be within 2 metres of child/adult.


			X


			X


			X                  


			✓ (continuous use)      


			X


			X


			✓


			✓


			Maintain 2 metres social distancing if possible in minibus configuration (1 driver in front and passenger and escort in rear spaced out). 


Passengers to wash hands before/after using transport, and not to travel if possible/confirmed Covid-19.





If providing hands on direct personal care, wear disposable gloves and disposable apron.  If there is a splash risk (e.g. a spitting child), sessional use of eye protection indicated by risk assessment.





			STAFF WORKING IN NON HEALTHCARE RELATED CLEANING ROLES 





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves


			Fluid resistant (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			Well staff cleaning non contaminated areas accessed by others 


			✓ (continuous use)


			X


			✓ (continuous use)


			X  


			X


			X  


			✓


			✓


			





			Well staff cleaning areas with visible contamination of bodily fluids, or where an individual with suspected/confirmed Covid-19 was present.


			✓(single use)


			X


			✓ (single use)


			✓


(continuous use)


			X


			✓ (continuous use)


			✓


			✓


			





			STAFF ADMINISTERING FIRST AID IN COMMUNITY SETTINGS





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves


			Fluid resistant (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			Well staff delivering first aid in the community, providing direct hands on care within 2 metres of individual 


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			If possible, deliver assistance while maintaining 2 metres social distancing. 


If risk of contact with bodily fluids (eg wound care), fluid resistant surgical mask should be worn +/- eye protection.





			Well staff delivering first aid in the community, providing direct care within 2 metres of individual who is a suspected/confirmed Covid-19 case


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			























TABLE 2: GUIDANCE FOR EMPLOYEES WORKING IN RESIDENTIAL CARE, SUPPORTED CARE, AND DOMICILIARY CARE


			SCENARIO


			INFECTION CONTROL MEASURES





			EMPLOYEES WORKING IN RESIDENTIAL CARE OR SUPPORTED CARE FACILITY 





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves


			Fluid resistant (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			Well staff providing personal care requiring direct contact (e.g., assisting with getting in/out of bed, feeding, dressing, bathing, grooming, toileting, applying dressings) OR when unintended contact with residents is likely (e.g. when caring for residents with challenging behaviour) OR when within 2 metres of any resident who is coughing (even if staff member is not providing direct care to the resident)


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			The same PPE recommendations apply whatever your role in care (i.e. applies to all staff, care workers, cleaners etc.) for direct care regardless of whether the resident you are caring for has symptoms or not, and includes all residents including those in the ‘extremely vulnerable’ group and those diagnosed with COVID-19


Eye protection may be needed for care of some residents where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing or who may be vomiting).





			When performing a task requiring you to be within 2 metres of resident(s) but not delivering personal care or needing to touch them but no direct contact with resident(s) (i.e. no touching) (e.g., meal rounds, medication rounds, cleaning close to residents, working in communal areas) and there is no one within 2 metres who has a cough.


			X


			X


			X


			✓ (continuous use)


			X


			X✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			If unable to maintain 2 metre distance from a coughing resident then follow recommendations above.


Guidance applies whatever your role in care homes (i.e. applies to all staff, care workers, cleaners etc.) 


If practical, residents with respiratory symptoms should remain inside their room, they should be encouraged to follow good hand and respiratory hygiene. 


Eye protection is not required if you are not within 2 metres of someone with a cough. Eye protection may be needed for care if you cannot maintain a 2 metre distance and is needed for certain tasks where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. prolonged tasks near residents who are repeatedly coughing or who may be vomiting).





			Well staff working in communal areas with residents, with no direct personal contact but potentially within 2 metres of resident(s), e.g., working in lounges, dining rooms. 


			X


			X


			X


			✓ (continuous use)


			X


			X


			✓


			✓


			If possible, residents with respiratory symptoms should remain in their rooms.


(If able to maintain 2m social distancing, no mask required)





			Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is not actively coughing


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			





			Environmental/equipment cleaning in the same room as a resident with suspected/ confirmed Covid-19 who is actively coughing


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (continuous use)


			✓


			✓


			





			Environmental/equipment cleaning in a contaminated environment (e.g., cleaning the shared bathroom used by cohorted residents with suspected/confirmed Covid-19)


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			





			Environmental/ equipment cleaning in a non-contaminated environment (e.g., cleaning bedrooms or communal areas not used by Covid-19 residents), in facility with suspected/confirmed Covid-19.


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			X


			✓


			✓


			





			EMPLOYEES WORKING IN DOMICILIARY CARE





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves


			Fluid resistant (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			Well staff providing personal care which requires them to be in direct contact with the client(s) (e.g. getting in/out of bed, feeding, dressing, bathing, grooming, toileting, dressings etc. and/or when unintended contact with clients is likely e.g. when caring for clients with challenging behaviour) OR they are within 2 metres of anyone in the household who is coughing (even if you are not providing direct care to them)


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			The same PPE recommendations for direct care apply whether the client you are caring for has symptoms or not, and includes all clients, including those in the ‘extremely vulnerable’ group 


You may wear the same mask between different homecare visits (or visiting different people living in an extra care scheme), if it is safe to do so whilst travelling. This may be appropriate when travelling between households on foot or by car or by public transport, so long as you do not need to take the mask off, or lower it from your face. 





			Well staff whose visit does not require them to touch the client but they need to be within two metres of the client (e.g., removing medicines from their packaging, prompting people to take their medicines, preparing food for clients who can feed themselves without assistance, or cleaning.), and there is no one within 2 metres who has a cough


			X


			X


			X


			✓ (continuous use)


			X


			X


			✓


			✓


			If practical, household members with respiratory symptoms should remain outside the room or rooms where the care worker is working, they should be encouraged to follow good respiratory hygiene and remain 2 metres away. If unable to maintain 2 metre distance from anyone who is coughing (including the client) then follow recommendations above.  





			EMPLOYEES WORKING IN ANY RESIDENTIAL, SUPPORTED CARE OR DOMICILIARY CARE SETTING





			


			Disposable plastic apron


			Disposable, fluid resistant coverall/ gown


			Disposable gloves


			Fluid resistant (IIR) surgical mask


			FFP3 mask


			Eye protection


			Disposable bags for waste


			Hand washing/ sanitising


			Additional measures





			Well staff collecting nasopharyngeal swabs in any setting


			✓ (single use)


			X


			✓ (single use)


			✓ (single or continuous use)


			X


			✓ (single or continuous use)


			✓


			✓


			





			Well staff conducting Aerosol Generating Procedures (AGPs)* on any individual (e.g. Tracheostomy care, suctioning, chest physiotherapy, BiPAP, CPAP, see full list at end of document*)


			X


			✓ (single use)


			✓ (single use)


			X


			✓ (single use)


			✓ (single use full face shield or visor)


			✓ 


			✓ 


			For patients with possible/confirmed Covid-19, AGPs should only be carried out when essential


If possible, AGPs should be carried out in a single room with the doors shut. Only those healthcare staff who are needed should be present. Where single AGP is conducted, equipment is single use.





			Staff administering basic life support only (including defibrillation) 





			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			First responders (any setting) can commence chest compressions and defibrillation using described PPE while awaiting the arrival of other clinical staff to undertake airway manoeuvres. Additionally a mask can be placed over the patients mouth as per Resuscitation Council UK recommendations.   





			Intermediate Life Support (including defibrillation and airway manoeuvres including suction and bag/mask ventilation) 





			X


			✓ (single use)


			✓ (single use)


			X


			✓ (single use)


			✓ (single use full face shield or visor)


			✓ 


			✓ 


			


Staff who delivered basic life support but who are not involved in delivering intermediate life support should leave the room to reduce risk of droplet contamination from AGP that may be performed and decontaminate themselves as per IPC policy. 








			Staff visiting or providing direct care in any setting to any individuals in the extremely vulnerable group undergoing shielding


			✓ (single use)


			X


			✓ (single use)


			✓ (single use)


			X


			X  


			✓


			✓


			Only essential visits to vulnerable residents should be arranged. Hand sanitiser should be used before and after home visits.


If the client or anyone in the household is a suspected/confirmed COVID-19 case, eye protection is recommended for direct care if risk of facial splash/ contamination with blood, body fluids or respiratory droplets.              





			Well staff involved in the transfer of an individual with suspected/confirmed Covid-19 (performing direct care within 2 metres)


			✓ (single use)


			X


			✓ (single use)


			✓ (continuous use)


			X


			✓ (risk assess continuous use- wear if risk of facial splash/ contamination with blood, body fluids or respiratory droplet)


			✓


			✓


			During transfer, possible/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask if tolerated.








			Drivers involved in the transport of patients with suspected/confirmed Covid-19 in a vehicle without a bulkhead or where they are unable to maintain 2 metres social distancing (not performing direct personal care)


			X


			X


			X


			✓ (single use)


			X


			X


			✓


			✓


			During transportation suspected/confirmed Covid-19 cases should wear a fluid-resistant surgical face mask, if tolerated. 





If vehicle has a bulkhead, no fluid resistant surgical mask is indicated for the driver. If performing direct personal care, disposable gloves and apron should also be worn.








