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Introduction
The following document sets out the current guidance on social distancing and the use of PPE and hygiene provision within the probation system. 

It will cover: 

· Provides details of when PPE is required
· What PPE should be used 
· Where PPE can be obtained
· Face Coverings
· Provide practical advice on managing the risks posed to our key workers delivering probation services
· Undertaking telephone, door step and face to face supervision
· Use of Air Conditioning
· Water Management 


Key documents to support this guidance:

Exceptional Delivery Model – Offender Management
Exceptional Delivery Model – Courts
Exceptional Delivery Model – Approved Premises 

Please refer to these documents which provide more detail on the current delivery models including reporting type and frequency. 
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Principles
The following principles have been agreed: 
· Protection of individuals
· Continued adherence to the hierarchy of controls in recovery – with the most effective control measures prioritised over those that are least effective
· Continued adherence to public health advice
Staff must minimise any non-essential and avoidable contact with any staff member or service user/residents when Covid-19 is circulating in the community. Where this cannot be practicable done, due to, e.g. the built in environment or essential planned tasks a risk assessment must be undertaken to include mitigation measures including the provision of PPE where necessary. 

The hierarchy of control measures identified by public health, as applied to HMPPS are:
· Isolation of symptomatic or confirmed cases
· Social distancing 
· Thorough hand washing and hygiene practices
· Safe working practices, through exceptional delivery models- including a reduction in numbers to ensure social distancing, staggered activities, digital approaches to contact, innovative/different use of the space (maybe screens) (refer to Covid-19 risk assessments for APs and Probation Offices)
· Standard operating procedures (SOPs) to specify items of PPE in line with public health advice where contact is sustained, necessary and unavoidable.




Key Definitions

Social Distancing
The act of creating distance between individuals to prevent the spread of infection. Measure relating to social distancing include by way of example, reducing unnecessary travel, avoiding public transport where necessary keeping 2m distance from people outside of your household, use of PPE where appropriate. In a probation setting this refers to the act of maintaining a distance of at least 2m from other individuals whilst in the work place.

Sustained Contact
Close contact i.e under 2 metres for a period of 15 minutes of more.  

Social Isolation
Isolating oneself from other people as a result of being symptomatic or living with someone who is symptomatic. Individuals with certain underlying health conditions may also choose to self-isolate. 

Personal Protective Equipment (PPE)
In the context of this document PPE refers to the equipment one will need when working in sustained close proximity. Current PHE guidelines identify where PPE is required.  

Hygiene Provision
This refer to items that support a safe working environment and are essential supplies in our offender contact centres and Approved Premises [APs] but are not considered PPE. They include, hand sanitiser gel, soap, cleaning materials. 

Symptomatic and Confirmed Cases
A symptomatic individual is one that is displaying any of the perceived symptoms of the COVID-19 virus as per PHE guidance. A confirmed case is one where an individual has tested positive for COVID-19. Where medical advice indicates a confirmed case has recovered from the virus [usually 7 days after symptom onset and once any fever has cleared] those individuals should no longer be treated as symptomatic. Any member of staff presenting with COVID-19 symptoms should self-isolate and not work from a probation work site. Likewise, any offender presenting as symptomatic should be supervised remotely. 

IP&C 
Infection, Prevention and Control

Face Covering:
Refers to a covering of the mouth and nose. A face covering can be made using any material and can be anything from a scarf wrapped round the face, a bandana, or a self-made face covering. A face covering is not PPE. 

Face to face
In person, service user attending the office for supervision 

Door step supervision
This is not face to face but at the service users address via telephone call/conversation outside the property. OMs are not to enter the service users home address. This is not a Home Visit. 

Telephone Supervision
In the context of this document telephone supervision includes whatspp or video messaging


Summary of Key Points

· The use of PPE is only essentially required for those staff in close contact with someone that is symptomatic of COViD-19

· Exceptional working practices are in place to protect staff and they should continue to be followed.

· [bookmark: _Hlk42854861]Social distancing should be maintained at all probation sites and Approved Premises wherever possible. In those exceptional circumstances where essential, unavoidable and 15 minutes or more sustained sub 2 m contact has been identified as a risk, PPE should be worn, even if the individual is not symptomatic. Where a risk assessment identifies that if a service user/resident is shielding, symptomatic or confirmed COVID-19 cases we will provide a face mask for them. Face masks, should be worn in these circumstances not face coverings. 

· Social distancing and good personal hygiene, specifically hand washing, is the primary measure for protecting yourself against the virus and preventing its spread.

· Particular steps on personal hygiene during face to face contact with service users are detailed within. 

· Specific guidance for the use of PPE and personal hygiene in APs is also included in Appendix B of this document. 

· This guidance is specific to circumstances relating to COVID-19. Where there is an existing business as usual process that requires the use of PPE, that process should continue to be followed. 



Type and Use of PPE

· The following PPE has been identified in line with PHE’s Guidance and is a specific response to COVID-19. The minimum level of PPE for custodial and approved premises staff required when dealing with a suspected COVID-19 case is set out below. Please note, all service users with symptoms of COVID-19 should be self-isolating until 7 days clear of symptoms and should not be attending offender contact sites where contact over the phone is available as an alternative. 

· Residents in APs should self-isolate in their room and the AP guidance in annex B should be followed. See appendix B for specific guidance on APs. 

· Where contact for a sustained period, 15 minutes or more under 2 metres, is necessary, activities requiring close contact with a person the following PPE will be required:

· Disposable gloves

· Fluid repellent surgical face mask 

· A disposable plastic apron 

· Eye protection (e.g. face visor or reusable eye protection) are subject to risk assessment but must be worn if working with a symptomatic or confirmed case of COVID-19

· Individual use alcohol hand sanitisers where available but please note, hand washing with soap and water is a more effective method of hand hygiene than hand sanitiser.

· PHE state that PPE must be changed on a regular basis (every 2-4 hours - 4 hours use per mask is the maximum) please refer to the sections below on safe removal and disposal of PPE. 

· PHE states Single use masks refer to disposal of PPE after each service user/resident and or following completion of a procedure or task. 

· PHE states Sessional use masks refer to a period of time when the member of staff is undertaking duties in a specific setting/exposure environment. Sessions ends when the staff member leaves the setting/exposure environment  





Removal of PPE

1. Before leaving the room gloves, gown and eye protection should be removed (in that order) and disposed of as clinical waste or in the case of reusable eye protection cleaned as per guidance below. After leaving the area, the face-mask can be removed and disposed of as clinical waste in a suitable receptacle.

2. The order of removal of PPE should be as follows:

· Peel off gloves and dispose in clinical waste;
· Perform hand hygiene, by hand washing or using alcohol gel; 
· Remove apron by folding in on itself and place in clinical waste bin;
· Remove eye protection only by the headband or sides and clean as per the instructions in section below ;
· Remove fluid repellent surgical face mask from behind and dispose in clinical waste;
· Perform hand hygiene.

3. All used PPE must be disposed of as Clinical Waste. Scrupulous hand hygiene is essential to reduce cross contamination. Coronaviruses can be killed by alcohol hand gel and most disinfectants. Handwashing with soap and water is still the best way of cleaning one’s hands and protecting against COVID-19. 

Cleaning reusable eye protection

1. If reusable eye protection is supplied with this PPE pack it must be cleaned and washed thoroughly with a Titan chlorine solution after every use. The following procedure must be followed once the goggles have been removed:

1. Sterilising of eye goggle procedure.

1. Remove the reusable eye protection by the wearer as per SSOW.

1. Items required for thoroughly cleaning are 1 x bucket (clean) 2 x Titan Chlorine tablets per 1 litre of warm water (make solution at this ratio and as required). The disinfectant solution should be prepared within the clean bucket by adding warm water with the Titan Chlorine tablets (1000 ppm available Chlorine). Please note – Stocks may be supplied with Titan Chlor Plus Tablets (the dilution rates differ as 1 tablet per I litre). The pack will specify whether the tablets are the Plus type.

1. Place reusable eye protection in bucket of warm water containing the solution. 
1. Soak your reusable eye protection & straps in the disinfectant solution for approximately 10 Minutes.
1. The googles must be rinsed thoroughly & allowed to dry before the next use.

1. Contact your regional COVID-19 PPE SPOC when the need for reusable eye protection ends as these can be recycled for use – Please ensure any recycled reusable eye protection are fully cleaned. 

1. Face Masks: Should be disposed of in clinical waste bags/containers. Where clinical waste disposal is not normally available at a site, arrangements with the NPS Facilities Management provider will be made to provide those facilities. The PPE first aid kits at each site so also contain a clinical waste bag. 



Allocating PPE

1. All efforts must be made to ensure appropriate use of PPE as per this guidance and that stock is controlled and not misused. 

2. Where there is a requirement for PPE, provision should be ordered from the PPE hubs. 

3. All suspected cases of COVID-19 must be reported to both public health authorities: https://www.gov.uk/health-protection-team and to COVID-19 central reporting team.

4. To obtain PPE the site must contact their local regional PPE hub SPOC and provide details of their request. 

5. Sites will arrange their own transport to the Regional PPE Hub for the collection of the PPE. 

6. In the event further stock is required, contact should be made directly to the Regional SPOC. 



Face Coverings

Please note: Face coverings are NOT PPE. 

Evidence suggests that face coverings provide no protection for the individual wearing the mask and there remains limited scientific evidence that they prevent the spread of infection. There is a risk that uncontrolled, widespread use may result in less protective behaviour and an increase in spread of infection. It is recognised that social distance is maintained more easily in some circumstances than others. However, there may be instances, such as the use of narrow corridors, within staff kitchens or in other more public places within our buildings where individuals feel more secure if they wear a face covering. Whilst the current Public Health England guidance does not require the use of a face covering in those instances it is entirely up to the individual’s discretion whether or not they wear one. 
 This is our advice at present, you will appreciate that we are dealing with an evolving picture and our advice may change over time so please be alert to further notices on this subject
  Current direction from Government is for mandatory use on public transport. It has been greed the following uses within HMPPS:
· Prisoners on release who will be using public transport
· Residents in APs who need to use public transport
· Prisoners on ROTL who need to use public transport
· On request, any offender travelling on public transport to an LDU office for supervision or contact with their offender manager who must travel at our behest and cannot obtain their own covering.
Further consideration is being given to the provision of face coverings for staff whilst undertaking duties on public transport, once this is confirmed this will be communicated via GOLD command. 
NPS Hubs have been set up for the distribution of face coverings. Please contact your Business Strategy and Change rep for further details. 

To be noted in respect of face coverings, a commitment has been made to cautious and controlled consideration in the event that further uses are proposed noting limited evidence and risks.




Hygiene

All HMPPS business areas must enforce infection control precautions particularly in a closed-residential environment where viruses can spread easily. This includes good basic hand and respiratory hygiene for everyone as well as keeping potentially infectious staff temporarily away from the work environment. Enhanced hygiene practices must be included in site cleaning regimes, focusing on frequently touched surfaces such as handrails, taps and door handles. Following the “Catch it, Bin it, Kill it” advice when sneezing or blowing your nose will reduce the risk of spreading infection.  

Hand hygiene

· Good hand hygiene includes the routine and frequent use and access to hot water and liquid soap, these should be wall mounted above hand wash sinks where possible. HMPPS workers hands and those of prisoners and residents in approved premises are likely to be superficially soiled (handling keys, contact with the environment e.g. door handles, handrails etc.) and washing these off reduces the chance of contamination.

· The minimum standards for sites should reflect general public expectations of cartridge filled, wall mounted liquid soap above hand wash sinks in communal areas where possible.

· Staff should be regularly reminded to use their nearest hand washing sink to reduce risk of cross contamination. Sites should ensure prisoners and residents have access to soap and water within their accommodation areas and they are regularly encouraged to wash their hands. 

· As a further control wall mounted hand sanitiser should be installed within site entrances, prison receptions and visits areas. These should contain alcohol-based hand sanitiser products with a minimum of 60% alcohol content. Sites are mandated to carry out a risk assessment identifying the strict controls of these items and their appropriate location to prevent misuse. The assessment must also consider potential fire risk of these products.  



Face to Face supervision of Service UsersDefinition: 
In person, service user attending the office for supervision 

Face to face contact within Probation premises should be retained for the following groups:
· TACT service users
· Service users without a phone
· Prison leavers reporting for their initial appointment (subsequent appointments can be done via telephone/ Whatsapp where appropriate)



Offender Contact Centres
 
The following steps should be followed:

· Enquires about a service users health should be made before inviting them to a probation office to avoid contact with symptomatic service users. Service Users should be seen in probation offices on a rota to minimise the number of service users visiting a site at any one time.

· Service Users should be instructed to keep a distance of 2m from others whilst in the waiting area. 

· If facilities at a probation office do not permit a distance of 2m to be maintained then face to face reporting should not take place, unless in exceptional circumstances e.g. high and very high risk service users that must be seen according to the OM EDM. 

· In exceptional circumstances, where 2m distance cannot be maintained in an office, resulting in essential, unavoidable and sustained contact of 15 minutes or more this will require the use of PPE. 

· PPE will be available from a central point in an office. 

· The site should have physically marked floors or signage with a 2m distance line – particularly in areas where a glass screen is not available.  Even a desk as a physical barrier would work or a sign on the floor or wall

· Service users that display any of the recognised symptoms of COVID-19 should not be seen face to face. Other methods of remote supervision should be used instead.

· Upon arrival service users should be directed to wash their hands or use hand sanitisers.

· No physical contact [e.g. handshaking] with service users.

· Escorting an service user to an interview room should only be done when both the service user and the offender manager have washed their hands or used hand sanitisers.

· Wherever possible, interview service users in rooms with adequate ventilation and maintain the 2m distance. 

· Service users should not be asked to sign for receipt of travel fares. A single person on site should take responsibility for signing in service users and distributing travel expense

· Upon finishing a supervision session in an interview room, the surface of the desk should be wiped down. Disposable gloves can be worn to carry out this activity and single use alcohol wipes used to wipe down the surface. Staff members should request service users to wipe down their side of the desk and provide instructions to the service user on the proper use and disposal of both gloves and alcohol wipes. We are working on producing a instructional video on how to carry out this activity as soon as this is completed this will be shared and added to this guidance.  
· Wipe down surfaces in interview rooms after each supervision session using appropriate cleaning products or alcohol wipes.

· Direct service users to wash their hands upon leaving the site.

· Offender Managers should wash their hands after each offender supervision.

· Service users who are symptomatic or have been diagnosed as having COVID-19 should not be supervised in the probation office or seen face to face. 
















Door step supervision
Definition:
This is contact at the service users address via telephone call/conversation outside the property. OMs are not to enter the service users home address. This is not a Home Visit. 

Consult current OM EDM for those service users in scope. 



· Follow instructions in current version of OM EDM, re assessments, frequency and type of service user’s that door step appointments are applicable for. 

· Visit by car to the service users address and a telephone call being conducted from outside the property.  The will allow staff to have sight of the service user at the address whilst also facilitating a discussion whilst maintaining safety.

· Public transport should be avoided where possible. If used, employees should maintain effective personal hand hygiene and be provided with alcohol hand sanitiser gel and must where a face covering as this is now mandated for use of public transport. .

· Personal cars should be avoided, but can be used in exceptional circumstance as agreed with SPO. Where this is the case staff should ensure that their vehicle is parked out of sight - (Please note that any own vehicle use can only be used if you have appropriate cover with your insurance provider for business use). 

· Hire cars and pool cars should be used, where possible, to travel to and from door step visits. Before using a hire car or pool car effective hand hygiene practice should be carried out and employees should refrain from touching their face with their hands. 

· For some cases it may be assessed that police presence is require where risk dictates communication and agreement with police colleagues to take place on how to manage the visit. 

· In some cases, following a risk assessment it may be appropriate to physically attend the front door of the service users address. Where this is the case social distancing must still be maintained. Door step visits with symptomatic service users should be avoided and remote contact with service users should be made where possible.  

· No physical contact with service user at any time.

· Upon arriving at an service user doorstep and after ringing the doorbell or knocking on the door the offender manager should step back from the door way to maintain a 2m distance. 

· When visiting an service user who resides in a multioccupancy property [such as a flat or apartment block], avoid where possible touching communal items such as handrails and buttons to lifts. Maintain effective hand hygiene at all times. 

· Upon arrival at the service users residence, if that service user demonstrates any symptoms of COVID-19, the employee should terminate the doorstep visit, instruct the offender to self-isolate and report the case via their divisional SPOC. Future contact with said offender should be carried our remotely.

· Upon returning from a doorstep visit, and after leaving the vehicle, effective hand hygiene practice should be carried out. The steering wheel, gear stick, hand break, door handle, and any other surface that might have been touched during the driving of the car should be wiped down with suitable cleaning materials [which can include soap and water]. 

· Alcohol wipes or soap and water should be used to wipe down keys before use.



Telephone Supervision of Service UsersThe majority of service users can be supervised by telephone/ Whatsapp (video messaging should be used wherever possible).  




· All service users to be risk assessed as to their suitability for telephone/whatsapp/facetime (or alternative digital channel) supervision contact

· Every risk management plan and sentence plan will need to be reviewed to reflect the new supervision regime.  Those plans associated with service users presenting the highest risk should be prioritised for completion.

· Frequency of contact should follow the instruction in the most current version of the Offender Management Exceptional Delivery Model.

· Risk Management and Sentence Plan endorsement please refer to current version of OM EDM for the position. 

· Where there are safeguarding and domestic abuse concerns assessment to include how to best monitor the safety of co-habiting partners and children within these new reporting arrangement. 



Office RotaManagers to create a rota for staff attendance in the workplace

It is vital to adhere to any Exception Delivery Model that has been set up for your division. For those offices that remain open managers must continue to work a rota system. The extent to which administrative functions can be completed virtually will vary between PDUs 





· There are safe numbers of staff to manage service users 

· Service User appts should be staggered so there are not groups of service users attending at the same time.  

· Reception cover will be required

· Business Managers will need to conduct a review of administrative functions and identify which cannot be completed virtually e.g. the production of enforcement packs for uploading to Court Store requires a printer and scanner in some Divisions

· Where administrative functions require office hardware that is unavailable at home, arrangements will need to be made for access to offices to perform these tasks

· Follow instructions for face to face appointments contained in this document. 

· 

VLO guidanceIn order to follow the public health social distancing prescribed by Government instruction all home visits by VLOs are suspended, alternative methods to be used: 




· Contact with victims should take place through other means such as telephone/e-mail and digital channels such as skype or WhatsApp, being mindful of the victim’s preferred method of contact

· VLOs should observe working from home rules as prescribed by Government

· For those Parole Board hearings which take place, victims who wish to read their Victim Personal Statement aloud to the panel must be offered alternatives, such as prerecording, or having someone at the prison read it aloud on their behalf

· The use of Skype or dialling in may also be possible, on a case by case basis, with the VLO offering support remotely. The final decision will be for the Parole Board.

· Staff should familiarise themselves with the Exceptional Delivery Model (EDM) for victim contact, which provides more information. Your local LDU Head will have copy of the EDM. 



Courts

A Health and Safety checklist has been produced and can be found in annex c, is an aide to assist with assurance of safe working under Covid-19 in the court. This checklist follows Public Health England guidance.

This checklist must be used in conjunction with the NPS Covid-19 Court Recovery Risk Assessment, and the Court H&S Covid-19 Assurance Report, HMCTS guidance, HMCTS Checklist and Covid-19 related guidance on the Intranet. 

It is still NPS’ preference that working from home (remotely) should be the first considered option and serve the court via the available digital and video solutions, this checklist is to be used inline with general risk assessment, where NPS and HMCTS have agreed that remote working is not viable in certain locations.

There be at least 2 metres of separation between everyone at all times in all areas of the court. This applies to both NPS areas and all other areas of the court. This checklist offers suggestions below to help you do this. We appreciate the layout and facilities in each building will be different. It is likely you may need to change what you do so that it works for you and your building.

You will need to familiarise yourself and staff with: 
· HMCTS guidance which has been implemented due to Covid-19
· Covid-19 related guidance on the Intranet
· NPS Covid-19 Court Recovery Risk Assessment
· How to safely enter and exit the building 
· Fire exits including any changes to evacuation procedures and/or meeting points
· The use of waiting rooms, consultation/private rooms, witness rooms etc which are available or closed 
· Toilets which will be used including accessible toilets 
· Communal Areas

Ways to respect the 2-metre social distance, you may want to consider: 
· Using tape to mark the 2-metre distance on the floor / walls in NPS areas
· Increase Covid-19 signage as useful reminders
· Use tape or signs to mark the direction of travel on the floor or walls 
· Implement a “traffic light system” or “one-way system” in narrow corridors and kitchen areas etc
· Rearrange furniture or mark some workstations as out of use to increase a safe 2meter distance 

 
[bookmark: _Hlk42151831]PPE within courts:
· For NPS court staff it has been agreed that HMCTS are responsible for the provision of PPE. However, worth noting HMCTS current position re face masks for all staff and as laid out by HMCTS : 
The masks issue, are not given out as a matter of course. However can be provided if we are asking NPS Staff to go into a consultation room for example where 2m distancing cannot be achieved. (HMCTS guidance)

Service User with index offence of spitting

· If the service user has an index offence of spitting or is presented in court for spitting, then they could be fitted with a spit hood – this is how prisons, police and PECS (GeoAmey etc.) control the initial risk.  This would prevent the service user from spitting on someone in close contact.
· If the service user has to be seen by NPS then the hierarchy of risk control must be put into place – the service user must NOT be seen face to face, but can be interviewed either via video link or through a full screen/partition, possibly in the cell area, or in an interview room with a fully fitted screen.
· If the above cannot be implemented and a face to face must take place then under ‘exceptional circumstances’ then the control measures required would be following the 2m social distancing in a room fitted with a Perspex screen/sneeze guard and the member of staff should wear PPE, this would be the minimum of a fluid resistant surgical mask, and eye protection or a full face shield.




Guidance on Water Management CG011

During the current Covid-19 pandemic, many NPS buildings have been closed or partially closed. MoJ Estates and our FM suppliers have responded to these closures by adjusting the strict management of water systems to ensure continuity at the highest level. FM regimes have continued to meet the high standards required during this period, which leaves us in a position to use and/or open premises in a structured, safe and prompt manner, based on the requirements of the business.
 
The following sets out specific guidance for NPS staff in relation to both partially closed and fully closed buildings.

Water Management in buildings subject to partial closure.
 
· Where the MoJ have been notified of buildings with reduced occupation or in which operating patterns have changed, a regime of enhanced flushing to all hot & cold outlets has been introduced to maintain the water quality within the premises.
 
· This service is provided by our FM suppliers: there is no responsibility on NPS staff to support this regime.
 
· Toilet facilities in occupied areas will remain available during this period. To maintain Covid-19 Secure guidelines, it is requested that toilet lids must be closed before flushing.

· Where increased occupation of a building occurs, staff should use the toilets and kitchen facilities in the areas of the building which had been previously been occupied.

· Showers must not to be used during this period, the only exception being live-in Approved Premises.
 
· Hot and cold water is available for hand washing purposes. Public Health England advice on hand washing must be followed.

· Planned Preventative Maintenance (PPM) has continued across the estate during the COVID-19 period.

· Water hygiene information will form part of the Maintenance Compliance Assessment (MCA) and will provide confirmation of flushing and testing in advance of reoccupation.

· Water testing is valid at the point of test, so there may be the need to have an additional test in advance of the building opening, this will depend on the period between the PPM tests, for example, if a PPM water test was carries out 5 months ago, with low subsequent occupation levels, a test may be advisable.  This should be discussed with the local FM Team.  

· Prior to full reoccupation of partially closed buildings, we will carry out water testing of previously closed areas of the building as part of the Maintenance Compliance Assessment This will provide confirmation that the water quality in the building is at an acceptable H&S standard and will be safe to fully re-open.  At this point, toilet and kitchen facilities will be available in the whole building.


 
Water Management in buildings which have been closed
 
· MoJ Estates should be given as much advance notice as possible of the operational intention to reopen a site, this will enable the MCA’s to be completed to support the building risk assessment and for us to work with our FM Suppliers to ensure services are in place to support the business.  This will include water testing of buildings.

Water Management Testing

As part of the building occupation process for buildings that have been closed or partially closed:

· We need to ensure that a building risk assessment is completed and a Maintenance Compliance Assessment is undertaken. These assessments will ensure that information relating to the statutory compliance and water testing activities are fully compliant to enable a safe re-occupation of the building.

· As part of the notification period, ideally no less than 2 weeks. We will ensure that the contractors risk assessments have been completed and all required mitigation in the building risk assessment has been considered.

· Should high bacterial readings be identified during this period, then appropriate action will be taken to mitigate the issue. Further sampling and testing will be undertaken to ensure safe levels prior to occupation of the building. 

· If the building is closed and a positive test has been notified, it would be advisable to wait until the system has been flushed and a re-test to confirm safe results before occupation.