* AGPs include intubation, extubation and related procedures such as manual ventilation and open suctioning of the respiratory tract (including the upper respiratory tract); tracheotomy/tracheostomy procedures (insertion/open suctioning/removal); bronchoscopy and upper ENT airway procedures that involve suctioning; upper gastrointestinal endoscopy where there is open suctioning of the upper respiratory tract; surgery and post-mortem procedures involving high-speed devices; some dental procedures (such as high-speed drilling); non-invasive ventilation (NIV) such as Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation (CPAP); High-Frequency Oscillating Ventilation (HFOV); High Flow Nasal Oxygen (HFNO), also called High Flow Nasal Cannula; induction of sputum – typically involves the administration of nebulised saline to moisten and loosen respiratory secretions (this may be accompanied by chest physiotherapy to induce forceful coughing).  For an individual with suspected/confirmed Covid-19, any of these potentially infectious APGs should only be carried out when essential. Where possible these procedures should be carried out in a single room with the doors shut. Only those healthcare staff who are needed to undertake the procedure should be present. The following are not considered to represent a significant infection risk: chest compressions and defibrillation (as part of resuscitation); administration of pressurised humidified oxygen; administration of medication via nebulisation. 














APPENDIX 1: MANAGING ACUTE SHORTAGES OF PERSONAL PROTECTIVE EQUIPMENT (PPE) DURING COVID-19 PANDEMIC


STRATEGIES TO CONSERVE PPE BY OPTIMISING USE  


a. Administrative controls


· Separate COVID-19 and other patients by designating different care pathways and facilities.


· Use physical barriers (e.g. glass/plastic screens/curtains) to reduce exposure/ensure distancing. 


· [bookmark: _Hlk38876223]Establish inventory management system for PPE stock and usage rates to warn of shortages. 


b. Minimise need for PPE 


· Restrict number of staff entering COVID-19 rooms to minimum for safe and effective care. 


· Plan and bundle bedside activities to minimise the number of times the room is entered 


· Consider reconfiguring activity of staff who enter patient rooms but are not involved in direct care by reducing/bundling activity or transferring activity to staff providing direct care. 


· Restrict number of staff having face-to-face contact with COVID-19 patients/each other 


c. Extend time that PPE can be used (continuous use)


· Designate dedicated workers/teams to COVID-19 patient care areas so PPE can be worn continuously.


· The duration of continuous use is dependent on local and individual factors, varying from 2- 8 hours. 


· In scenarios appropriate to continuous PPE use (see national and local IPC guidance), face masks, gowns/coveralls and eye protection should only be removed and discarded on leaving the clinical area, taking break/completing shift, or if PPE becomes moist, damaged, uncomfortable, visibly soiled. 


· Continuous use or of reuse of gloves and disposable plastic aprons for clinical care should not occur.


d. Support rational and appropriate use of PPE 


· PPE should be used as indicated by PHE guidance to ensure that appropriate PPE is available for staff performing the highest risk procedures. 


· FFP3 masks and gowns to be worn only for aerosol generating procedures.  


· Double gloving is not necessary as contamination can be easily removed by hand hygiene. 


· Clinical gloves should not be used by staff who are not involved in direct care of patients, as wearing gloves gives a false sense of security and frequent hand hygiene is more effective. 


e. Adopt basic infection control measures 


· Hand hygiene with soap and water or alcohol rub effectively removes the virus 


· It is best to change into and out of uniforms at work, and not wear them when travelling. This is based on public perception rather than evidence of infection risk. This does not apply to community health workers who are required to travel between patients in the same uniform.


· Launder uniforms separately from other household linen, in a load not more than half the machine capacity, at the maximum temperature the fabric can tolerate, and then ironed or tumble dried. 


· If care workers do not wear a uniform, they should change and launder clothing when they get home





APPENDIX 2: INFECTION PREVENTION AND CONTROL ACTION CARDS PRODUCED BY WIRRAL COMMUNITY HEALTH AND CARE NHS FOUNDATION TRUST
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COVID-19 Schools Outbreak Checklist


			


Key information





			


Your response 


(please enter ‘Not applicable’ if appropriate)








			


In the event of a suspected outbreak of COVID-19 in a school setting, please contact one of the following immediately:





·       Alison Simpson (Head of Service, School Effectiveness). Tel: 07917 628352 


Email: alisonsimpson@wirral.gov.uk 





· Sue Talbot (Assistant Director of Education) Tel: 07962 172823 Email: suetalbot@wirral.gov.uk 


 








			





			


Please fill in as much of the following detail as you can in the event of an outbreak








			Name and address of the affected setting





			





			Details of the contact person at the setting (including their job title and direct contact number)





			





			Size of the provision


(total number of staff and number of pupils)





			





			The size of group(s) affected 





			





			Does this setting have residential provision?





			





			Are there any links with other provisions  eg. Nursery, out-of-school clubs





			





			Type of setting:


· Number of pupils


· Number of staff


· Context of the setting i.e. city centre location or rural 


· Any vulnerabilities in specific children eg LD, Tracheostomy, BAME





			





			Details of the outbreak:





· Number of children affected


· Are all affected in the same bubbles or groups?


· Date of onset in first case


· Date of onset in most recent case


· Nature of the symptoms – fever, cough, shortness of breath, anosmia (loss of smell & taste)


· Number of staff affected


· Number hospitalised (staff and pupils)


· Number of deaths


· Number of confirmed cases among pupils or staff








			





			Have there been any events at the setting within the last 7 days?  (eg assemblies, trips)





Are there any upcoming planned events?








	


			





			


SUPPORTING INFORMATION





Hand hygiene:


· Reinforce education of staff and children about hand and respiratory hygiene and display posters widely.


· Clean hands more often than usual


· Ensure liquid soap and disposable paper towels are available at each sink


· Use alcohol hand rub or sanitiser


· Promote catch it, bin it, kill it





Environment:


· Remove soft furnishing, toys/ toys that are hard to clean


· Regular cleaning of setting


· Minimise contact and mixing


· Remove any shared sand and water trays and shared malleable materials





Decontamination:


· Use disposable cloths


· Enhanced cleaning (increased regularity and focus on objects handles and surfaces)


· Rooms to be thoroughly cleaned at the end of each day


· Enhanced cleaning (frequently touched areas, handles, rails, toys, etc)


· Wash hands after removing PPE for cleaning





Waste Management:


· Gloves and aprons should be double-bagged, stored securely in a safe place for 72 hours then disposed in the regular rubbish after cleaning is finished





Isolation:


· Staff/pupils who develop symptoms should be isolated in a room behind closed doors until able to leave. Young children and babies would be with an adult wearing full PPE until collection


· If isolation is not possible, moved to an area at least 2 metres from other people


· If affected individual needs to go to the bathroom, this should be a separate bathroom


· Bathroom/nappy change area to be decontaminated with standard cleaning products before being used by others
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COVID-19 Tier 1 Early Years Outbreak Checklist


			


Key information





			


Your response 


(please enter ‘Not applicable’ if appropriate)








			


In the event of a suspected outbreak of COVID-19 in an Early Years setting, please contact one of the following immediately:





· Pip Lander (Early Years Quality Improvement & Training Manager). 


Tel: 07585 990373 


Email: philippalander@wirral.gov.uk





· Carol Fenlon (Head of Service - Early Childhood Services) Tel: 07769 365275 


Email: carolfenlon@wirral.gov.uk 








			





			


Please fill in as much of the following detail as you can in the event of an outbreak








			Name and address of the affected setting





			





			Details of the contact person at the setting (including their job title and direct contact number)





			





			Size of the Early Years provision


(total number of staff and number of students/children)





			





			The size of group(s) affected 





			





			Does this setting have residential provision?





			





			Are there any links with other provisions  eg. Nursery, play groups, childminders etc





			





			Type of setting:





· Number of children


· Number of staff


· Context of the setting i.e. city centre location or rural 


· Any vulnerabilities in specific children eg LD, Tracheostomy, BAME





			





			Details of the outbreak:





· Number of children affected


· Are all affected in the same residence, bubbles or groups?


· Date of onset in first case


· Date of onset in most recent case


· Nature of the symptoms – fever, cough, shortness of breath, anosmia (loss of smell & taste)


· Number of staff affected


· Number hospitalised (staff and children)


· Number of deaths


· Number of confirmed cases among children or staff








			





			Have there been any events at the setting within the last 7 days?  (eg parties)





Are there any upcoming planned events?








	


			





			


SUPPORTING INFORMATION





Hand hygiene:


· Reinforce education of staff and children about hand and respiratory hygiene and display posters widely.


· Clean hands more often than usual


· Ensure liquid soap and disposable paper towels are available at each sink


· Use alcohol hand rub or sanitiser


· Promote catch it, bin it, kill it





Environment:


· Remove soft furnishing, toys/ toys that are hard to clean


· Regular cleaning of setting


· Minimise contact and mixing


· Remove any shared sand and water trays and shared malleable materials





Decontamination:


· Use disposable cloths


· Enhanced cleaning (increased regularity and focus on objects handles and surfaces)


· Rooms to be thoroughly cleaned at the end of each day


· Enhanced cleaning (frequently touched areas, handles, rails, toys, etc)


· Wash hands after removing PPE for cleaning





Waste Management:


· Gloves and aprons should be double-bagged, stored securely in a safe place for 72 hours then disposed in the regular rubbish after cleaning is finished





Isolation:


Children who develop symptoms at Early Years provision should be isolated in a room behind closed doors until collected by parents/carers. Young children and babies would be with an adult wearing full PPE until collection


· If isolation is not possible, moved to an area at least 2 metres from other people


· If child needs to go to the bathroom, this should be a separate bathroom


· Bathroom/nappy change area to be decontaminated with standard cleaning products before being used by others
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COVID-19 Colleges Outbreak Checklist


			


Key information





			


Your response 


(please enter ‘Not applicable’ if appropriate)








			


In the event of a suspected outbreak of COVID-19 in a school setting, please contact one of the following immediately:





· Paul Smith (Head of Service         


Integrated skills, learning and employment) Tel: 07786 800351


Email: paulsmith@wirral.gov.uk 





· Sue Talbot (Assistant Director of Education) Tel: 07962 172823 


Email: suetalbot@wirral.gov.uk 


 








			





			


Please fill in as much of the following detail as you can in the event of an outbreak








			Name and address of the affected setting





			





			Details of the contact person at the college (including their job title and direct contact number)





			





			Size of the college 


(total number of staff and number of students)











			





			The size of year group(s) affected if illness is limited to specific years





			





			Does this setting provide halls of residence?





Does the student share communal facilities (kitchen and/or bathroom) with other students?





Does the student live with other students in other accommodation?





			





			Type of setting:





· Number of students


· Number of staff


· Layout of the university i.e. city centre location or rural campus


· Forms of public transport students may have used to travel in





			





			Details of the outbreak:





· Number of students affected


· Are all affected in the same halls of residence, house, tutor group; seminar group or lab groups?


· Date of onset in first case


· Date of onset in most recent case


· Nature of the symptoms – fever, cough, shortness of breath, anosmia (loss of sense of smell and taste) 


· Number of staff affected


· Number hospitalised (staff and students)


· Number of deaths


· Number of laboratory confirmed cases among students or staff

















			





			





Have there been any events at the university/campus within the last 7 days?  eg. Open Day, conferences, post graduate events etc?





Are there any upcoming planned events?


	


			





			


SUPPORTING INFORMATION





Hand hygiene:


· Reinforce education of staff and students about hand and respiratory hygiene and display posters widely.


· Clean hands more often than usual


· Ensure liquid soap and disposable paper towels are available at each sink


· Use alcohol hand rub or sanitiser


· Promote catch it, bin it, kill it





Environment:


· Regular cleaning of setting


· Minimise contact and mixing





Decontamination:


· Use disposable cloths


· Enhanced cleaning (increased regularity and focus on objects handles and surfaces)


· Rooms to be thoroughly cleaned at the end of each day


· Enhanced cleaning (frequently touched areas, handles, rails, toys, etc)


· Wash hands after removing PPE for cleaning





Waste Management:


· Gloves and aprons should be double-bagged, stored securely in a safe place for 72 hours then disposed in the regular rubbish after cleaning is finished





Isolation:


· Students or staff who develop symptoms should be isolated in a room behind closed doors until they can leave the setting. 


· If isolation is not possible, moved to an area at least 2 metres from other people


· If the individual needs to go to the bathroom, this should be a separate bathroom


· Bathroom area to be decontaminated with standard cleaning products before being used by others





· Consider guidance as to whether students should remain in their university accommodation or whether they would be able to return to their home/family residence if private transport were available





· Consider timing of the year ie. many student rental accommodation contract cease at particular times. If a case were confirmed and a rental contract were to expire, consider measures that could support the student with university and or private landlord accommodation
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Letter for School/Early Years – Advice to Parents/Carers (general)





DATE 


Dear Parents/Carers,


Over the last xxx weeks we have been made aware that several children in our Choose an item. have tested positive for COVID19 (Coronavirus).


We are continuing to monitor the situation and are working closely with Public Health England. This letter is to inform you of the current situation and provide advice on how to support your child. Please be reassured that for most people, COVID19 will be a mild illness.


We have been advised that our Choose an item. is safe to remain open. Providing your child remains well, they can continue to attend choose item as normal. We will keep this under review.





What to do if your child develops symptoms of COVID-19


If your child develops any of the symptoms listed below, they should remain at home for at least 7 days from the date when their symptoms appeared. You should arrange for testing for your child by completing the online referral form at www.wirral.gov.uk/testing or by ringing 119. Please let the Choose an item. know the result of that test as soon as possible.


Symptoms of COVID19:


· A high temperature 


· A new, continuous cough 


· A loss or change in your sense of smell or taste 


You can find further information at https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance. 


If you are worried about your child’s symptoms, you can get advice from NHS 111 at https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/ or by phoning 111.


If your child developed symptoms, all other household members who remain well must stay at home and not leave the house for 14 days. The 14-day period starts from the day when the first person in the house became ill.


Household members should not go to work, school or public areas and exercise should be taken within the home.


Household members staying at home for 14 days will greatly reduce the overall amount of infection the household could pass on to others in the community


If you are able can, move any vulnerable individuals (such as the elderly and those with underlying health conditions) out of your home, to stay with friends or family for the duration of the home isolation period





How to stop COVID-19 spreading


There are things you can do to help reduce the risk of you and anyone you live with getting ill with COVID-19:


· wash your hands with soap and water often – do this for at least 20 seconds


· use hand sanitiser gel if soap and water are not available


· wash your hands as soon as you get home


· cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze


· put used tissues in the bin immediately and wash your hands afterwards


Further Information


Further information is available at https://www.nhs.uk/conditions/coronavirus-covid-19/





Thank you for your cooperation





Yours Sincerely
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FOR PARENTS OF DIRECT CLOSE CONTACTS OF COVID 19 at SCHOOL OR EARLY YEAR SETTING





Date: DD/MM/YYYY





Advice for Child to Self-Isolate for 14 Days





Dear Parent/Carer,


Over the last xxx weeks we have been made aware that several children in our Choose an item. have tested positive for COVID19 (Coronavirus).


We are continuing to monitor the situation and are working closely with Public Health England. Please be reassured that for most people, COVID19 will be a mild illness.


We have identified that your child (name) has been in close contact at Choose an item. with someone who has COVID19. Your child should now stay at home (self-isolate) for 2 weeks (14 days), even if they are well and don’t have any symptoms. Your child should stay at home until ADD DATE (14 days after contact).


Staying at home means not going to school or nursery. Staying at home also means not going to any public areas (e.g. parks or shops) and not doing exercise outside your home. Staying at home for 14 days will help to stop the virus being spread.


People who live with your child can continue normal activities, as long as they don’t have any of the following COVID19 symptoms:


· A high temperature 


· A new, continuous cough 


· A loss or change to their sense of smell or taste 


If your child develops any of the symptoms above, you should arrange a test by completing the online referral form via www.wirral.gov.uk/testing or by ringing 119. Please also let the Choose an item. know the result of the test as soon as possible.


If your child is well at the end of the 14 days period of self-isolation, they can return to Choose an item.











What to do if someone in your household has symptoms of COVID19.


Everyone that lives with someone who has symptoms must stay at home for 2 weeks (14 days), even if they are well/ don’t have symptoms. 


The 14-days starts from the day when the first person in the house became ill/ had symptoms.


Staying at home means not going to work, school/ nursery etc., or public areas e.g. parks, shops etc and not doing exercise outside your home. Staying at home for 14 days will help to stop the spread of COVID19.


If you can, move any vulnerable people that live with you (such as the elderly and those with underlying health conditions) out of your home, to stay with friends or family for the 14-day period.


If anyone in your household develops symptoms, you can get advice from https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/ or by phoning 111.


How you can stop COVID-19 spreading


There are things you can do to help reduce the risk of you and anyone you live with getting ill with COVID-19:


· wash your hands with soap and water regularly – do this for at least 20 seconds


· use hand sanitiser gel if soap and water are not available


· wash your hands as soon as you get home


· cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze


· put used tissues in the bin straight away and wash your hands afterwards


· remember to social distance. Stay 2 meters/ 6 feet away from people who don’t live in your house.


You can get further information from https://www.nhs.uk/conditions/coronavirus-covid-19/


Thank you for your cooperation


Yours sincerely,





Choose an item.
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Outbreak Letter for Further Education  – General advice to all students in event of COVID19 outbreak





Dear student,


Over the last xxx weeks we have been made aware that several people at our college have tested positive for COVID19 (Coronavirus). We are continuing to monitor the situation and are working closely with Public Health England. Please be reassured that for most people, COVID19 will be a mild illness.


We have been advised that our college is safe to remain open. Providing you remain well, you can continue to attend as normal. We will keep this under review.


If you have any of the symptoms listed below, you must stay at home and not come into the college setting for at least 7 days from the date your symptoms appeared. You should also arrange to have a test by completing the online referral form via www.wirral.gov.uk/testing or by ringing 119. 


Symptoms of COVID19:


· A high temperature 


· A new, continuous cough 


· A loss or change in your sense of smell or taste 


You can find further information at https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance. 





What to do if someone in your household has symptoms of COVID19


Everyone that lives with someone who has symptoms must stay at home for 2 weeks (14 days), even if they are well/ don’t have symptoms. The 14-days starts from the day when the first person in the house became ill/ had symptoms.


Staying at home means not going to work, college or public areas e.g. parks, shops. Staying at home for 14 days will help to stop the COVID19 being spread.


If you can, move any vulnerable people that live with you (such as the elderly and those with underlying health conditions) out of your home, to stay with friends or family for the 14 day period.


If anyone in your household develops symptoms, you can get advice from https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/ or by phoning 111.





How you can stop COVID-19 spreading


There are things you can do to help reduce the risk of you and anyone you live with getting ill with COVID-19:


· wash your hands with soap and water regularly – do this for at least 20 seconds


· use hand sanitiser gel if soap and water are not available


· wash your hands as soon as you get home


· cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze


· put used tissues in the bin straight away and wash your hands afterwards


· remember to social distance. Stay 2 meters/ 6 feet away from people who don’t live in your house 


You can get further information from https://www.nhs.uk/conditions/coronavirus-covid-19/


Yours sincerely
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Letter for Further Education  – Advice to those students identified as close contacts of a confirmed case





Date: DD/MM/YYYY





Advice to Self-Isolate for 14 Days





Dear (insert name),


Over the last xxx weeks we have been made aware that several students at our college have tested positive for COVID19 (Coronavirus).