· Sometimes a positive test will relate an area in the system (e.g. dead leg pipework) so we would look to isolate that part of the system and flush that area, where the water system feeds the entire system it is advisable to not use that area while the entire system is flushed and a safe test result produced.

· Timescales for a retest (if required) will vary depending on a number of factors such as location of site and availability of specialist contractors. The local FM team will provide the required information.


NPS Estate Air Management

Guidance on Ventilation Systems/Air Conditioning CG012

1. Introduction

Health and Safety Executive guidance is that ‘the risk of air conditioning spreading coronavirus is extremely low’.

Although COVID-19 is an airborne infection, the droplets are heavy and it has been established that the 2-metre distancing precaution reduces infection rates to a very low level. Primary infection routes are inhalation and ingestion via the skin – so washing hands and regular personal hygiene regimes will reduce the chances of infection to near zero. There is currently no evidence of secondary transmission and infection via ventilation systems.

The MoJ Estates Directorate are following the guidance issued by the Chartered Institute of Building Service Engineers which recommends as best practice to maximise the use of fresh air and reduce the amount of recirculation. Each types of ventilation system will be adjusted as required. The principles in this guidance can be applied across the MoJ Estate.

A. AIR CONDITIONING SYSTEMS

1.1 Large air conditioning systems

In large office buildings, the air conditioning system is likely to have settings which control the amount of air recirculation, used to reduce energy consumption. Air conditioning systems will have the recirculation system option switched off by Facilities Management.

1.2  Wall mounted or ceiling mounted air conditioning units

[bookmark: _Hlk44920182]These units should only be used when essential to aid the ventilation of the building (e.g. in buildings where the windows cannot be opened). When used, they must be operated at the lowest fan speed.

1.3 Portable air conditioning units

          The use of portable air conditioning units is permissible if some basic rules are 
          followed:

1.3.1 Units are positioned to minimise direct airflow onto people (See Fans, below) to prevent the wider dissipation of any local ‘plume’s that may be generated.
1.3.2 Once positioned, portable units must not be moved.
1.3.3 Fans must be operated at the lowest fan speed. 
1.3.4 Windows should still be used (where possible) and/or ventilation systems run, to provide maximum fresh air throughput.


(NB. Temperature alone is not a good measure of air throughput. Although there is no legal maximum office temperature, comfort is a combination of air movement, humidity and temperature. If an air conditioning system is temporarily non-operational, and/ or there is a lack of natural ventilation, a local risk assessment approach must be undertaken to assess whether local working conditions can be improved by other means, or if the building should remain open, or part open due to the nature of the physical layout.)

B. AIR VENTILATION SYSTEMS

1.4  Ceiling air supply grilles

Where smaller buildings have the more traditional ceiling air supply grilles, they are integral to the supply of fresh air and should continue to be used for ventilation of the related offices.

1.5 Air Exchange Systems

Where systems draw air from outside of the building, these should remain ‘on’ to constantly refresh the air, further reducing the chance of virus concentration.

        1.6 Fans

The use of local or personal free standing, portable fans have not been encouraged across the Probation estate. However, in certain circumstances, the use of individual fans may be permitted where other local ventilation options are not available – the risk should be assessed dynamically and any fan must be deemed safe to use by the local Responsible Person. 

Therefore, in line with the HMPPS Fan Guidance[footnoteRef:2], the following approach for the risk managed use of fans in probation sites applies: [2:  HMPPS Fan Guidance has been produced in consultation with Public Health England and healthcare bodies.] 


· Local and Individual Fan Use: The use of portable-handheld and small mains powered desk fans is acceptable in localised areas as long as they are directed toward an extraction vent or window and placed near to an opening from which fresh ingress air. 

· Specifically, within an AP: 
· Such fans can be permitted in warmer, poorly ventilated rooms where the local management determine that it is appropriate to do so. This would especially apply to a resident’s bedroom, where air circulation may be limited.
· In addition, they can be used in a resident’s rooms in which occupant is self-isolating (i.e. who are suspected or confirmed as having COVID-19, or those that are shielding), so long as they are switched off before the door is opened and air movement has settled.

The distribution and use of fans must always be approved on a site-by-site basis and, where necessary, advice should be sought from your health and safety lead. 

2. Actions

Where it is not clear which air conditioning system is installed and into which building size category (i.e. small/ large) the site can be classified to the local NPS operational business, the following actions should be undertaken (to help determine the forward actions required).

2.1 Regional BSC Team should liaise with local Business Managers and/ or site SPOCs to determine:
(i) If an air-conditioning system exists within a specific property
(ii) And if so, if it is clear, from the above, to which category the site applies. 

The Regional BSC Team should record the position of both elements of 2.1 above

2.2  Where the site status is not clear from the liaison taken in 2.1, then this should be captured by the Regional BSC Team.

2.3 The Regional BSC Team should then liaise directly with the local MoJ Estate FM Lead to review the position of the Regions sites. The MoJ Estates FM Lead will review the site list provided and
(i) Seek to confirm that any NPS local assessment for a specific site is correct.
(ii) Undertake to confirm the system/ unit installed in any building (and confirm whether they relate to either 1.1 or 1.2 above.)
(iii) Take forward any required actions to assess, test, confirm the system in place at a particular site(s).
(iv) Advise NPS (via the Regional BSC Team) of any actions required to be undertaken by the NPS within a specific office. (This may include the requirement for any site-specific procedures, guidance, instructions, posters etc.

2.4 MoJ Estates Directorate will maintain a record of sites, the air conditioning system in place (if any) and related remarks to a specific system (e.g. condition/ performance).

2.5 To assist with the above actions, the Regional BSC Team will include the local NPS Health and Safety Lead in any discussions. The Health and Safety Lead can advise, as required, including the implementation and recording of any measures required (as per 2.3 (iv) above)

2.6 Site SPOCs to ensure clear and visible instructions on the use of air conditioning are displayed and made available to staff and visitors to the office

2.7 In the event that there is an outstanding question as to the status (and forward actions) of a specific site, then this can be referred to the NPS Head of Estates, who will seek a conclusive position with MoJ Estates colleagues.


Key message




It must be noted that PPE is always the last resort when following the hierarchy of risk assessment and control, if the PPE fails then the person has no protection at all, for that reason the risk must either be removed or alternative control measures put into place.



Annex A: Site details for PPE Hubs








Annex B: Specific Approved Premises Guidance



Please note the standard operating procedures are currently being reviewed, once complete these will be communicated. 


Annex C – Health and Safety Court Covid-19 recovery checklist
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Introduction



This interim guidance contains instructions for Personal Protective Equipment (PPE) and Hygiene provision to manage Coronavirus - 2019 (COVID-19) across HMPPS’ business areas. It identifies the: location; type; storage; monitoring; issue and distribution of PPE and Hygiene products following a reported case of COVID-19. All product types have been selected in line with Public Health England (PHE) advice and guidance. This is a live document and is subject to change. Note this guidance only covers First Response. Escort and bed watch PPE/Hygiene products will be covered in a subsequent guidance document. 



Issue  

There are currently threats of COVID-19 outbreaks across HMPPS’ business areas. Infection control advice from PHE includes wearing the appropriate level of PPE and utilising Hygiene products. Therefore, in order to control the exposure to COVID-19, HMPPS has identified an approach to provide access to suitable and sufficient first response PPE and Hygiene products across the estate. 



The Provision of PPE - Location 



HMPPS has agreed that regional PPE hubs, overseen by a single point of contact (SPOC), will manage first response allocation of PPE and Hygiene products in the event of reported COVID-19 cases across the business area. See attached annex A for locations and contact details of Regional SPOCs, PPE hubs and persons responsible for the stores.  



Stocks of PPE and Hygiene products have been ordered and will be made available to the PPE hubs and issue will be to all prisons and probation locations within that geographical area. This includes all LTHSE prisons, YCS, Women’s prisons, Immigration Removal Centres (IRCs), NPS, Independent Probation Approved Premises (AP), PECS and Private Prisons. See attached Annex B for a table identifying sites that are covered by Regional PPE Hubs



In the event of significant demand, Regional PPE hubs will be required to support other hubs with the allocation of supplies. Hubs may also be required to support other Government departments where demand for PPE and Hygiene products proves problematic. Such support will be coordinated centrally by HMPPS HQ. 



Type and use of PPE      

The following PPE has been identified in line with PHE’s Guidance. The minimum level of PPE for custodial and approved premises staff required when dealing with a suspected COVID-19 case is:



Contact with symptomatic persons should be avoided where possible however, where contact is necessary, activities with close contact with a symptomatic person e.g. interviewing people less than 2 metres distance, or arrest and restraint, custodial staff should wear:



· Disposable gloves

· Fluid repellent surgical face mask 

· A disposable plastic apron and disposable eye protection (e.g. face visor or goggles)

· Individual use hand sanitisers.



PHE state that PPE must be changed on a regular basis (every 2-4 hours) and that it should be removed in an order that minimises the potential for cross-contamination. 



PHE Guidance regarding the removal of PPE  



Before leaving the room where the patient is held, gloves, gown and eye protection should be removed (in that order) and disposed of as clinical waste. After leaving the area, the face-mask can be removed and disposed of as clinical waste in a suitable receptacle.



The order of removal of PPE should be as follows:



1. Peel off gloves and dispose in clinical waste;

2. Perform hand hygiene, by hand washing or using alcohol gel; 

3. Remove apron by folding in on itself and place in clinical waste bin;

4. Remove goggles/visor only by the headband or sides and dispose in clinical waste;

5. Remove fluid repellent surgical face mask from behind and dispose in clinical waste;

6. Perform hand hygiene.



All used PPE must be disposed of as Clinical Waste. Scrupulous hand hygiene is essential to reduce cross contamination. Coronaviruses can be killed by alcohol hand gel and most disinfectants. Please note that guidance for the cleaning of goggles is included in Annex D.



Hygiene products and practices

All HMPPS business areas must enforce infection control precautions particularly in a closed-residential environment where viruses can spread easily. This includes good basic hand and respiratory hygiene for everyone as well as keeping potentially infectious staff temporarily away from the work environment. Enhanced hygiene practices must be included in site cleaning regimes, focusing on frequently touched surfaces such as handrails, taps and door handles. Following the “Catch it, Bin it, Kill it” advice when sneezing or blowing your nose will reduce the risk of spreading infection.  

Hand hygiene

Good hand hygiene includes the routine use and access to water and liquid soap, these should be wall mounted above hand wash sinks where possible. HMPPS workers hands and those of prisoners and residents in approved premises are likely to be superficially soiled (handling keys, contact with the environment e.g. door handles, handrails etc.) and washing these off reduces all adherent contaminants.

The minimum standards for sites should reflect general public expectations of cartridge filled, wall mounted liquid soap above hand wash sinks in communal areas: education, showers, toilets, workshops, kitchens, laundry, gyms, cleaning cupboards etc. 

Staff should be regularly reminded to use their nearest hand washing sink to reduce risk of cross contamination. Sites should ensure prisoners and residents have access to soap and water within their accommodation areas and they are regularly encouraged to wash their hands. 

As a further control wall mounted hand sanitiser should be installed within site entrances, prison receptions and visits areas. These should contain alcohol-based hand sanitiser products that have been temporarily made available in prison establishments via SOP through the ‘infection control’ procurement catalogue (see table below). Sites are mandated to carry out a risk assessment identifying the strict controls of these items and their appropriate location to prevent misuse. The assessment must also consider potential fire risk of these products.  

		Code

		Product

		Per

		Price

		Description



		548086

		Deb InstantFoam Complete Hand Sanitiser 1L Cartridge (for dispenser)

		Each

		£9.51

		Alcohol based foam hand disinfectant for use without water to kill 99.9% of many common germs.



		874840

		Hand Sanitiser 1L Dispenser 

		Each

		0.01

		Dispenser





 

In the event that the above sanitiser cartridge is not available the cartridge identified below is an alternative which you may wish to consider if no other hand hygiene options are available (the dispenser remains unchanged) 

		Code

		Product

		Per

		Price

		Description



		874839

		Foam Hand Sanitiser 1L Cartridge (for dispenser)

		Each

		£11.42

		Foam hand disinfectant for use without water to kill 99.9% of many common germs.



		874840

		Hand Sanitiser 1L Dispenser 

		Each

		0.01

		Dispenser







Please note that different hand hygiene methods have different levels of effectiveness. They are as follows: hand washing with soap and water (most effective, including against viruses); alcohol based hand sanitisers (effective, including against viruses); non- alcohol based hand sanitisers (least effective, they do not kill all viruses but can contribute to improving hand hygiene). Prisons should be making available the most effective hand hygiene method that they are able to in areas such as the gate, reception and visits. 