We are continuing to monitor the situation and are working closely with Public Health England. Please be reassured that for most people, COVID19 will be a mild illness.


You have been identified as having been in close contact with someone who has COVID19. You should now stay at home (self-isolate) for 2 weeks (14 days), even if you are well and don’t have any symptoms. You should stay at home until ADD DATE (14 days after contact).


Staying at home means not going to college or work, not going to any public areas (e.g. parks, shops or social venues) and not doing exercise outside your home. Staying at home for 14 days will help to stop the virus being spread.


People who live with you can continue normal activities, as long as they do not have any of the following COVID19 symptoms:


· A high temperature 


· A new, continuous cough 


· A loss or change to their sense of smell or taste 


If you or anyone that you live with has any of the symptoms above, they should stay at home for at least 7 days from the date their symptoms appeared. You can find further information at https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance  . 


You should also arrange a test by completing the online referral form via www.wirral.gov.uk/testing or by ringing 119. Please also let the college know the result of your test as soon as possible. If you are well at the end of the 14 days period of self-isolation, you can return to college.  








What to do if someone in your household has symptoms of COVID19.


Everyone that lives with someone who has symptoms must stay at home for 2 weeks (14 days), even if they are well/ don’t have symptoms. 


The 14-days starts from the day when the first person in the house became ill/ had symptoms.


Staying at home means not going to work, school/ nursery etc., or public areas e.g. parks, shops etc and not doing exercise outside your home. Staying at home for 14 days will help to stop the spread of COVID19.


If you can, move any vulnerable people that live with you (such as the elderly and those with underlying health conditions) out of your home, to stay with friends or family for the 14-day period.


If anyone in your household develops symptoms, you can get advice from https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/ or by phoning 111.


How you can stop COVID-19 spreading


There are things you can do to help reduce the risk of you and anyone you live with getting ill with COVID-19:


· wash your hands with soap and water regularly – do this for at least 20 seconds


· use hand sanitiser gel if soap and water are not available


· wash your hands as soon as you get home


· cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze


· put used tissues in the bin straight away and wash your hands afterwards


· remember to social distance. Stay 2 meters/ 6 feet away from people who don’t live in your house.


You can get further information from https://www.nhs.uk/conditions/coronavirus-covid-19/


Thank you for your cooperation


Yours sincerely,





Choose an item.
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ST. PAUL’S CATHOLIC PRIMARY SCHOOL

Farmfield Drive, Beechwood, Prenton, Wirral, CH437TE


Tel: 0151 652 7828


Fax: 0151 653 9052


E-mail: schooloffice@stpauls.wirral.sch.uk

Website: www.stpauls.wirral.sch.uk 


Headteacher: Mrs C Fenna B.Ed.

August 2020


Dear Parents,


Following on from my previous letter before the end of term, please see below more details regarding the reopening of school to all pupils in September.


In order to minimise the risk of infection to others start and finish times will be staggered and children will enter the school at specific gates. I know this will mean inconvenience to some who have children in different year groups but I am sure you will understand that this measure is being taken to keep everyone as safe as possible. The table below shows the start and finish time for each class and the gate through which they should enter and leave the site.


		Class/Bubble

		Gate

		Arrival Time

		Departure Time



		Breakfast Club

		Reception Gate

		7.45

		8.45



		Twos – Bubble 1

		Twos Gate

		9.15

		12.15 or 3.00



		Foundation – Bubble 2

		Main Gate

		9.00

		12.00 or 3.10



		Year 1/2 – Bubble 3

		Reception Gate

		8.45

		3.15



		Year 3/4 – Bubble 4

		Main Gate

		8.45

		3.15



		Year 5/6 – Bubble 5

		Church Gate

		8.45

		3.15





NB: children will only be admitted at the starting time and gate indicated.

Please see below important information for parents/carers setting out our expectations as we open the school to all pupils. This will form a parent/school contract and you will be required to sign a copy when your child returns to school.


· Children MUST NOT enter the school IF they are displaying any symptoms of coronavirus (following the COVID-19:guidance for households with possible coronavirus infection) 


· Only ONE parent/carer/grandparent should accompany their child/children to school


· Please do not send other people to collect your child


· You must adhere to the allocated drop off and collection point at the given time. 

· Parents must not gather at the entrance gates or try to enter the site


· Parents must contact the school if their child will not be attending for any reason


· To minimise the risk of infection to others, parents are requested to send children to school in clean clothing each day. It is expected that school uniform will be worn

· Parents must send their child in with a bottle of water (NOT juice) for them to drink throughout the day

· Children should not bring anything other than their water bottle to school. They will be given a stationery pack which will stay at their own desk.


· The kitchens will be fully open in September. If children are bringing their own lunch it must be in a disposable bag not a lunch box. If a child does not bring their lunch at arrival time they will be given a school lunch and parents will be charged accordingly


· Children will be expected to wear school uniform. As per our uniform policy this consists of a blue sweatshirt or cardigan, a white polo shirt, grey skirt or trousers and black shoes not trainers. There is also the option of a blue gingham summer dress. No jewellery please and nail varnish and false or acrylic nails are not permitted

· Parents will not be allowed on site. In order to minimise the number of times staff need to go to the gate, children must bring everything they need with them when they arrive at school. Parents will not be admitted to bring items including water bottles, packed lunches, reading books, PE kits, coats etc after their child has entered the building in the morning


· Please do not make appointments for dental check ups or eye appointments etc during school time. If your child has a hospital appointment, please ensure you bring the appointment letter to the office well in advance of the visit so it can be authorised.

Children will be in class bubbles with their peers, not with their siblings and will only mix with the children within that bubble throughout the day. We have many safety features in place and so will care for your children as well as we possibly can in addition to helping them start to catch up on their lost learning. A copy of the latest risk assessment can be found on our website www.stpauls.wirral.sch.uk  Thank you in advance for trusting us with your precious children and for co-operating with us as we try to work our way through this “new normal” after such a lengthy lockdown. Guidelines are changing all the time so I am sure this will not be the last letter that will come out to you but I will update you with any changes to policy as and when I have them.


School starts on Wednesday 2nd September and we look forward to seeing you and your child(ren) then If you have any questions about this letter please don’t hesitate to contact the school.

Yours sincerely,


Mrs C Fenna


Headteacher



                               This school continues to be good (Ofsted 2017)
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St. Paul’s RC Primary School – Fire Safety Policy

Aims


The aim of this policy is to:


· Safeguard all those who enter St. Paul’s Catholic Primary School


· Identify procedures for reducing the risk of fires in school


· Identify procedures for dealing with a fire in school


Fire Risk Assessment


In addition to the ongoing monitoring of school premises by the Head Teacher and members of staff, the Caretaker is specifically responsible for undertaking a formal fire risk assessment every half-term. These are recorded and filed in the fire safety manual, stored in the staffroom.

The Buildings & General Purposes Committee of the Governing body review this information each academic year or when physical changes are made to any area of the school building.


Fire Evacuation Procedures


It is important to note that FIRE EXITS SHOULD BE UNOBSTRUCTED AT ALL TIMES.


All staff must evacuate pupils by the nearest available exit and take their children to the fire assembly point.  The school administration staff are responsible for taking the class registers to the fire assembly point.


All classrooms have clear evacuation routes and these are identified on maps in the classroom and in the fire safety manual.

The school undertakes regular fire practices. These are evaluated and recorded in the fire register.


The following procedures should be carried out in the event of an evacuation whilst classroom based:


· Staff and pupils should evacuate via the nearest exit and join their class immediately on the playground.


· Pupils should walk out of the school building in a quiet, orderly manner following the direction of the adult supervising the class.


· Pupils should line up in silence to enable a roll call to be made.


· Support staff should check communal areas of the school to ensure that no persons are left within the school building and, where possible, close windows and doors on their way out.

The following procedures should be carried out in the event of an evacuation whilst in the hall:


· Staff and pupils should generally evacuate via the fire door which leads out of the building and toward the main entrance gate to the school.

· Pupils should remain in single file and will be led by an adult along the path on the inside of the fencing (past KS1 and Foundation). In the event that the fire obstructs the route past KS1, a member of staff should take the children along the fence on the pavement side of the fence. Either route will enable everyone to get to the Assembly Point on the main playground.  (For safety reasons it is preferable for children to remain on the inside of the perimeter fence, but if this is not safe, the lead adult must make the decision to change the route – DO NOT RE-ENTER THE BUILDING).


· THE FIRE ASSEMBLY POINT IS ON THE MAIN PLAYGROUND. If the fire makes this unsafe, please follow the instructions of a Senior Manager or Fire Officer who will redirect you to an alternative assembly point.

· During Breakfast Club or an After School Activity, staff and pupils should leave the building in a quiet and orderly manner and assemble on the playground. Children should remain with the adult supervising their out of school activity.


· In the event that parents are present, the Fire Marshalls will give instructions as to which fire door they should exit from. As they are most likely to be attending an assembly/fair, the exits will usually be the main hall exit out to the front gates or via the community room.


· PARENTS MUST NOT STOP TO COLLECT THEIR CHILD – but assemble on the playground where the visitor book will be checked by the Administration Officer.


· Adults supervising a class/group/course are responsible for knowing exactly who and how many people are in the group. It is therefore important that children needing the toilet MUST request permission from the adult in charge and the adult must be aware of their absence and return.

Fire Alarm


The school is equipped with an electronic fire alarm which can be activated by pads located around the school building. The Caretaker tests the alarm system every week, activating the alarm from different points on a rota basis.


Fire Fighting Resources


The number one priority for all members of staff is to ensure a speedy and safe evacuation of all personnel from the school site. Staff should therefore activate the fire alarm before making any attempt to extinguish a fire.


The school is equipped with a number of different fire extinguishers and this equipment is tested annually by external service providers. (Last inspection May 2020)

Training


All new starters are given full induction and details are recorded.


Refresher training in Fire Safety Procedures and Fire Safety Awareness is conducted at the start of each school year. Records of training will be recorded in the fire log.

Guidelines for Minimising Fire Risk During School Events


Introduction


These guidelines are aimed at increasing the safety and minimising the risks to individuals attending events held in the school hall e.g. performances, Christmas Fair, fund raising events – bingo, race night, external lettings etc.

The recommended evacuation time in the event of fire is 2.5 minutes and the following calculations have been made to identify the maximum number of individuals allowed in the main hall during any organised event.


a)
Occupancy numbers


Occupancy numbers are calculated by the number of exits available.  One single door unit of exit width is required for individuals to pass through safely in single file (double doors constitute 2 units) with 40 individuals per unit (80 for double doors) per minute. There must be three points of exit during any event and two points are essential as it must be assumed that one point of exit may lead to the source of the fire.


Calculations for occupancy numbers are based on the use of the double exterior doors in the hall (200) and a single door out into the community room which has a further fire exit (100)  making a total occupancy number of 300.  However, it has previously been advised that for comfort purposes when the stage is up, we should not exceed 220 people in the hall.

b)
Exits


All exits must be clearly marked and main exits should be highlighted with emergency lighting.


All corridors should be kept clear and unobstructed and all exits must be available for use and not locked except by means of escape using a push bar which should have clear usage instructructions.


c)
Gangways


Adequate gangways of not less than 42” should be provided leading to the exit doors and kept free from obstruction.  


Standing should not be permitted by visitors in any part of the hall and parents must not bring prams, pushchairs into the hall if they are likely to cause an obstruction (e.g. during a performance).

d)
Safety Lighting


A lighting system is provided to highlight emergency exit routes. This lighting is inspected and maintained every six months.


e)
Safety Advice


Before any event in school commences, visitors will be briefed on the schools fire evacuation procedures and the nearest evacuation routes will be indicated.


f)
Fire Drill


Members of the public are to be made aware that should the fire alarm sound during any event, the building should be immediately evacuated as it is not a fire drill.  


g)
Smoking


The school is officially a no smoking site, therefore, smoking is not permitted in any area of the building or within the perimeter fence.


h)
Fire Assembly Point


Should it be necessary to evacuate during an event, the designated Fire Assembly Point will be the main playground, where a roll call will take place.


i)
Roll Call


A register of school children present during an event should be taken prior to commencement. This register should be used at the assembly point to determine any missing children.

j)
Missing Pupils


If a pupil is missing from the roll call and not in the class line, supervising adults must not re-enter the building but must report the missing pupil immediately to a Fire Marshall, Fire Officer or member of the Senior Management Team.


Suggested Statement from Head Teacher to audience before the commencement of any event:


“Before we begin our performance, I would just like to point out a few domestic arrangements in use around the school. 


There is an active ‘No-Smoking Policy in operation at St. Paul’s. Smoking is not permitted anywhere in the building or on the inside of the perimeter fence.


In the event that the fire alarm should sound, please evacuate the building. You will be directed by the Fire Marshalls as to the exit you should use, this may be through the Community Room.


The children are fully aware of the school fire procedures and will leave the building assisted by members of staff and will assemble on the main playground for a roll call against their class register.  We ask that you do not put the safety of children or others at risk by calling your child and confusing them, they must follow the normal procedure to maximise their safety.

Please do not take your child away from the assembly point until a roll call has been completed and you have been informed that you may take your child. Thank You”


Appendix A


St Paul’s Catholic Primary School


Fire Safety and Evacuation Plan


Roles and responsibilities


Headteacher/Acting Headteacher


Overall responsibility









Oversee evacuation









Liase with Fire Authority


Caretaker (in the absence of the 
Check fire alarm panel to determine 


caretaker, this role will be undertaken
location


by the Headteacher)   
Ascertain if there is, in fact, a fire. At no time should the individual put themselves at risk



Call Fire Brigade



Sweep of building on the way out



Meet with fire authority at main gate to direct location.

SENCo/DHT
Ensure evacuation of Foundation and KS1 area

DHT
Ensure evacuation of Twos and KS2 area

Admin
Collect registers and visitor log book


Teaching Staff
Evacuation of all pupils in their charge


Support Staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out. Where possible they should close doors and windows. At no time should they put themselves at risk.


Lunchtime supervisors
Midday staff will supervise safe evacuation of pupils. Staff in the staffroom at the time of the alarm should exit the building through the main door and then assist with pupils as they come out of the hall doors. Other staff should make their way out of the building by the nearest exit 

1:1 support
Pupils who require 1:1 support and assistance in evacuation should be assisted by staff allocated to them and any other capable adult.

During Covid-19 Pandemic


Staff in charge of the Bubble will lead children to the playground and line up children on the socially distanced markings at the assembly point


Other staff will follow closing doors and windows and making a sweep of toilets attached to the Bubble


Staff not working in a Bubble when the fire alarm sounds should leave by the nearest exit and assist with children as they arrive at the assembly point


Admin staff will bring out registers


Staff to ensure social distancing between adults


A fire drill will be completed in the week beginning 1st June 2020. Although they have their own fire doors through which to exit the building there may be some crossover between Bubbles 2 and 3 as they make their way to the assembly point. During the drill staff from Bubble 2 should bring children to the Foundation gate and then wait until the last child from Bubble 3 has passed before moving on to the playground. There will still be time for a safe evacuation in the 2.5 minutes required. Thereafter staff should assume there is a real emergency if the fire bell rings and evacuate children with safety taking priority over social distancing. 

Reviewed May 2020


CF
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St. Paul’s RC Primary School – Fire Safety Policy

Aims


The aim of this policy is to:


· Safeguard all those who enter St. Paul’s Catholic Primary School


· Identify procedures for reducing the risk of fires in school


· Identify procedures for dealing with a fire in school


Fire Risk Assessment


In addition to the ongoing monitoring of school premises by the Head Teacher and members of staff, the Caretaker is specifically responsible for undertaking a formal fire risk assessment every half-term. These are recorded and filed in the fire safety manual, stored in the staffroom.

The Buildings & General Purposes Committee of the Governing body review this information each academic year or when physical changes are made to any area of the school building.


Fire Evacuation Procedures


It is important to note that FIRE EXITS SHOULD BE UNOBSTRUCTED AT ALL TIMES.


All staff must evacuate pupils by the nearest available exit and take their children to the fire assembly point.  The school administration staff are responsible for taking the class registers to the fire assembly point.


All classrooms have clear evacuation routes and these are identified on maps in the classroom and in the fire safety manual.

The school undertakes regular fire practices. These are evaluated and recorded in the fire register.


The following procedures should be carried out in the event of an evacuation whilst classroom based:


· Staff and pupils should evacuate via the nearest exit and join their class immediately on the playground.


· Pupils should walk out of the school building in a quiet, orderly manner following the direction of the adult supervising the class.


· Pupils should line up in silence to enable a roll call to be made.


· Support staff should check communal areas of the school to ensure that no persons are left within the school building and, where possible, close windows and doors on their way out.

The following procedures should be carried out in the event of an evacuation whilst in the hall:


· Staff and pupils should generally evacuate via the fire door which leads out of the building and toward the main entrance gate to the school.

· Pupils should remain in single file and will be led by an adult along the path on the inside of the fencing (past KS1 and Foundation). In the event that the fire obstructs the route past KS1, a member of staff should take the children along the fence on the pavement side of the fence. Either route will enable everyone to get to the Assembly Point on the main playground.  (For safety reasons it is preferable for children to remain on the inside of the perimeter fence, but if this is not safe, the lead adult must make the decision to change the route – DO NOT RE-ENTER THE BUILDING).


· THE FIRE ASSEMBLY POINT IS ON THE MAIN PLAYGROUND. If the fire makes this unsafe, please follow the instructions of a Senior Manager or Fire Officer who will redirect you to an alternative assembly point.

· During Breakfast Club or an After School Activity, staff and pupils should leave the building in a quiet and orderly manner and assemble on the playground. Children should remain with the adult supervising their out of school activity.


· In the event that parents are present, the Fire Marshalls will give instructions as to which fire door they should exit from. As they are most likely to be attending an assembly/fair, the exits will usually be the main hall exit out to the front gates or via the community room.


· PARENTS MUST NOT STOP TO COLLECT THEIR CHILD – but assemble on the playground where the visitor book will be checked by the Administration Officer.


· Adults supervising a class/group/course are responsible for knowing exactly who and how many people are in the group. It is therefore important that children needing the toilet MUST request permission from the adult in charge and the adult must be aware of their absence and return.

Fire Alarm


The school is equipped with an electronic fire alarm which can be activated by pads located around the school building. The Caretaker tests the alarm system every week, activating the alarm from different points on a rota basis.