Please limit initial orders of hand sanitiser dispensers and cartridges to 6 dispensers and 12 cartridges so stock is not unnecessarily depleted.   

Hand wash stations



HMPPS business areas are advised to consider the use of hand wash stations particularly where limited hand hygiene options are available i.e. cells with no sinks, gate or visits areas, receptions etc. 

The identified units in Annex D are available to hire or purchase but do require a water supply as they are tank fed, they provide hot water through an integrated heater (13 amp supply). 

Richard Nicholson - Service Manager North - Prison Maintenance Group - 07777 672130 is leading on the procurement of these stations. Any HMPPS business areas interested in further information should contact Richard directly.

Storage and Monitoring of PPE and Hygiene products



It has been agreed that each geographical PPE hub will be located in an HMP store. This will ensure that there is an audit trail of what PPE and Hygiene products have been delivered, what stock is available and who it has been issued to. Monitoring of the stock of each item will be managed by the relevant HMP store and reported to Regional SPOC’s. Regional SPOC’s will be required to provide regular reports on stock levels to HQ. Regular telecoms will be arranged by HMPPS HQ to monitor stock across HMPPS and to agree what movements of first response PPE and Hygiene products are required. The regularity of these calls will be dependent on the reported cases, or suspected cases of COVID-19. 



Protocols for allocating Regional PPE Hub supplies



1. All suspected cases of COVID-19 must be reported to both to public health authorities: https://www.gov.uk/health-protection-team and to COVID-19 central reporting team. Please note that the central team will no longer be involved in the PPE allocation process however central case data is being recorded by the team.

2. The site must then contact Regional SPOC and provide the following:



		1.

		Has a medical assessment been undertaken

		Yes

No



		2.

		What were the symptoms displayed

		Fever

Cough

Loss of taste/smell

Other



		3.

		Are prisoners cohorting together

		Yes

No



		4.

		How many staff are detailed to wear PPE during COVID-19 to carry out essential duties 

		



		5.

		Has the algorithm been used to assess the quantity of PPE needed

		Yes

No



		6.

		Is this an initial 72 hour supply or a request beyond PPE supply

		Initial 72 hour supply

Request beyond PPE supply







3. The Regional SPOC will make an initial assessment based on the provided information to determine the amounts of PPE and Hygiene products needed for the next 7-days (Annex C – 7-day PPE allocation to sites from PPE hubs (prisons and APs). Principle Health, Safety, Fire and Litigation Advisors are available to provide support and Advice to the Regional SPOCs (see Annex F for contact details). The Regional SPOC will contact the Regional PPE Hub to provide quantities and collection arrangements by the incident site.

4. The Regional SPOC will update the inventory records of stock located in the hub and identify the quantities of PPE to be transported to the site.

 

		1.

		Inventory records of stock updated

		Yes

No



		2.

		PPE transfer to site

(Delivery or collection)

		Delivered or collected  by



Time of transfer



Date of transfer



Transfer to gate or stores



Name of contact receiving PPE







5. The incident site will arrange their own transport to the Regional PPE Hub for the collection of the PPE and Hygiene products.

6. The Regional PPE Hub will meet and provide the incident site’s identified transport with the agreed PPE and Hygiene products. The Regional PPE Hub will record the stock levels and report back to the Regional SPOC. An Excel spreadsheet will be provided to stores for this purpose.   

7. The Regional SPOC must notify HMPPS HQ either during the regular call or directly.   HMPPS HQ will place a procurement order for the used stock as soon as possible.

8. In the event further stock is required by the incident site, contact should be made directly to the Regional SPOC. If a Regional Stock has levels of provision unable to sustain further periods then Incident Control will make contact with neighbouring Regional SPOCs for support. 



The PPE allocation process map is included in Annex G. This form must be completed by the Regional SPOC for each allocation of PPE. It is recommended that a daily conference call should take place between the Regional SPOC and the Principle Health, Safety and Fire Lead to discuss the following key points:



· Inventory records of stock within Regional Hub

· Any issues with PPE allocation

· Any confirmed/and or probable COVID-19 cases

· Any new suspected cases



Any queries regarding PPE supply and allocation should be directed to (COVID.19PPEQueries@justice.gov.uk – functional mailbox for PPE queries). Updates and advice will be provided ASAP.



Out of Hours



Regional PPE hubs must be available outside of core hours. Regional SPOCS must identify how their hub can be accessed outside core hours. See attached annex A for locations and contact details of Regional SPOCs and PPE hubs which includes out of hours contact details. Out of hours Health and Safety advice is available as per the latest National Incident Management Unit Gold roster.
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		Annex A - locations and contact details of Regional SPOCs and PPE hubs



		Prison Group Directorate

		Name of SPOC

		Delivery Address for PPE

		Person Responsible for Stores

		PGD

		Ops Manager

		NIMU Point of Contact



		Avon & South Dorset

		Steve Robertson 

Mobile - 07850219310

stephen.robertson2@justice.gov.uk



		Regional Office - HUB Manager
South West Area Office
HMP Leyhill
Wotton-Under-Edge
Gloucs   GL12 8BT

		Helen Brown
 Helen.Brown2@justice.gov.uk
01454 264146

Stock will then be transferred to

Sam Kinder and Tara Smith
01454 264278

		Russ Trent



		Rob Luxford

7849853831

		Grant Smith



		Beds, Cambs & Norfolk

		Mark Poole ( 07889 540450) - mark.poole02@justice.gov.uk
Deputy Michaela Taylor (07989 685193 /07914 540985) - HES PGD Office michaela.taylor@justice.gov.uk
(Can also be used for out of hours)

		HMP Highpoint
Stadishall
Suffolk  CB8 9YL

Deliver to Outer Admin Building for attention of HSF department ( Kev.hughes@justice.co.uk kay.andrews@justice.co.uk james.donnelly@justice.gov.uk - 01440 743260 VPN 7250 3260 or ext 3051

Out of hours please contact Orderly Officer at HMP Highpoint – 01440 743100

		Tony Hampson
Head of Business Change
HMP HIGHPOINT
Work: 01440 743018 
Mobile: 07894489947
Email: tony.hampson@justice.gov.uk



		Gary Monaghan 

		Maura Mullen

07989664074

		Grant Smith



		Cumbria & Lancashire

		Frank Baker Healthcare Governor
Telephone  01772 442242
francis.baker@justice.gov.uk

		HMP Wymott
Ulness Walton Lane
Leyland  PR26 8LW

		Michael Park
Michael.park@justice.gov.uk and 

Mick Williamson
Mick.williamson@justice.gov.uk
Tel:  01772442058

		John Illingsworth



		Dave Hayes

07773043290

		Duncan Jones



		Devon & North Dorset

		Steve Mead 
Head of PGD Office
t:   01392 415753
e:  stephen.mead@justice.gov.uk
(Out of hours 07807 893821)

		HMP Exeter
New North Road
Exeter
Devon  EX4 4EX

		Roger Pym
roger.pym@justice.gov.uk 

Tel:  01392 415676

		Jeannine Hendrick



		Steve Mead

01392415753: Mob to be added

		Tabs Sibanda



		East Midlands

		Gina Hempsall, Business Hub Manager HMP Whatton

Direct Line 01949 803373 Georgina.hempsall@justice.gov.uk



Deputy SPOC Diane Keal, Business Hub HMP Whatton

Direct Line 01949 803485 

Diane.keal@justice.gov.uk



Out Of Hours Please contact the Night Orderly Officer on 01949 803200



Gerry Bishop Head of Residence

Gerald.bishop@justice.gov.uk

Contact Number 01949 803495

		HMP Whatton
New Lane
Whatton
Nottingham NG13 9FQ

		Mark Peberdy
Tel - 01949 803558
Mark.Peberdy@justice.gov.uk



		Paul Cawkwell 



		Kenny Wood  07773056158

		Duncan Jones



		Gtr Man, Mersey & Cheshire

Note:  North Wales will be covered by GMMC Group

		Natalie McKee Natalie.Mckee@justice.gov.uk

01925 805246 

or in my absence 

Paul Holland

Paul.Holland@justice.gov.uk 

01925 805188 

or

Stuart Nicholson - Group Operations Manager stuart.nicholson@justice.gov.uk telephone 01925 805232

Out of hours for GMMC will be;

Stuart Nicholson 07892 724962, or 

Paul Holland 07989 666390 or

Natalie Mckee  07976 450714



		Diane Phillips and Gareth Barker

Facilities & Services Manager  

HMP Manchester

1 Southall Street

Manchester

M60 9AH



		Di Phillips 
tel. 0161 817 5946 (VPN 7076)

email  Diane Phillips Diane.Phillips@justice.gov.uk

Gareth Barker
tel. 0161 817 5725 (VPN 7076)
email Gareth Barker gareth.barker@justice.gov.uk







		Tim Allen



		Stuart Nicholson

07892724962

		Tabs Sibanda



		Herts, Essex & Suffolk

		Mark Poole ( 07889 540450) - mark.poole02@justice.gov.uk
Deputy Michaela Taylor (07989 685193 /07914 540985) - HES PGD Office michaela.taylor@justice.gov.uk

		HMP Highpoint
Stadishall
Suffolk  CB8 9YL

Deliver to Outer Admin Building for attention of HSF department ( Kev.hughes@justice.co.uk / kay.andrews@justice.co.uk /james.donnelly@justice.gov.uk - 01440 743260 VPN 7250 3260 or ext 3051

Out of hours please contact Orderly Officer at HMP Highpoint – 01440 743100

		Tony Hampson
Head of Business Change
HMP HIGHPOINT
Work: 01440 743018 
Mobile: 07894489947
Email: tony.hampson@justice.gov.uk

		Kevin Reilly



		Michaela Taylor

07989685193

07914540985

		Duncan Jones



		Kent, Surrey & Sussex

		Jayne Murray

Jayne.Murray@justice.gov.uk

Tel: 07779 544877



Mo Foster

Maureen.foster@justice.gov.uk       

Tel: 07967 323226

		HMP Standford Hill
The Quad Rangle Main Stores
Church Road,
Eastchurch,
Isle of Sheppey,
Kent.
ME12 4AA

		Lynne White 
 Facilities Manager 
Standford Hill 
01795 884748 /01795 884596
lynne.white@hmps.gsi.gov.uk

		Susan Howard



		Mo Foster

07967323226

		Tabs Sibanda



		London





		Gary Poole - Operations Manager - London Prisons Group.

07976 450768     Gary.john.poole@justice.gov.uk



Emmett Larner

On-site Controller

emmett.larner@justice.gov.uk

07973 457 477



		HMP Pentonville
Caledonian Road
London  
N7

		Ian Tong
0207 023 7122
Ian.Tong@justice.gov.uk



Daniel.evans3@justice.gov.uk

Anthony.hookings@justice.gov.uk

luca.lodovichi@justice.gov.uk

0207 023 7133



douglas.shults@govfsl.com

07542 947 35

		Sarah Coccia



		Gary Poole

07976450768

		Grant Smith



		North Midlands

		Martin Knowles
Martin.knowles@justice.gov.uk
01777862179 /07971 493 197
Debbie Langford
Debbie.langford@justice.gov.uk
07773052544

		HMP Ranby
Retford
Nottinghamshire
DN22 8EU

		John Hill (Stores Supervisor) 
Tel: 01777863023                john.hill03@justice.gov.uk



		Dave Harding



		Debbie Langford

07773202087

		Duncan Jones



		South Central

		Gus Macaulay

01869353472 / 07704931475

gus.macaulay@justice.gov.uk



Emma Carter

Emma.Carter2@justice.gov.uk

Tel:  01869 353301



Out of Hours: 01869 353231 or 3230 (This is our communications room number)

Duty Governor or Orderly Officer (Bullingdon)



		HMP Bullingdon
Patrick Haugh Road
Bicester  OX25 1PZ

		Simon Hickman
 Simon.Hickman@justice.gov.uk
 01869353275



		Andy Lattimore



		Sarah Coombs

07894490212

07890997848

		Grant Smith



		Tees & Wear

		Sue Clark
susan.clark1@justice.gov.uk
07714508980
supported by Frank Cassidy francis.cassidy@hmps.gsi.gov.uk      07877578533

		HMP Durham
Old Elvet
Durham  DH1 3HU

		Lesley Dixon
lesley.dixon@justice.gov.uk
07903 232985 



		Alan Tallentire



		Mat Turner

07702116469

		Grant Smith



		Wales 



		Aine Gawthorpe

Aine.Gawthorpe2@justice.gov.uk

07811919061



SPOC Laura Lewis

laura.lewis2@justice.gov.uk

07502225630



Adam Davies

Adam.Davies@justice.gov.uk



Out of hours SPOCS

SPOC Angharad Griffiths

Angharad.giriffiths@justice.gov.uk

07547968363/ 07891508743.