Fire Fighting Resources


The number one priority for all members of staff is to ensure a speedy and safe evacuation of all personnel from the school site. Staff should therefore activate the fire alarm before making any attempt to extinguish a fire.


The school is equipped with a number of different fire extinguishers and this equipment is tested annually by external service providers. (Last inspection May 2020)

Training


All new starters are given full induction and details are recorded.


Refresher training in Fire Safety Procedures and Fire Safety Awareness is conducted at the start of each school year. Records of training will be recorded in the fire log.

Guidelines for Minimising Fire Risk During School Events


Introduction


These guidelines are aimed at increasing the safety and minimising the risks to individuals attending events held in the school hall e.g. performances, Christmas Fair, fund raising events – bingo, race night, external lettings etc.

The recommended evacuation time in the event of fire is 2.5 minutes and the following calculations have been made to identify the maximum number of individuals allowed in the main hall during any organised event.


a)
Occupancy numbers


Occupancy numbers are calculated by the number of exits available.  One single door unit of exit width is required for individuals to pass through safely in single file (double doors constitute 2 units) with 40 individuals per unit (80 for double doors) per minute. There must be three points of exit during any event and two points are essential as it must be assumed that one point of exit may lead to the source of the fire.


Calculations for occupancy numbers are based on the use of the double exterior doors in the hall (200) and a single door out into the community room which has a further fire exit (100)  making a total occupancy number of 300.  However, it has previously been advised that for comfort purposes when the stage is up, we should not exceed 220 people in the hall.

b)
Exits


All exits must be clearly marked and main exits should be highlighted with emergency lighting.


All corridors should be kept clear and unobstructed and all exits must be available for use and not locked except by means of escape using a push bar which should have clear usage instructructions.


c)
Gangways


Adequate gangways of not less than 42” should be provided leading to the exit doors and kept free from obstruction.  


Standing should not be permitted by visitors in any part of the hall and parents must not bring prams, pushchairs into the hall if they are likely to cause an obstruction (e.g. during a performance).

d)
Safety Lighting


A lighting system is provided to highlight emergency exit routes. This lighting is inspected and maintained every six months.


e)
Safety Advice


Before any event in school commences, visitors will be briefed on the schools fire evacuation procedures and the nearest evacuation routes will be indicated.


f)
Fire Drill


Members of the public are to be made aware that should the fire alarm sound during any event, the building should be immediately evacuated as it is not a fire drill.  


g)
Smoking


The school is officially a no smoking site, therefore, smoking is not permitted in any area of the building or within the perimeter fence.


h)
Fire Assembly Point


Should it be necessary to evacuate during an event, the designated Fire Assembly Point will be the main playground, where a roll call will take place.


i)
Roll Call


A register of school children present during an event should be taken prior to commencement. This register should be used at the assembly point to determine any missing children.

j)
Missing Pupils


If a pupil is missing from the roll call and not in the class line, supervising adults must not re-enter the building but must report the missing pupil immediately to a Fire Marshall, Fire Officer or member of the Senior Management Team.


Suggested Statement from Head Teacher to audience before the commencement of any event:


“Before we begin our performance, I would just like to point out a few domestic arrangements in use around the school. 


There is an active ‘No-Smoking Policy in operation at St. Paul’s. Smoking is not permitted anywhere in the building or on the inside of the perimeter fence.


In the event that the fire alarm should sound, please evacuate the building. You will be directed by the Fire Marshalls as to the exit you should use, this may be through the Community Room.


The children are fully aware of the school fire procedures and will leave the building assisted by members of staff and will assemble on the main playground for a roll call against their class register.  We ask that you do not put the safety of children or others at risk by calling your child and confusing them, they must follow the normal procedure to maximise their safety.

Please do not take your child away from the assembly point until a roll call has been completed and you have been informed that you may take your child. Thank You”


Appendix A


St Paul’s Catholic Primary School


Fire Safety and Evacuation Plan


Roles and responsibilities


Headteacher/Acting Headteacher


Overall responsibility









Oversee evacuation









Liase with Fire Authority


Caretaker (in the absence of the 
Check fire alarm panel to determine 


caretaker, this role will be undertaken
location


by the Headteacher)   
Ascertain if there is, in fact, a fire. At no time should the individual put themselves at risk



Call Fire Brigade



Sweep of building on the way out



Meet with fire authority at main gate to direct location.

SENCo/DHT
Ensure evacuation of Foundation and KS1 area

DHT
Ensure evacuation of Twos and KS2 area

Admin
Collect registers and visitor log book


Teaching Staff
Evacuation of all pupils in their charge


Support Staff
Staff who do not provide 1:1 support will be required to sweep all ancillary areas on the way out. Where possible they should close doors and windows. At no time should they put themselves at risk.


Lunchtime supervisors
Midday staff will supervise safe evacuation of pupils. Staff in the staffroom at the time of the alarm should exit the building through the main door and then assist with pupils as they come out of the hall doors. Other staff should make their way out of the building by the nearest exit 

1:1 support
Pupils who require 1:1 support and assistance in evacuation should be assisted by staff allocated to them and any other capable adult.

During Covid-19 Pandemic


Staff in charge of the Bubble will lead children to the playground and line up children on the socially distanced markings at the assembly point


Other staff will follow closing doors and windows and making a sweep of toilets attached to the Bubble


Staff not working in a Bubble when the fire alarm sounds should leave by the nearest exit and assist with children as they arrive at the assembly point


Admin staff will bring out registers


Staff to ensure social distancing between adults


A fire drill will be completed in the week beginning 1st June 2020. Although they have their own fire doors through which to exit the building there may be some crossover between Bubbles 2 and 3 as they make their way to the assembly point. During the drill staff from Bubble 2 should bring children to the Foundation gate and then wait until the last child from Bubble 3 has passed before moving on to the playground. There will still be time for a safe evacuation in the 2.5 minutes required. Thereafter staff should assume there is a real emergency if the fire bell rings and evacuate children with safety taking priority over social distancing. 

Reviewed May 2020


CF
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Establishment: Edsential    Risk Assessment for: Outdoor PE and Physical Activity delivery

Carried out by: 	C. Sutton	    Date: 18/5/2020	





 

		Hazard 

		Risk H M L  

		Persons at Risk 

		Control Measures 

		Comments / Action 

		Residual 

Risk Rating 

H L M 



		Safe environment

		M

		Children and staff

		-Check perimeter of learning area for unsafe immoveable objects (Walls, cage area, playground obstacles/apparatus)



-Check perimeter for unsafe moveable objects (stones, glass, playground equipment, other debris)

-Check learning area for weather related unsafe surfaces (puddles, slick wet surface, ice, snow)

		-Clearly indicate no go areas during lesson introduction, using markers if necessary.

-Ensure area is properly tidied before lesson takes place.

-Adjust lesson appropriately to account for weather conditions/surface issues.

		L

 



		Minor accidental injuries (slips, trips falls)

 

		M

		Children and staff

 

		-Remove potential hazards that may cause trips/slips/falls.

-Children to dress appropriately for outdoor P.E. (trainers with grip/ boots if using astro/grass surfaces) to reduce risk of falling. Also to wear appropriate clothing for P.E. if outdoors and in cold weather.

-remove all jewellery

		-Adjust lesson accordingly for children not dressed correctly.

-Self treat with cold compresses or inform first aider to apply treatment if necessary.

-Ensure first aider is nearby, and available if needed during lesson.

		L



		 Minor sport related injuries

		H

		Children

		-Explain techniques and skills clearly to ensure activities are completed correctly and safely.

-Children to dress appropriately for outdoor P.E. (trainers with grip/ boots if using astro/grass surfaces) to reduce risk of falling.

-Ensure children are playing against other children of similar ability/ physicality, particularly in contact games.

-remove all jewellery

		-Make sure that all equipment is in good condition and is being used correctly.

-Adjust lesson accordingly for children not dressed correctly.

-Self treat with cold compresses or inform first aider to apply treatment if necessary.

-Ensure first aider is nearby, and available if needed during lesson.

		

 



		Major accidental injuries (gashes, sprains, breaks, loss of consciousness)

 

		H

		Children and staff

 

		-Remove potential hazards that may cause accidents.

-Children to dress appropriately for outdoor P.E. (trainers with grip/ boots if using astro/grass surfaces) to reduce risk of falling, 

-remove all jewellery.

-Ensure areas are clear for any throwing skills/using equipment that could injure e.g. Lacrosse/Hockey sticks.

		 -Phone ambulance immediately and stay with injured person.

-Contact school if away from building and ensure parents are contacted.

-Ensure first aider is nearby/available for the lesson

		



		Major sport related injuries

		H

		Children

		-Explain techniques and skills clearly to ensure activities are completed correctly and safely.

-Children to dress appropriately for outdoor P.E. (trainers with grip/ boots if using astro/grass surfaces) to reduce risk of falling/use of gum shield if required (e.g. hockey).

-Ensure children are playing against other children of similar ability/ physicality, particularly in contact games.

		 -Phone ambulance immediately and stay with injured person.

-Contact school if away from building and ensure parents are contacted.

-Ensure first aider is nearby/available for the lesson

		



		The following additions have been made in line with updated guidance in relation to workplace safety during COVID-19.



		Hazard 

		Risk H M L  

		Persons at Risk 

		Control Measures 

		Comments / Action 

		Residual 

Risk Rating 

H L M 



		Spread of COVID - 19

		H

		All staff (inc. clinically extremely vulnerable & clinically vulnerable individuals).

Visitors 

Contractors

Drivers

Anyone else who physically comes in contact with the business



		Class sizes and Ratios

All sessions will be delivered to no more than 15 pupils with a member of school staff present at all times.



Activities

· All activities to be delivered outside. Activities may be adapted depending on weather conditions but will remain outside.

· Activities planned to maintain social distancing were possible between staff and pupil and pupil to pupil

· Minimal equipment used. Any equipment used is cleaned at the end of the session.

· Pupils arrive outside to clearly defined working areas.

· Staff and pupils reminded of the guidelines specific to the lesson about to be taught and in line with social distancing guidelines



Specific Activity Provision

Equipment

We will use any equipment that does not include touching i.e. ladders, hurdles, cones, footballs



Staff may provide their own equipment. This will only be used for one group before it is sanitised. Each piece of equipment will only be used by one pupil.

Our staff will sanitise any equipment that is used.



Social distancing will be maintained throughout through adapted activities including versions of athletics style activities, cricket/rounders and football. Developing individually skills will be included to eliminate the needs for a sharing of equipment.





Arriving and Leaving

When arriving minimise time indoors. If possible staff to go straight outside after signing in. Plan toilet breaks accordingly. 

Arrange for pupils to be brought outside to the designated area at the designated start time and not earlier. Our team will not be able to go into school to collect or oversee changing times.

Arrange for any equipment to be available in the activity area before the start of the lesson. 

All pupils/young people to have toilet breaks before the start of the session.

When leaving, wait for pupils and young people to return to their area/classroom. Leave with minimal indoor time. Leave equipment to be collected if applicable.

Staff will plan how they will get to the designated outdoor area in the safest way possible.

Plan leaving time to avoid end of the school day or find an alternative exit. Park cars suitably to allow this to happen.

		

		Low







		Signed:  

 

		Copies passed to: risk assessment file
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Establishment: Edsential    Risk Assessment for: Outdoor PE and Physical Activity delivery

Carried out by: 	C. Sutton	    Date: 18/5/2020	





 

		Hazard 

		Risk H M L  

		Persons at Risk 

		Control Measures 

		Comments / Action 

		Residual 

Risk Rating 

H L M 



		Safe environment

		M

		Children and staff

		-Check perimeter of learning area for unsafe immoveable objects (Walls, cage area, playground obstacles/apparatus)



-Check perimeter for unsafe moveable objects (stones, glass, playground equipment, other debris)

-Check learning area for weather related unsafe surfaces (puddles, slick wet surface, ice, snow)

		-Clearly indicate no go areas during lesson introduction, using markers if necessary.

-Ensure area is properly tidied before lesson takes place.

-Adjust lesson appropriately to account for weather conditions/surface issues.

		L

 



		Minor accidental injuries (slips, trips falls)

 

		M

		Children and staff

 

		-Remove potential hazards that may cause trips/slips/falls.

-Children to dress appropriately for outdoor P.E. (trainers with grip/ boots if using astro/grass surfaces) to reduce risk of falling. Also to wear appropriate clothing for P.E. if outdoors and in cold weather.

-remove all jewellery

		-Adjust lesson accordingly for children not dressed correctly.

-Self treat with cold compresses or inform first aider to apply treatment if necessary.

-Ensure first aider is nearby, and available if needed during lesson.

		L



		 Minor sport related injuries

		H

		Children

		-Explain techniques and skills clearly to ensure activities are completed correctly and safely.

-Children to dress appropriately for outdoor P.E. (trainers with grip/ boots if using astro/grass surfaces) to reduce risk of falling.

-Ensure children are playing against other children of similar ability/ physicality, particularly in contact games.

-remove all jewellery

		-Make sure that all equipment is in good condition and is being used correctly.

-Adjust lesson accordingly for children not dressed correctly.

-Self treat with cold compresses or inform first aider to apply treatment if necessary.

-Ensure first aider is nearby, and available if needed during lesson.

		

 



		Major accidental injuries (gashes, sprains, breaks, loss of consciousness)

 

		H

		Children and staff

 

		-Remove potential hazards that may cause accidents.

-Children to dress appropriately for outdoor P.E. (trainers with grip/ boots if using astro/grass surfaces) to reduce risk of falling, 

-remove all jewellery.

-Ensure areas are clear for any throwing skills/using equipment that could injure e.g. Lacrosse/Hockey sticks.

		 -Phone ambulance immediately and stay with injured person.

-Contact school if away from building and ensure parents are contacted.

-Ensure first aider is nearby/available for the lesson

		



		Major sport related injuries

		H

		Children

		-Explain techniques and skills clearly to ensure activities are completed correctly and safely.

-Children to dress appropriately for outdoor P.E. (trainers with grip/ boots if using astro/grass surfaces) to reduce risk of falling/use of gum shield if required (e.g. hockey).

-Ensure children are playing against other children of similar ability/ physicality, particularly in contact games.

		 -Phone ambulance immediately and stay with injured person.

-Contact school if away from building and ensure parents are contacted.

-Ensure first aider is nearby/available for the lesson

		



		The following additions have been made in line with updated guidance in relation to workplace safety during COVID-19.



		Hazard 

		Risk H M L  

		Persons at Risk 

		Control Measures 

		Comments / Action 

		Residual 

Risk Rating 

H L M 



		Spread of COVID - 19

		H

		All staff (inc. clinically extremely vulnerable & clinically vulnerable individuals).

Visitors 

Contractors

Drivers

Anyone else who physically comes in contact with the business



		Class sizes and Ratios

All sessions will be delivered to no more than 15 pupils with a member of school staff present at all times.



Activities

· All activities to be delivered outside. Activities may be adapted depending on weather conditions but will remain outside.

· Activities planned to maintain social distancing were possible between staff and pupil and pupil to pupil

· Minimal equipment used. Any equipment used is cleaned at the end of the session.

· Pupils arrive outside to clearly defined working areas.

· Staff and pupils reminded of the guidelines specific to the lesson about to be taught and in line with social distancing guidelines



Specific Activity Provision

Equipment

We will use any equipment that does not include touching i.e. ladders, hurdles, cones, footballs



Staff may provide their own equipment. This will only be used for one group before it is sanitised. Each piece of equipment will only be used by one pupil.

Our staff will sanitise any equipment that is used.



Social distancing will be maintained throughout through adapted activities including versions of athletics style activities, cricket/rounders and football. Developing individually skills will be included to eliminate the needs for a sharing of equipment.





Arriving and Leaving

When arriving minimise time indoors. If possible staff to go straight outside after signing in. Plan toilet breaks accordingly. 

Arrange for pupils to be brought outside to the designated area at the designated start time and not earlier. Our team will not be able to go into school to collect or oversee changing times.

Arrange for any equipment to be available in the activity area before the start of the lesson. 

All pupils/young people to have toilet breaks before the start of the session.

When leaving, wait for pupils and young people to return to their area/classroom. Leave with minimal indoor time. Leave equipment to be collected if applicable.

Staff will plan how they will get to the designated outdoor area in the safest way possible.

Plan leaving time to avoid end of the school day or find an alternative exit. Park cars suitably to allow this to happen.

		

		Low







		Signed:  

 

		Copies passed to: risk assessment file
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		RA 033

		RISK ASSESSMENT

RECORDING FORM

		









		Location or School

address             St Paul’s Catholic Primary School

		Date assessment

undertaken  23rd June 2020

		Assessment undertaken 

by   : Jeanne Fairbrother and C. Fenna



		Activity or 

situation     Heatwave & sun safety  

		Review

date  : Weekly review

		[image: 202005281120_0001]Signature: 







		Background

Extreme heat & sunshine can cause adults and children to become sick in several ways. high temperatures can be harmful to your health. The heat can affect anyone, but some people run a greater risk of serious harm, who may have pre-existing conditions.

Make sure to protect your employees and pupils from the heat as much as possible, watch for symptoms, and consider a combination / selection the following control measures:-



		1) Hazard  / Activity

		2) Who can be harmed and how?  

		3) What controls exist to reduce the risk?  

Have you followed the hierarchy of controls (eliminate, substitute etc)



		Risk Score 

Consequence

X Likelihood

		4) Any further action;

This should be included in the action plan on overleaf



		Sunny/hot weather

Exposure to ultraviolet light (UV) radiation from the sun  to staff working outdoors or pupils playing outdoors





		Pupils, staff and visitors exposed to sunny/hot weather

· skin damage including sunburn, blistering, skin ageing and in the long term can lead to skin cancer. 

· One incident of sunburn in childhood increases the risk of developing skin cancer by 50% in later life.



		· School has Sun Safety Policy in place, published on website and shared with staff

· Communication to parents identifying this issue and request support including hats, applying sunscreen prior to school.

· School to monitor weather forecasts for the coming days and weeks ahead.

· Utilise air-conditioned space that does not use recirculated air. Windows and doors to be open in classrooms whenever possible. Fans available in all classrooms

· Staff and pupils stay hydrated by ensuring access to cold water

· Encourage pupils and staff to dress in light clothing.

· But enclosed shoes not flipflop style sandals.

· Children and young people are encouraged to wear wide brimmed (or legionnaire style) hats when outside

· Children and young people are encouraged to wear tops that cover their shoulders (vests and strappy tops are discouraged)

· Move seating to shaded areas if possible

· Use natural shade under trees and in the gazebo. Tented gazebos will be erected as needed

· Outdoor activities and events are planned outside of 11-3 where possible

· Plan for extra rest time.