Peter Noonan

Peter.Noonan@justice.gov.uk

07701280834

		HMPPS in Wales HQ,

3rd Floor, Churchill House,

Churchill Way,

Cardiff.

CF10 2HH

		Martin Williams

martin.williams7@justice.gov.uk

02920 923 166



Kevin Skinner

Kevin.Skinner1@justice.gov.uk



Louise Taylor

louise.taylor2@justice.gov.uk

		Kenny Brown



		Angharad Griffiths/Gerry O'Donoghue

07547968363 (AG)



07714642760 (GO)

		Grant Smith



		West Midlands

		Helen Turner

07887 647767

helen.turnerS01@justice.gov.uk



Sandra Gibson

07979 153880

sandra.gibson1@justice.gov.uk



Out of Hours 07968 908 382
(Operations phone covered 24/7)



		HMP Hewell
Hewell Lane
Redditch
Worcestershire B97 6QS

		Iain Geddes
Iain.Geddes@justice.gov.uk

01527 785280


Adrian Fox
Adrian.Fox@justice.gov.uk

01527 785280

		Teresa Clarke



		Nat Bird

07968 908382

		Tabs Sibanda



		Yorkshire

		Nick Gill

nick.gill@justice.gov.uk

07970 173 392



Nicola McKay – 07870 381117



Kerry Hirst – 07802 733 648

Kerry.hirst@justice.gov.uk



		HMP Wealstun
Church Causeway
Wetherby
West Yorkshire  LS23 7AZ

		David Jones
01937 444490
david.jonesWE@justice.gov.uk



		Paul Foweather



		Andrea Lee

7773085381

		Duncan Jones











		Annex B – table identifying sites that are covered by Regional PPE Hubs







		Prison Group Directorate

		Women's Estate

		Long Term High Security Estate

		Immigration Removal Centre & Foreign National 

		Young People

		PECS

		Privately Managed Prisons

		Approved Premises

		Offender Contact Centres (OCC’s)

		SCH

		STC



		Avon & South Dorset

		Eastwood Park

		 

		 

		 

		Bristol VB Unit C, Motorway Distribution Centre, Avonmouth Way, Avonmouth, Bristol BS11 9YT

		Ashfield

		Ryecroft Gloucester
Bridge House Bristol
Ashley House Bristol
Brigstocke Road Bristol
Glogan House Bridgewater

		Bath Probation Office.

Bristol.

Bristol Probation Office.

Chippenham, 34 Marshfield Road.

County Offices, St Georges Rd.

Gloucester, Twyver House.

North Somerset Courthouse.

Queensway House.

Swindon, Centenary House.

		Vinney Green SCH

		



		Beds, Cambs & Norfolk

		 

		Whitemoor

		 

		 

		Bedford VB, 4 Viking Busness Centre, 2 Caxton Road, Bedford MK41 0LF



Peterborough VB

Serco House, Saville Road Peterborough PE3 7PS



Watton VB 

Unit C2 Neaton Business Park Norwich Road

Watton

IP25 6JB



Buckingham VB

Office 1 Lancelot House, Gawcott Fields Farm, Gawcott Road, Buckingham, MK18 1TN

		Peterborough

		John Boag House Norwich
Bedford

		Argyle House.

Bishops College.

Bury St Edmonds.

Carraway House, Basildon.

Frank Lord House. 

Gemini Centre, Chelmsford.

Godwin House, Huntingdon.

Harpur Street, Bedford.

King Street, Watford.

Mid-Herts Centre.

Mitre Buildings.

Northampton Probation Office.

Peninsular House, Ipswich.

Peterborough Magistrates Court.

Purfleet Quay Kings Lynn.

Ryegate, Portal House.

Warkworth St.

Wellingborough.

Whapload Road.

		

		



		Cumbria & Lancashire

		 

		Garth

		 

		 

		Preston VB

6A Wellfield Business Park, Wellfield Road Preston PR1 8SZ

		 

		BGAP Carlisle
Edith Rigby House Preston
Haworth House Blackburn
Highfield House Accrington

		384 Talbot Road Blackpool.

50 Avenham Street.

Blackburn Preston New Road.

Georgian House.

Stephen House.

Wellington Street Blackburn.

		

		



		Devon & North Dorset

		 

		 

		 

		 

		Exeter VB,

Compound 48a, Greendale business Park, Woodbury Salerton, Exeter, Devon EX5 1EW

		 

		Meneghy House Camborne
Lawson House Plymouth
Weston Weymouth

		Barnfield Rd.

Barnstaple.

Bodmin, Normandy Way.

Boulter Centre.

Canon St.

Endsleigh House.

Havant Magistrates Court.

Imperial House.

Kingsley House.

Madeira Road.

Minehead Police Station.

Newport Probation office.

Plymouth St. Catherines House.

Poole.

Portsmouth Probation Office.

Riverside House.

St Austell.

Thurlow House.

Town Quay House.

Truro.

Westwey House.

Yeovil Probation Office.

		

		



		East Midlands

		Foston Hall

		 Gartree

		HMIRC Morton Hall

		

		Lincoln VB

Tradeglaze House, Dowding Road, Lincoln LN3 4PN



Leicester VB

Units A&B, Block 69, The Whittle Estate, Cambridge Road, Whetstone, Leicester, LE8 6LH

		Rye Hill

		Wordsworth House Lincoln
Burdett Lodge Derby
Astral Grove Nottingham
Trent House Nottingham
Southwell House Nottingham
Howard House Leicester
Kirk Lodge Leicester
Peterborough

Bridgewood Northamptonshire

		Arrival Square, Mansfield

Chesterfield House

Cobden Street, Leicester

Corporation Street

Derwent Court Stuart Street

Grange House

Mansfield House Police Station

North Parade Skegness

Nottingham Castle Quay

Carlton Road

Brimington Rd

		Clayfields SCH

Lincolnshire SCH

		Rainsbrook STC



		Gtr Man, Mersey & Cheshire



		Styal

		Manchester

		 

		 

		Manchester VB

Unit A, Redwing Centre, Mosley Road, Trafford Park, Manchester M17 1RJ



Capenhurst VB

Pemberton’s Yard, Church Farm, Capenhurst Lane, Capenhurst CH1 6HE

		Alcourse
Forest Bank

		Bradshaw House Bury
Wilton Place Oldham
St Joseph’s Manchester
Chorlton Manchester
Withington Rd Manchester
Ascot House Liverpool
Merseybank Liverpool
Adelaide House Merseyside
Stafford House Liverpool
Southwood Liverpool
Bunbury House Ellesmere Port
Linden Bank Sandbach


		128 Rochdale Road Oldham.

193-195 Drake Street Rochdale.

19-37 High Street, Stockport.

2 Redwood Street Salford.

2/4 Trinity Road Bootle.

87 Moss Lane West Manchester.

Atherton Probation Office.

Balmoral Hse & Argyle Hse.

Cedric Fullwood house.

Chester Jupiter Drive.

Lacy street.

Roz Hamilton House.

Liverpool Cheadle Ave.

Norton House, Runcorn.

Poplar House.

ST. Helena Mill.

ST. Marys House.

Victoria Park Probation Ctr.

Wirral Probation Office.

		Bartob Moss SCH

		



		Herts, Essex & Suffolk

		 

		

		 

		 

		Colchester VB 10a Westside Centre, London Road Stanway Colchester Essex

CO3 8PH

		 

		The Cottage Ipswich
Lightfoot House Ipswich
Luton
Felmores Basildon

		All listed under Beds/ Cambs & Norfolk above.

		

		



		Kent, Surrey & Sussex

		Downview
East Sutton Park
Send

		Swaleside

		HMP Maidstone

		Cookham Wood

		Croydon VB Unit 9, Beddington Cross insutrial Estate, Croydon CR0 4XH



Burgess Hill

Unit 2 204 London Road, Burgess Hill, Sussex, RH15 9RD



Rochester VB

Building 218 Kingsnorth Ind Est, Kingsnorth, Hoo, Rochester, ME3 9NZ



Woking VB

Unit 8 Kestrel Way, Woking, GU21 3BA

		 

		St Catherine’s Priory Guildford
Fleming House Maidstone
Brighton

		Brighton Probation, Lancaster Hse.

Canterbury Probation .

Centenary House, Norwich.

Crawley Office.

Darrington House.

Folkestone Magistrates.

Guildford Probation, College Hse.

Hastings.

Joynes House.

Maidstone, College Rd.

Meadowfield House.

New Road, Chatham.

Sheppey.

Sittingbourne Swale House.

Swanleyld Orchard Road Eastbourne.

Worthing Probation office.

		

		



		London

		 

		Belmarsh

		 

		Feltham

		Greenford VB, Greenford Road, Greenford

UB6 9AP



New Southgate VB, Unit 7Industrial Park, New Southgate N11 1JL 



West Thurrock VB

801 London Road, Grays, West Thurrock

RM20 3LH

		Thameside
Bronzefield

		Seafield Lodge (Barnet, Brent and Enfield)
Camden House (Camden and Islington)
Katherine Price Hughes (Hammersmith, Fulham, Kensington, Chelsea and Westminster)
Westbourne House (Barking, Dagenham, Havering and Newham)
Ealing (Ealing, Harrow and Hillingdon)
Kew (Hounslow, Kingston and Richmond)
Hestia Battersea (Lambeth and Wadsworth)
Ellison House (Lewisham and Southwark)
Tulse Hill (Lambeth and Wadsworth)
Hestia Streatham (Lambeth and Wadsworth)
Canadian Avenue (Bromley, Bexley and Greenwich)
Beckenham Road (Bromley, Bexley and Greenwich)

		Bexley Magistrates Court

Capital House

Enfield Probation

Leeland House

Lewisham High Street

Lordship Lane

Martin Harknett House

Oakland Court

Pioneer House

Reed House

ST Johns Street

Stockwell Rd

Units 4 & 5 Mitre House

Uxbridge Magistrates Court

Wandsworth

Willesden Probation Office

Swan House

		

		



		North Midlands

		 

		

		 

		 

		Mansfield VB

Compound 11&12, Old Mill Lane Industrial Estate, Mansfield, Notts NG19 9BG

		Lowdham Grange

		Wenger House Newcastle Mids
Wharflane House Stoke
Staitheford House Stafford

		

		

		



		South Central

		 

		Isle of Wight
Aylesbury

Woodhill

		HMP Huntercombe

		 

		Eastleigh VB

1 Renown Close, School Lane, Chandlers Ford Industrial Estate, Eastleigh, Hants SO53 4HZ

		 

		Great Holm Milton Keynes
Clarks House Oxford
Abingdon Rd Oxford
St Leonard’s Reading
Manor Lodge Old Windsor
The Pines Bournemouth
Dickson House Fareham
The Grange Waterlooville

Elizabeth Fry Reading

Landguard Rd Southampton

		Kingsclere Rd Bicester.

Macmillan House.

Milton Keynes Probation Office.

Reading Greyfriars Hse.

St Clements House.

Wynne Jones Centre.

		

		Oakhill STC



		Tees & Wear

		Low Newton

		Frankland

		 

		 

		Durham VB

Unit 6A Greenhills Business park, Green Lane Industrial Estate, Spennymoor, County Durham, DL16 6JB

		Northumberland

		Cuthbert House
Pennywell House
The Crescent
Nelson House

St Christophers

Oznam House

		156 Borough Road Middlesbrough.

9 Corporation Road.

Advance House, Thornaby.

Essex Lodge.

Gateshead Probation Office

Newcastle City Probation Office.

		Aycliffe SCH

		



		Wales 



		 

		 

		 

		 

		Bridgend VB

Units 3&5, 49 Main Avenue, Brackla Industrial Estate, Bridgend, CF31 2AZ

		 Parc

		Quay House Swansea
Mandeville House Cardiff

Ty Newydd (Bangor) 
Plas Ywern (Wrexham) from GMMC

		33/35 Westgate St. Cardiff.

Aberystwyth.

Brecon.

Bridgend.

Caernarfon.

Caerphilly.

Cardigan.

Carmarthen.

Colwyn Bay.

Ebbw Vale.

Flint Probation Office.

Havorfordwest.

Llandrindod Wells.

Llanelli.

Merthyr.

Newport Usk Hse.

Newtown.

Parc Menai Bangor.

Pontypool.

Pontypridd.

Swansea West Glamorgan Hse.

Wrexham.

		Hillside SCH

		



		West Midlands

		Drake Hall

		Long Lartin

		 

		 Werrington

		Smethick VB

Unit 18C Park Rose Industrial Estate, Middlemore Road, Smethwick, B66 2DZ

		Oakwood
Dovegate

		Stonnall Road Walsall
Bilston House Wolverhampton
Sycamore Lodge Oldbury
Jackie Harriet House B’ham
Carpenter House B’ham
Crowley House B’ham
Elliott House B’ham
Braley House Worcester
McIntyre House Nuneaton
Augustus House Leamington Spa



		11-15 Lower Essex Street.

18-28 Lower Essex Street.

Cannock Probation Office.

Coventry Sheriffs Court.

Hope House, Dudley.

Horninglow Street Burton.

Malinsgate, Telford.

Melbourne Hse (Bldg 1).

Moor Street Tamworth.

Prue Earl House Wolverhampton.

South Warwickshire Justice Centre.

St. Peters Resource Centre.

Stourbank House.

Unity House, West Bromwich.

		

		



		Yorkshire

		New Hall
Askham Grange

		Full Sutton
Wakefield

		 

		Wetherby

		Wakefield VB

Unit 17, Greens Industrial Park, Calder Vale Road, Wakefield, WF1 5PE



Hull VB 

Key House, Earles Road, Alexandra Dock, Hull HU19 1UD

		Doncaster

		Southview
Elm Bank
Westgate
Holbeck
Albion Street
Rookwood
Norfolk Park
Townmoor
Victoria House
Hull Queens Road

St Johns

Rippon House

Cardigan House

		34 Bennethorpe Doncaster.

Acorn House.

Barclays House.

Bradford City Courts.

Bridlington.

Grimsby Probation Office.

Halifax Office.

Harrogate Office.

Head Office.

Huddersfield Probation Office.

Lawefield lane.

Leeds Waterloo House.

Pavillion House, Scarborough.

Skipton Magistrates Court.

York Probation Office.

		Adel Beck

Aldine House

		















		Annex C – PPE allocation to sites from PPE hubs
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		Annex D – Guidance for cleaning Goggles after use



		Guidance for Cleaning Goggles after use



The googles supplied with this PPE grab pack must be sterilised with a Titan chlorine solution after every use. The following procedure must be followed once the goggles have been removed.



Sterilising of eye goggle procedure.

1. Remove the goggles by the wearer as per SSOW.



2. Items required to make the sterilising solution are 1 x bucket (clean) 2 x Titan Chlorine tablets per 1 litre of warm water (make solution at this ratio and as required). The disinfectant solution should be prepared within the clean bucket by adding warm water with the Titan Chlorine tablets (1000 ppm available Chlorine). Please note – Stocks may be supplied with Titan Chlor Plus Tablets (the dilution rates differ as 1 tablet per I litre). The pack will specify whether the tablets are the Plus type.

   

3. Place goggles in bucket of warm water containing sterilising solution



4. Soak your goggles & straps in the disinfectant solution for approximately 10 Minutes.



5. The googles must be rinsed thoroughly & allowed to dry before the next use.



DO NOT DISGARD THE GOGGLES AFTER NEED. CONTACT YOUR REGIONAL COVID-19 PPE SPOC AS THESE CAN BE RECYLCLED FOR USE – PLEASE ENSURE ANY RECYCLED GOGGLES ARE FULLY DISINFECTED.









		Annex E – Hand wash station
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		Annex F – Principle Health, Safety, Fire and Litigation Advisors



		Name

		Group(s) covered

		Email

		Phone



		Hayley Gethen 



		Avon & South Dorset



Devon & North Dorset

		Hayley.Gethen@justice.gov.uk



		07708052401



		Mark Poole

		Beds, Cambs & Norfolk



Herts, Essex & Suffolk

		mark.poole02@justice.gov.uk



		07889 540450



		Karin Benson

		North Midlands



East Midlands



West Midlands

		Karin.Benson@justice.gov.uk



		07889 407990



		Jason Morley

		Cumbria & Lancashire



Gtr Man, Mersey & Cheshire

		Jason.Morley@justice.gov.uk



		07989420700



		Tina Pink

		Kent, Surrey & Sussex

		tina.pink@justice.gov.uk



		07701 343124



		Richard Wilkerson

		London



South Central

		richard.wilkerson@justice.gov.uk



		07968 907021



		Brian Warrington

		Tees & Wear



Yorkshire

		Brian.Warrington@hmps.gsi.gov.uk



		07989 684026



		Kevin Blackiston

		Wales (South)

Note:  North Wales will be covered by GMMC Group

		kevin.blackiston@hmps.gsi.gov.uk



		07956 079933









		Annex G – PPE allocation process map



		Process to manage the 

COVID19 PPE allocation requirements 



These changes will support the establishment, Regional SPOC and the stock of PPE. 



It is recommended that a daily conference call should take place between the Regional SPOC and the Principle Health, Safety and Fire Lead to discuss the following key points:



· Inventory records of stock within Regional Hub

· Any issues with PPE allocation

· Any confirmed/and or probable COVID-19 cases

· Any new suspected cases



Weekend Reporting:



· There is a requirement to follow the above process during weekends



Establishment Reporting to Regional SPOC:



These reporting questions should be completed within individual establishments. 



Name of person giving assurance …………………………………………………………………………………………………………….



Date………………………………………………………………………………………………………………………………………………………….



Contact Number……………………………………………………………………………………………………………………………………….



Establishment…………………………………………………………………………………………………………………………………………..





		1.

		Has a medical assessment been undertaken

		Yes

No



		2.

		What were the symptoms displayed

		Fever

Cough

Loss of taste/smell

Other



		3.

		Are prisoners cohorting together

		Yes

No



		4.

		How many staff are detailed to wear PPE during COVID-19 to carry out essential duties 

		



		5.

		Has the algorithm been used to assess the quantity of PPE needed

		Yes

No



		6.

		Is this an initial 72 hour supply or a request beyond PPE supply

		Initial 72 hour supply

Request beyond PPE supply







Regional SPOC Recording



		1.

		Inventory records of stock updated

		Yes

No



		2.

		PPE transfer to site

(Delivery or collection)

		Delivered or collected  by



Time of transfer



Date of transfer



Transfer to gate or stores



Name of contact receiving PPE







This sheet should be sent and discussed each day with the Health, Safety & Fire principal lead and Regional SPOC (See Annex F for contact details)



		Annex H – FFP3 Donning and Doffing procedure
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		Annex I – Embedded documents guidance documents



		























		Annex J – Advice on meeting structures and exercise yards



		Exert from Exceptional Regime & Service Delivery Version 2 which was published by the COVID-19 central team to Governors on Saturday 28 March 2020. 



Exercise

At all times Governors are advised to consider Government guidance on social distancing when using exercise yards. Local risk assessments should consider ways in which large congregations can be avoided. This may include small number unlocked and access to exercise yards rotated. Arrangements and Government advice should be clearly communicated to prisoners prior to exercise so they are fully aware of our expectations. Although it is accepted that this may be difficult, at all times we must prioritise keeping all our staff, our families and those in our care in at least risk of infection as possible.



We are aware that at some prisons gym equipment has been placed in exercise yards for prisoner use. Please refer to the ‘Cleaning Guidelines - COVID-19 Infection Control’ for pre and post use cleaning to help protect any users of this equipment.



Ways of Working – Meeting Structures



During the current nationwide situation it is imperative that all staff are kept up to date with changing advice and guidance that is being centrally published.  As you are all aware, staff will become more anxious when they are not included in communication streams. When the Service is operating in a business as usual status Governors generally have large gatherings via full staff meetings and within operational boardrooms.  Although the temptation is to continue with this mode of communications, Governors should consider, where possible alternative arrangements for communicating with your staff. There have been reports of large full staff meetings and operational boardrooms with standing room only in the last couple of days.  Although as a Service we have been identified as essential key work, this does not mean that we should not consider the Governments advice on social distancing where possible.  We are doing everything possible to source PPE from around the world to help protect our front line staff but unnecessarily exposing them at meetings counteracts some of these measures. 



Different ways in which communications can be cascaded should therefore be considered, for example:



· Holding operational meetings in larger areas such as visits or the chapel;

· Asking people to dial in, where possible;

· Holding smaller meetings and asking managers to cascade messages to smaller audiences;

· Briefing papers sent out to staff.



Managing prisons is extremely difficult at the moment but if we can do anything to help protect our staff and keep all our families safe we should.  Doing so will ensure resources within prisons remain as high as possible and assist with the operational running during the difficult period we are going to encounter.
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1.1 The following principles underpin the more detailed position of how HMPPS will respond to COVID-19 in respect to Approved Premises in England and Wales.



· Existing published guidance for households, places of prescribed detention, homeless hostels (temporarily withdrawn), and residential care homes do not apply in full to the operation and circumstances of the Approved Premises (AP).

· As a place of multiple occupancy, the AP will need a specific and tailored approach over and above generic household guidance, and different to custodial guidance.

· APs do not have a static population. Personnel changes include new receptions, staff on shifts and contracted personnel. The APs are therefore not able to follow generic household guidance.

· APs are complex services to deliver. They contain residents with challenging anti-social behaviours and mental health problems that could increase the likelihood of rule-breaking. They operate in physical environments that do not, in most circumstances, support social distancing techniques in shared areas. 

· A single occupancy of rooms approach has been agreed nationally for APs, and is in place to support COVID-19 responses.

· Managers of APs are expected to inform and engage with the Public Health England (PHE) and Public Health Wales (PHW) Health Protection Teams (HPT).

· Whilst operating in command mode, decisions about AP operations, and any implementation of recommendations from PHE/PHW will be considered and directed through the relevant HMPPS command line (Gold, Silver and Bronze).

· It is recognised that APs comprise of different size and style of accommodation nationally. There are some (few) premises with self-contained flats for example, and APs will require a blend of approaches suited to the specific premises.

· Residents in APs are subject to licence conditions or have clear behavioural expectations linked to the right of ongoing residency. Any requirements related to the management of COVID-19 will also be managed through existing licence processes. 

· All agreed ‘Standard Operating Procedures’ and Exceptional Delivery Models for APs will continue to be delivered, and are supplemented by the guidance below.
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1.2 The most common symptoms of coronavirus (COVID-19) are recent onset of:

· new continuous cough and/or

· high temperature

1.3 If an AP resident is showing symptoms of COVID-19, however mild, they should be placed in protective isolation for 7 days from when the symptoms started.



1.4 If a member of staff, whether NPS, agency or private contractor staff, becomes unwell with a new, continuous cough or a high temperature they should be sent home immediately and advised to follow the Government stay at home guidance.



1.5 The AP Manager must notify the local Health Protection Team (HPT), which are part of Public Health England or Public Health Wales,  as soon as possible where there are any confirmed cases, or where there are two or more symptomatic cases being managed in the AP. The HPT will determine the appropriate course of action for the specifics of that AP, and can provide appropriate recommendations to the AP or organisation. HPTs will also contact PHE/PHW’s Health and Justice leads in response to cases in APs. The HPT and their Health and Justice colleagues will decide whether to declare a formal incident or outbreak and respond accordingly. This will support efforts across the organisation.



1.6 To help stop the infection spreading, staff and residents should be reminded to:


· wash their hands often with soap and water often, for at least 20 seconds

· cover their mouth and nose with a tissue, (not hands), when they cough or sneeze - used tissues should be placed in a bin immediately and to wash their hand afterwards.  Don’t touch eyes, nose or mouth if hands are not clean.



1.7 Residents who have a new, continuous cough or a high temperature but are clinically well enough to remain in the AP do not need to be transferred to hospital, but will be required to self-isolate until the symptoms have ended and in all cases for at least seven days. After seven days, if they still have a high temperature, they need to continue to self-isolate until their temperature returns to normal. All staff should be alert to new symptoms presented by residents.



1.8 Residents displaying symptoms of COVID-19 should remain in their own room, with access to a telephone and with good ventilation. Where the room does not have en-suite facilities, then a nearby toilet and bathroom should be identified for their use only, wherever possible. Telephone equipment will need to be cleaned appropriately between users.



1.9 Where separate bathroom facilities cannot be provided for the resident with symptoms, a rota system should be drawn up for washing and bathing with the symptomatic resident using the facilities last, followed by full cleaning using Titan Chloride, as described in the cleaning guidance. FM providers retain the responsibility for cleaning Approved Premises.



1.10 Residents isolating should not visit any other shared spaces in the AP such as kitchens, staff offices or sitting areas. Meals should be delivered to residents who are self-isolating. Where food is taken to the room, this should be done with as much space as practical being maintained between the person and staff member. For example, the staff member placing the meal in the room away from the person.