· Encourage all pupils and staff to remain in shaded area

· Prevent the effects of sun exposure by the application of a high factor sun cream

· Request that parents supply a wide brimmed hat for the pupils and apply sun cream to child before bringing them to school

· Seek permission from parents that staff can support children in reapplying sunscreen as needed

· Advise all staff (Teachers/ TA/Lunchtime and playtime staff) to wear hats and sunglasses.

· Allow pupils to wear sunglasses

· Eat more cold food when possible, particularly salads and fruit, which contain water.



· In respect of sunscreen we know that it is the last line of defence. But it is useful for covering exposed areas of skin when shade and protective clothing are not practical 

· Letters sent home asking for parental permission for staff to supervise application of sunscreen

· Only factor 15+ sunscreen is used in school

· Sunscreen is reapplied regularly, particularly at midday

· The school provides sunscreen so it can be reapplied throughout the day 



Remind staff & pupils of :

The Sun Safety Code  

· Seek shade. 

· Cover up e.g. hats, long sleeves, trousers. 

· Drink plenty of water to avoid dehydration. 

· Apply sunscreen generously (for school children this needs to be provided from home and pre-administered and/or self-administered). 

· Take care not to burn. 

·  Protect children (children still require protection if the weather is cloudy and cooler; clouds do not block UV rays they only filter them. 

·  Look out for the safety and wellbeing of older people and vulnerable adults.

· The above code to form a lesson for children during week beginning 29th June 2020







		. 



3X2 =6

		



		Staff and/or pupils who have pre-existing medical condition who are impacted upon by hot weather





		Pupils, staff and visitors  with Allergies/ Asthma which may be aggravated by this weather

		· All of the above

· Review list of pupils with asthma, allergies and consult with parents re: concerns and control measures in place

· Seek parental guidance regarding pupils

· Reduce/amend playtime to indoor play if necessary

· Ensure everyone has ready access to water to consume.



· Request that staff who self-identify as maybe in difficulty liaise with medical practitioner for guidance.

· Damp cloths can be situated near windows so as to create cool damp air circulating.

		



3X2=6

		



		Exposure to severe heat and high temperatures:











		Staff, pupils, visitors –  - Not having enough water- dehydrated

Overheating – which will aggravate pre-existing medical conditions 

Heat exhaustion and heatstroke

· older people, especially those over 75

· babies and young children

· people with a serious long-term condition, especially heart or breathing problems

· people with mobility problems – for example, people with Parkinson's disease or who have had a stroke

· people on certain medicines, including those that affect sweating and temperature control

· people who are physically active – for example, labourers or those doing sports























		

· See all of the above measures

See https://www.nhs.uk/live-well/healthy-body/heatwave-how-to-cope-in-hot-weather/







		



3X2=6

		



		





		



		 

		

		





						

		  Risk Rating

		                                         Action Required



		   

      17 - 25

		Unacceptable – stop activity and make immediate improvements



		     

     10 – 16

		Tolerable – but look to improve within specified timescale



		       

       5 – 9

		Adequate – but look to improve at review



		       

       1 – 4  

		Acceptable – no further action but ensure controls are maintained





[image: ]























(1)	List hazards something with the potential to cause harm here

(2)	List groups of people who are especially at risk from the significant hazards which you have identified

(3)  	List existing controls here or note where the information may be found. Then try to quantify the level of risk the likelihood of harm arising that remains when the existing 	controls are in place based on the number of persons affected, how often they are exposed to the hazard and the severity of any consequence. Use this column to list the controls that you might take and develop all or some of that list into a workable action plan.  Have regard for the level of risk, the cost of any action and the benefit you expect to gain.  Agree the action plan with your team leader and make a note of it overleaf.  If it is agreed that no further action is to be taken this too should be noted.







                                                                                                                                         

Likelihood:               Consequence:

5 – Very likely         5 – Catastrophic

4 – Likely                4 – Major 

3 – Fairly likely        3 – Moderate

2 – Unlikely             2 – Minor



1 – Very unlikely     1 – Insignificant

 

(5) 



ACTION PLAN

		Action required:

		Responsible person

		Completion date



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		



Action plan agreed with (signature)						Date 
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Sun safety policy





















June 2020



The aim of this sun safety policy is to protect children and staff from skin damage caused by the effects of ultraviolet radiation from the sun. 





The main elements of this policy are

· protection: providing an environment that enables pupils and staff to stay safe in the sun.

· education: learning about sun safety to increase knowledge and influence behaviour.

· partnership: working with parents/carers, governors, our school nurse and the wider community to reinforce awareness about sun safety and promote a healthy school.





At St Paul’s Catholic Primary School we believe in sun safety



As part of the sun safety policy, our school will:



· educate children throughout the curriculum about how to protect their skin;

· encourage children to wear clothes that provide good sun protection.

· hold outdoor activities in areas of shade whenever possible, and encourage children to use shady areas during breaks, lunch-hours, sports and trips. Sunbathing is definitely discouraged.

· work towards increasing the provision of adequate shade for everybody.

· encourage staff and parents to act as good role models by practising sun safety;

· regularly remind children, staff and parents about sun safety through newsletters, posters, parents meetings, and activities for pupils.

· invite relevant professional (school nurses and health promotion officers) to advise the school on sun safety

· regularly monitor our curriculum in terms of sun safety, e.g. assess shade provision, and review the sun safety behaviour of our young people and staff (use of hats, shade etc).



Suggestions to help cope with hot weather



· Pupils to wear hats when outside.

· Pupils to wear sun cream. Seek permission from parents to support children in applying more sun cream as needed.

· Teachers should make a judgement as to the temperature of classrooms and make internal arrangements to teach in cooler areas where possible.

· Teachers should encourage pupils to drink water and ensure there are regular breaks for them to do so.

· Where possible, all doors and windows should be opened to provide a through breeze and classroom blinds should be drawn. Ensure all classrooms have fans to help circulate the air

· Physical education lessons should be carefully planned to avoid sun exposure, unnecessary exertion and dehydration.  In extreme weather, outdoor PE lessons should not last for more than 20 minutes after which children should be brought indoors, given time to rest and drink water.

· Annual Sports' Day will be determined by preceding days' climate. Again children spectating should not do so for more than 20 minutes at a time.

· Pupils with asthma, breathing difficulties or other relevant health conditions should avoid physical activities in very hot weather

· Parents/carers and children will be encouraged to  follow these procedures at home

· Staff must also ensure they drink water regularly and take precautions against the high temperatures





In rare cases, extreme heat can cause heatstroke

Symptoms to look out for are:

		Cramps in arms, legs or stomach

		Feeling of mild confusion or weakness



· If anyone has these symptoms, they should rest for several hours, keep cool and drink water or fruit juice.

· If symptoms get worse or don't go away medical advice should be sought. 





If you suspect a member of staff or pupil has become seriously ill, call an ambulance.



While waiting for the ambulance 



· If possible, move the person somewhere cooler.

· Increase ventilation by opening windows or using a fan.

· Cool them down as quickly as possible by loosening their clothes, sprinkling them with cold water or wrapping them in a damp sheet.

· If they are conscious, give them water or fruit juice to drink.

· Do not give them aspirin or paracetamol.



image1.jpeg








image12.emf
Protocol for  outside agencies.docx


Protocol for outside agencies.docx
[image: school logo]











Covid-19 Protocol for Outside Agencies Support

Although we are minimising external support in school there are some vital services that will need to be admitted.  Examples include:

· Speech and Language Therapists

· Caritas

· School nurse

· Social Worker

· Educational Psychologist

· Occupational Therapist

· Contractors

We want to make sure that our environment is a safe, secure and happy place for everybody.  

You must make an appointment before coming to the school. Ring 0151 652 7828 or email schooloffice@stpauls.wirral.sch.uk 

Protocol:

Our school has strict arrangements in place for safety of children, staff and visitors.  These measures are also in place for your safety.

1. [image: INF104 All visitors report to office sign | School Signs, Nursery ...]On arrival please report to the office.  Our office staff will ensure that you are signed in.  



2. [image: Find Out How and When to Use Alcohol Gel Sanitizer to Prevent ...]Sanitise as you enter or exit the building and ensure that you practise excellent hygiene whilst on site 





3. If you are here as a contractor you will be asked to wear gloves and a mask and will be accompanied around the site by the caretaker or another member of staff. If possible, appointments for contractors will be made either before 8 o’clock or after 3.30 pm.



4. Speech and Language, Caritas and medical appointments will be held in the Annexe. Staff should sign in as normal at the office. Children will be brought by a member of staff to the foyer to be taken to the Annexe. Both children and staff should sanitise their hands before and after each appointment. Hand sanitiser, tissues and cleaning materials are available in the Annexe. There is also a toilet and a kitchen in the Annexe. The toilet is thoroughly cleaned by our staff in the morning and at lunchtime.





5. [image: C:\Users\b.cassidy\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\C221DFA0.tmp]All adults must model 2 metre social distancing and observe this around staff, children and other visitors





 





Other key safety protocols for those working with children are:

· Please ask for refreshments or bring your own refreshments. 

· If you are with us for an extended period, please bring your own lunch. 

· After working with a pupil in your designated area please ensure all surfaces are sanitised using the cleaning materials provided

· Work with individuals outdoors when possible 

· If you need to use the telephone or photocopier please, use an antibacterial wipe to clean after use.



Our designated safeguarding lead is Mrs Fenna (Headteacher).   If you need to share any safeguarding concerns you can speak to her on site or e-mail headteacher@stpauls.wirral.sch.uk

If in doubt please ask. We are all getting used to the ‘new normal!’
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