1.11 A person who is unwell should be provided with their own bedding and towels. Laundry should be kept separately, and in the room of the person who is unwell. Where possible, any laundry should wait a further 72 hours after any 7-day isolation has ended prior to it being used in any laundry machine in the AP. FM Providers are responsible for laundering sheets and towels but not residents clothing. Items should be washed separately and be washed at the highest temperature setting for the item. To minimise the possibility of dispersing virus through the air, do not shake dirty laundry. Where laundry is undertaken by an external contractor, for example sheets and towels, items from those who are symptomatic should be double bagged, kept separate, clearly labelled and the contractor informed.



1.12 If the resident needs to move rooms during the period of isolation, then the resident should wear a surgical face mask while being moved to different accommodation in the AP. Staff should maintain appropriate distances or be wearing PPE in line with the published PPE guidance for Probation staff. The original room should be left sealed for 72 hours before being deep cleaned and ventilated before being re-occupied. If the resident also needs to leave their room for any other operational reason, they should wear an appropriate PPE surgical face mask.



1.13 If a symptomatic resident fails to comply with the expectations of isolation, the behaviour can be managed through existing license conditions. HMPPS Offender Management and Public Protection Unit advise that symptomatic or isolating individuals being released at the end of sentence can be managed using the existing licence conditions of ‘good behaviour’ if they begin to  behave in a way which undermines their isolation.  People refusing to isolate must be given every opportunity to do so, and AP staff must explain clearly why self-isolation is needed. The AP may also consider placement withdrawal, where this does not pose further risk.



1.14 In addition, The Coronavirus Act 2020 contains within it powers exercisable by public health officials in both England and Wales to respond to individuals who are posing a risk of infection to others.  Powers are also available to public health officials to allow certain restrictions to be imposed on individuals where they have been assessed and have coronavirus or there are reasonable grounds to suspect the person is potentially infectious. However, the implementation and application of these powers is currently being considered, with further guidance to be published in due course. 
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1.15 Where it is notified that the arriving resident is symptomatic, they must continue to be placed in protective isolation (as above) from the point of arrival. Symptomatic arrivals should wear an appropriate face mask when arriving at the premises. AP staff should liaise with the prison to establish what transport methods are appropriate for the case in line with the latest guidance for release. Staff handling the reception of the resident should wear PPE as indicated by the published PPE guidance. Offender Managers are being asked to review whether an Approved Premises is required, and remains the most appropriate placement prior to release.



1.16 The AP should ensure that it has received the necessary information from the sending establishment about the COVID-19 status of the individual, including whether they have shared a cell with someone who is symptomatic or whether they have been exposed to a live outbreak of COVID-19 in the prison setting.



1.17 Where it is notified that a new resident has shared a cell with someone who is symptomatic, or it is clear that there has been a risk of exposure to the outbreak within a sending establishment, for example close contact or proximity on the wing, then they should enter into a 14 day period of protective isolation. This is to protect the AP from incoming outbreaks, (“seeding”). 



1.18 Due to the exceptional nature of the 14 day isolation, a television and telephone should be made available to the resident. In addition, the AP may choose to identify areas of the AP that only that resident can go into, or set specific times for use of communal areas, such as a garden. The resident should not leave the AP during the 14 day period. The period is longer due to the 14 day incubation period of the illness. Staff should apply PPE as appropriate. The exceptional delivery plan for isolations should be followed. Enforcement and support of any isolation should follow the same processes as for the 7 day isolation above.



1.19 All new residents’ temperatures should be assessed on arrival (using PPE where known to be symptomatic). Staff should explain what measures are in place in the AP, what protective isolation is for and for how long it will last. The 7 day isolation does not need to start again for an incoming resident who has started isolation in the sending prison.



1.20 Where there is no indication of exposure to the known outbreak (such as locating on a different wing in the prison), and there are no symptoms present, then the new reception can maintain AP life as usual. Social distancing however should stringently be applied and monitored. 



1.21 To ensure continuity of care between prison and the AP, prison healthcare providers should be included in pre-release planning led by OMUs.  Information is generally shared with consent and guidance is available about when it is appropriate to share relevant medical information without consent.  It is expected that prison healthcare providers will arrange for the person to be registered with a GP, (either returning to their existing GP or with a new GP).  Information about GP registration and pre-booked appointments should be shared with the OMU and AP Manager as part of the preparations for transfer. During COVID-19 restrictions it is unlikely that GPs will be offering face to face appointments and residents may need to be supported to make telephone or online contact with their health professionals to make alternative arrangements.



1.22 Information about individuals leaving custody who are symptomatic, have been isolating or shielding, must be shared with OMUs and AP Managers. If the OMU has not shared information related to GP registration, or any information related to symptomology, the AP staff must seek to obtain that information as soon as possible prior to arrival.



1.23 If the person has not been registered with a GP, AP staff must assist them to register as soon as they arrive in the AP.  The local Clinical Commissioning Group (CCG) can give advice as to where the person can register. A person cannot be refused a GP registration.



1.24 Where relevant, access to a language-line, or similar translation service, must be provided as soon as a symptomatic or suspected case enters the AP. This will ensure an accurate history can be taken.



1.25 No other residents, and minimal staff should be around when the person arrives – entrance halls, handles and corridors should be cleaned after the resident is located in their room. The AP should identify an agreed or expected time of arrival with the prison or transport provider. PPE and room requirements should be prepared in advance.



1.26 If the AP has been notified that a new resident is going to be arriving from a prison site that has been declared to have an outbreak, the AP will need to make contact with the sending establishment to determine the level and extent of exposure of the individual to the identified outbreak. AP Silver command will have daily updates of where outbreaks in prisons are recorded. The AP should identify whether there has been any direct contact with the identified areas or if any existing recommendations from Public Health need to be maintained. 
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1.27 Staff should minimise any non-essential contact with symptomatic or confirmed cases. For activities requiring close contact with a possible case, for example, interviewing people at less than 2 metres distance public health guidance advises that the minimum level of PPE that AP staff should wear is:

· disposable gloves

· fluid repellent surgical face mask

· if available, a disposable plastic apron and disposable eye protection (such as face visor or goggles) should also be worn

1.28 

Full details on required PPE for staff working in Probation settings is attached below. This information is subject to change as the situation develops.





1.29 If a member of staff has come into contact with someone who was taken unwell with a new, continuous cough or a high temperature, 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.



1.30 Staff should familiarise themselves with the published PPE guidance applicable to their setting. In particular staff should note limitations of PPE and risks if the PPE is not administered (donned and doffed) correctly.



1.31 If neither the member of staff nor the individual resident is symptomatic, current PHE advice is that then no personal protective equipment is required above and beyond normal good hygiene practices in this setting. Particularly where there is no ‘sustained transmission’ e.g. an outbreak, or confirmed/symptomatic case. However, published Probation PPE guidelines should be followed as communicated through the Probation command line. Social distancing measures should be implemented and maintained as advised. By exception, where social distancing is not satisfactorily being achieved, then appropriate levels of PPE should be available to staff. 


	








1.32 Vulnerable staff, who continue to choose to work, should not deployed in an area where there is potential contact with confirmed or suspected cases. Definitions for those who are Extremely Vulnerable or those at increased risk are available on .gov.uk
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1.33 From the point at which symptoms of coronavirus illness (COVID-19) start, however mild, the resident must isolate for 7 days from when symptoms started. The resident may end their self-isolation after 7 days (Day 8). The 7-day period starts from the day when they first became ill. 

1.34 Residents will need to remain in the AP once the period of isolation ends in line with Government lockdown expectations, but can go out for essential trips, such as buying food or collecting medication whilst observing Government social distancing guidance.



1.35 After 7 days, if they do not have a high temperature, they do not need to continue to self-isolate. If residents still have a high temperature, they should keep self-isolating until the temperature returns to normal. They do not need to self-isolate if they just have a cough after 7 days, as a cough can last for several weeks after the infection has gone.



1.36 If symptoms get worse, or do not get better after 7 days, residents or AP staff on their behalf, should call the NHS 111 online COVID-19 service. If there is no internet access, contact the NHS 111 phone line.



1.37 For a medical emergency contact emergency services, (999). If the individual develops new COVID-19 symptoms at any point after ending the first period of isolation they will need to follow the same guidance on self-isolation again.



1.38 If an individual needs general medical help for any reason, they should not go to places like a GP surgery or hospital. If they need help or advice not related to coronavirus:

· For health information and advice, use the NHS website or GP surgery website

· For urgent medical help, use the NHS 111 online service – only call 111 if you're unable to get help online, and for life-threatening emergencies, call 999 for an ambulance.
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1.39 Regular observations are not required unless indicated for other clinical reasons. Where possible, any assessment should be done without entering the room. AP staff should make welfare checks with all individuals isolating or shielding at agreed intervals during the day, via telephone or from outside the room to identify if symptoms are worsening, in relation to either physical or mental health. 



1.40 To support the resident, the AP staff may choose to monitor the temperature of the resident using the provided infra-red thermometers. Caution should however be taken with any readings not undertaken by a health professional.



1.41 In some cases other equipment may be available to support monitoring where it is decided that this is required, such as where the AP is delivered in partnership with a health provider. All equipment, and thermometers, should be sterilised after each use, with PPE and social distancing expectations maintained.



1.42 Any decline in health should be immediately advised to either the GP, NHS 111 or emergency services as required by the situation. 



1.43 Should any form of Resuscitation or CPR be required, full guidance is available through published Standard Operating Procedures, including that appropriate PPE should be worn.
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1.44 Cohorting



1.44.1 If the AP is facing multiple symptomatic cases or those who have had close contacts with symptomatic people, processes of ‘cohorting’, or the gathering of potentially infected cases into a designated area, may be necessary, where this can be feasibly applied. Cohorting is a strategy which can be effective in the care of increasing numbers of people who are ill. There are 3 main approaches to cohorting; isolating the unwell or the close contacts of the unwell who may be incubating the infection, shielding the vulnerable, and ‘reverse cohorting’ those who are introduced to the environment (reversed in the sense of the environment is protected from the new individual).



1.44.2 Cohorting presents many advantages in infection control, however this approach may be difficult to achieve in some AP with limited physical environment opportunities to keep people separate. APs also need to manage the risk of new cases being imported from the community or from those released from prison establishments as effectively as it can. Heads of Public Protection must survey their premises for suitability for cohorting, and in particular consider mitigating risks associated with accessing shared bathroom facilities.



1.45 Shielding



1.45.1 If there are residents in the AP who have been identified as Extremely Vulnerable in respect to COVID-19, steps should be taken to identify a discreet area of the premises, with separate bathroom, and if possible shared sitting room facilities to implement a ‘shielding’ approach to support those residents to follow the social distancing measures below.



1.45.2 The following measures apply to those shielding. Shielding AP residents should:



· Aim to keep 2 metres from other people at all times. 

· Strictly avoid contact with someone who is displaying symptoms of COVID-19.

· Stay within the identified ‘shielding area’ of the premises

· Not leave the AP for any reason, unless permanently transferring to other identified shielded accommodation, or for essential appointments, for example health appointments.

· Not attend any gatherings. This includes gatherings of friends in spaces in the AP.

· Not go out for shopping, leisure or travel and, when arranging food or medication deliveries, these should be arranged with AP staff

· Keep in touch using the telephone as much as possible – telephone handsets must be cleaned following appropriate guidance.

1.45.3 All other members of the AP should be aware of the shielding protocols within the AP, and should abide by stringently following guidance on social distancing. Shielding areas are not to be visited by any other resident or visitor. 



1.45.4 Residents who are shielding should try and stay in their rooms as much as possible. A telephone should be provided, and a TV where feasible. Welfare checks should be provided by AP staff, similar to those who are isolating. Where possible food should be delivered to their room if possible, or visits to the kitchen undertaken individually following a deep clean of the kitchen. Social distancing for medication or other operational checks should be maintained.



1.45.5 Where toilets and bathrooms are shared with other residents within the shielding area, it is important that they are cleaned as frequently as possible. Individual rooms should be deep cleaned before each shielding resident takes up occupancy



1.45.6 Any shared kitchen facilities outside the identified shielding areas should not be used.



1.45.7 AP staff who are within the Extremely Vulnerable group, are at increased risk, or live with someone who is in one of these groups, must follow the relevant guidance on staying and home and shielding. Where staff who are staying at home to self-or household-isolate results in significant staff shortages, managers should escalate the issue via the appropriate reporting process, and explore testing opportunities.
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1.46 Residents in APs are expected to follow the Government social distancing requirements. This includes the ability for residents to have up to 1 hour exercise, or shopping for essentials, outside of the AP once each day.



1.47 AP staff should promote the requirements of social distancing with residents, and this should include an understanding of any sanctions where this is not maintained, such as risk of placement withdrawal, or breach of licence conditions. 



1.48 Asymptomatic residents in identified vulnerable groups cannot be sanctioned for failing to comply with Government advice on shielding. If residents refuse to shield every effort must be made to explain why shielding is important and the risks that they present to themselves and others if they do not shield.  It would be good practice for AP staff to record that the reason for shielding has been explained, and the person has refused.  Residents should be repeatedly advised and requested to shield with each offer being recorded with their response.  Residents should be supported if they then subsequently change their minds on shielding, however where shielding is operated in groups (a separate identified area) then a 14 day protective isolation will be required for individuals entering that existing location, in order to prevent the importation of infection to the highly vulnerable other residents.   Residents who refuse to observe the Shielding guidance should not have contact with those who are observing Shielding arrangements.
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1.49 Residents are not currently routinely tested on arrival to an AP and Public Health advice is that testing is most effective and accurate when an individual is displaying symptoms associated with COVID-19.  



1.50 AP Staff are to be included in HMPPS wide approaches to testing. Approaches to testing staff who are absent from work are coordinated by HR. Full details are available.
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1.51 Guidance on cleaning and waste disposal is available. Whilst the primary cleaning service is provided by FM partners all staff and residents in Approved Premises are required to be extra vigilant regarding cleanliness of the premises and have been provided with products to assist with spot cleaning, should it be necessary. AP Managers should discuss cleaning requirements with FM providers.



1.52 Steps should be taken to clean and disinfect frequently touched objects and surfaces such as door handles and taps, using your standard cleaning products. For further information on cleaning please see below.



1.53 As infection can be spread through both personal contact and environmental contamination, it is important to consider reviewing current infection prevention and control practices and cleaning schedules to ensure they follow national infection prevention and control guidance where relevant. APs should ensure they have access to the most up to date guidance for COVID-19 that may supersede any areas of this document.



1.54 In the event that a National AP requires a deep clean, staff should follow the business as usual facilities management reporting procedures [i.e. contact the Facilities Management helpdesk 0333 300 2016] and make it clear that a two-hour urgent response is required. IAPs will need to follow advice on government website and make appropriate arrangements for the deep clean to be undertaken.



1.55 In all cases, infection control could be further supported by asking residents to clean bathroom facilities after they have been used.  Chemicals which are used by Facilities Management staff cannot be used by AP staff or residents.  FM providers are seeking to provide AP with alcohol wipes although AP can buy household cleaning products for use out of petty cash / GPC to be used by residents subject to the following points:

· Any products purchased must not contain bleach.

· Household products purchased which do not contain bleach do not require COSHH assessments.

· Not all over-the-counter cleaning products are compatible with our supplier’s commercial cleaning products, and may result in a chemical reaction.  Therefore, please alert cleaning staff to the cleaning products that are being used.



1.56 Any purchase of household cleaning products for use in the AP must be recorded on the Covid-19 finance logs.
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1.57 A number of APs are delivered in partnership with other organisations or providers working directly into the APs, for example NHS Mental Health partners or psychological staff. Employing organisations will have their own guidance for staff in relation to keeping safe, and the use of PPE. The HMPPS guidance for the appropriate use of PPE in the setting of APs is endorsed by PHE. APs should ensure partner organisations have full access to the most up to date HMPPS PPE guidance available for the management of COVID-19, however PPE is provided by the employing organisation. Where there is a different stance from a partner organisation, the senior contract leads for both organisations should discuss and reach a consensus position, consulting with PHE/PHW colleagues where absolutely necessary.



1.58 Nearly all APs have partners delivering some aspect of their operation, such as Facilities Management or catering. Separate arrangements and instructions are provided by these companies, with issues raised through the relevant command line.



1.59 Consideration should be given to restricting all other visitors to the AP including contractors. Contractors will be expected to follow their own organisational guidance. Where this contradicts existing AP guidance, the senior contract leads should negotiate a position as above.
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1.60 Separate guidance will be provided for the respectful care and management of the deceased, along with guidance on the appropriate handling of accommodation spaces, should any resident pass away within the premises.
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1.61 Local plans must be in place that contain instructions for the isolation of an individual(s) who have suspected/confirmed Covid-19. Plans must also outline process for those residents who refuse to self-isolate including arrangements regarding curfew, police powers etc.



1.62 Plans must give consideration to the potential self-isolation of all other AP residents who may have been in contact with any suspected/confirmed case.



1.63 Plans must outline processes for obtaining PPE from regional hubs, cleaning schedules and how cleaning products (such as Titan Chloride) can be accessed.



[bookmark: _Toc39589593]Other requirements



1.64 Sign in records must be completed by staff, residents, visitors and contractors when entering and leaving APs. These lists will be used by Public Health England in the event of a reported confirmed coronavirus (COVID-19) case. 



1.65 Divisional register - All regions will have an allocated AP Single Point of Contact (SPOC). Community Interventions Residential and Accommodation Support Services Division (CI RASS) will be holding a daily briefing with all AP SPOCs to monitor current position and maintain a register for all confirmed/suspected coronavirus (COVID-19) cases (both residents and staff).



1.66 AP closure - In the event of AP closure as a result of coronavirus (COVID-19), appropriate escalation processes for decision making must be followed.





[bookmark: _Toc39589594]Further points of reference



· https://www.gov.uk/government/publications/covid-19-prisons-and-other-prescribed-places-of-detention-guidance/covid-19-prisons-and-other-prescribed-places-of-detention-guidance



· https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings



· 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



As with all COVID-19 related guidance, this guidance may be subject to change or updated in line with the changing situation.
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&f’i PNagic%nal
HM Prison & robation
Probation Service Service

GUIDANCE ON SOCIAL DISTANCING IN APPROVED PREMISES (AP) V1.0

Further advice from Public Health England on social distancing in AP has been sought. PHE advice is that PPE is not
required unless people are showing Covid-19 type symptoms. We reiterate our advice to staff about maintaining
social distancing protocols wherever possible, and will proactively monitor availability of PPE for use when needed.
Any guidance that has been issued in relation to dealing with symptomatic/confirmed residents must be followed.

We have liaised with our H&S colleagues and offer the following as additional advice to be considered along with
the PHE guidance. We recognise that to apply some of these points, will mean that staff have to change their ways
of working during these difficult times.

Wherever possible, PHE guidance relating to social distancing must be followed. In exceptional circumstances
where social distancing can’t be maintained when engaging with residents, PPE should be worn even if the
resident is not symptomatic. For further advice regarding PPE and usage please refer to the latest HMPPS PPE
guidance document.

In addition to Social distancing, good personal hygiene, specifically hand washing, is the primary measure for
protecting yourself against the virus and preventing its spread.

For consideration, the following control measures (in addition to any further or Standard Operating Procedures
(SOPs) may assist in achieving social distancing in AP.

Maintaining 2m social distancing in offices — this may require moving desks apart to allow 2m
Reduce, or where possible remove, ‘hot desking’- staff should ensure that workstations and equipment are
cleaned after usage.

e In offices where space is restricted, individual staff should relocate to alternative offices, including the AP

managers office, admin office, alternative empty room, possibly medical rooms or group room, whatever

is available within the AP that is still accessible to work from

Staff may have to work on a rotational basis to monitor CCTV or answer phones etc.

This may require relocating computers and using radios/mobile phones to communicate with each other

Staff should eat separately or social distance in dining rooms

When going about duties, staff should always carry the radio and keep 2m distance from colleagues unless

dealing with an emergency situation where SOPs will apply and give guidance on wearing of PPE for

suspect/confirmed residents

e When going about duties staff should be monitored by colleagues and alerted if any resident movement in
their area. Staff should not enter areas without first checking it is all clear.

e Residents who are symptomatic or confirmed should not be leaving their bedrooms unless going to the
bathroom (preferably pre- allocated), where social distancing should be ensured, even if that means a
member of staff asking the resident to step back or out of the way

e Residents who are not symptomatic can go out for their one piece of exercise per day, but should speak to
staff via the window or hatch from a 2m distance.

e Residents should not be encouraged to chat or loiter, but if staff need to have a conversation, this should
be done at 2m or behind a window. Social distancing guidelines should be explained to residents and
posters displayed in prominent places to remind residents of the guidelines. Literature is available for those
residents who may have learning difficulties. Residents diagnosed with mental health conditions or
communication difficulties should be taken into account by staff when advising them of new routines or
expectations.

e Access to communal lounges should not permitted unless social distancing can be adhered to.
Consideration could be given to a rota for use of social spaces. Lounge areas could be used to monitor any
resident ‘in crisis’ with SD in place. Symptomatic/confirmed residents should not be in these areas

e Collection of meals in dining rooms should be staggered to allow 2m social distancing to take place, this
may mean residents are on a rotational basis to collect meals, with queues at 2m intervals

e When entering or utilising staff/resident smoking areas, 2m distance should be adhered to at all times.
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[bookmark: _GoBack]NPS Health and Safety Court Covid-19 Recovery Checklist



		NPS Functions and Court Space

		Confirm

		Comments



				Remind staff to keep a 2-metre distance from colleagues and other court users at all times – this can be achieved using the suggestions above.







		☐		



				In NPS areas, depending on the size of the toilets, washrooms and kitchens, restrict the number of people using them at any one time – this could be achieved using a “traffic light” or “one-way” system. Remind staff to keep a 2-metre distance when queuing for the toilets and washrooms – this can be achieved using signage. 







		☐		



		Staff should be encouraged to practice regular good hand hygiene. Hand washing with soap and water for at least 20 seconds should be the preferred method, however, the hand sanitiser provided is still effective and should be available and encouraged

		☐		



		Where possible staff should work from home, only minimum staffing should be in the office at one time

		☐		



		If another area of the court has been adopted for NPS use, furniture rearranged in current areas, or staff simply are unfamiliar with their working environment, they must make themselves aware of nearest fire exits and fire evacuation strategies. 

		☐		



		Where possible, staff should go paperless to avoid handling paperwork. Where this is not possible, good hand hygiene should be practiced after handling paperwork.

		☐		



		Staff should refrain from hot desking or sharing equipment

		☐		



		Staff should only use their own IT equipment to reduce transmission

		☐		



		Staff should avoid sharing stationary (such as pens)

		☐		



		A clear desk policy should be implemented and unnecessary items should be removed from desks to ease cleaning regimes. 

		☐		



		Personal alarms must still be tested on a weekly basis (adhering to social distancing guidelines) to ensure efficiency

		☐		



		Remove any communal facilities such as water jugs and cutlery

		☐		



		Staff should dispose of waste in bins provided

		☐		



		Hand sanitiser, wipes and paper towels should be available to staff

		☐		



		Interviewing

		Confirm

		Comments



		When interviewing clients, where possible this should be via video / audio technology. Alternatively, services users could be directed to use an interview to communicate with staff via telephone who are sat in a different interview room.

Where this is not permissible, staff should have a designated interview room (that is not shared with partnership agencies) that is fit for use, with adequate space to socially distance with ventilation. For those courts that can, the cells should be used with the partition screen

		☐		



		If interviewing facilities are deemed inappropriate, an adjournment may be requested (following current adjournment guidelines)

		☐		



		Isolation and Testing

		Confirm

		Comments



		Staff should be aware of guidelines on self-isolation and testing

		☐		



		Staff should read and understand Coivd-19 related guidance and instructions issued by HMCTS 

		☐		



		Entry and Communal Areas

		Confirm

		Comments



		Court Officer aware of the HMCTs guidance on bag searches and part of partnership agency inclusive system, unless attending front during mid-day hours.

		☐		



		At least 2meters social distancing should take place in all communal areas of the court and this should be marked with 2meter distance tape on walls/floors

		☐		



		Entrance and waiting areas to the probation office should be clearly marked with only 1 chair available

		☐		



		HMCTS guidance should be understood and followed

		☐		



		Social distancing should be maintained at all Courts wherever possible. In exceptional circumstances where essential, unavoidable and sustained sub 2 m contact has been identified as a risk, PPE should be worn, even if the individual is not symptomatic. Where a risk assessment identifies that, in particular circumstances, service users require a mask to protect their health, we will provide it for them. If this risk is known in advance or the Service User has committed an COVID-19 related offence a mask can access and carried for use in emergency.

		☐		



		NPS Staff and Managers should familiarise themselves with HMCTS Checklist for Court Rooms and Communal Areas and ensure they operate within these set guidelines

		☐		







Court: ………………………………………………………….

Signature: ………………………………………………………………..                                         Date: ……………………………………………
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