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	RPE Awareness Training for Surgical, P2 and P3 masks. 
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Overview 
The RPE Awareness Training package is to be delivered by staff who have completed face fit test training. Where required these staff are able to cascade the RPE Awareness Training package to other Health & Safety colleagues for local delivery within establishments to end users of disposable RPE. 
In order to meet operational needs, it may be necessary for other identified staff to be trained in the delivery of the Awareness Training package. Such staff must be trained by Health and Safety teams to ensure competency of delivery.
Suggested training session (30 minutes) 
Identified training room to provide sufficient space to allow social distancing to be observed by those attending the session.
A signing in sheet should be completed for each session with a log held of those who have completed the awareness training.
Aims
To provide the user with information on the difference between masks available
To enable users to don and doff masks correctly
To enable users to perform a self face fit check.
To raise awareness to SOPs and PPE requirements and additional resources available
Resources required
Trainer to hold and retain a surgical mask, P2 and P3 mask for purpose of demonstration and must not be shared.
Due to the limited supplies of PPE it is unlikely attendees will have access to masks for training purposes.
If attendees are provided masks for training they are able to practice fitting and completing the self face fit check. It is important to remind staff they will need to look after the mask until required for use to complete an identified task requiring the mask.
Trainers to be familiar with the Safe Operating Procedures (SOPs) issued for escorts and bed watches’ and ‘Involving contact with suspected, confirmed cases and other’ and attached guidance. It is also suggested where possible you watch the YouTube clips within the resource pack attached which can be accessed through a personal mobile or personal computer/laptop before running a course.
 



Delivery of training

1. Discuss the different types of masks. It is important to inform attendees there are a number of different styles. 
· Some P2 and P3 masks may have ear loops or adjustable straps or elastic straps 
· Some masks may have valves some may not 
· Some masks may be flat others in the shape of a moulded cup
· Although the design of a mask may vary they must perform to a specified performance standard for the level of protection given i.e. surgical, P2 or P3. 

2. Discuss the current instructions on when P2/3 masks and associated PPE need to be used. Ensure they understand the current guidance pointing out the hierarchy of removing PPE with a mask being the last item to be removed.

The attached provides a quick reference guide to what PPE is required when.


 

Current SOP for escorts and operational tasks where suspected or confirmed case of COVID-19 below. 
 


[bookmark: _MON_1651416019]        

Note; Read and understand the current SOP guidance on ‘escorts and bed watches’ and ‘Involving contact with suspected, confirmed cases and other’ before running a course.

3. Discuss the reason for using P3/P2 masks in some identified tasks and how the mask achieves this e.g. by their close fit and filtering out the particulate / moisture etc as it passes through the material. Note that current PHE guidance is that either type of mask may be used for close contact work such as vehicle escorts and hospital bed-watches etc. 

4. Highlight for a mask to provide the user with the required protection it must be fitted correctly.

See attached guidance which provides a step by step guide to donning and doffing Surgical, P2 and P3 Masks which should be made available to attendees.






5. Cover how to check a mask before use to make sure it is ok e.g. check type of mask (P2 or P3) and use by date on the packaging, following hand hygiene before removing the mask from package, checking condition of the mask and associated straps. 

6. Demonstrate 

· How to put on each mask
· How to perform the self-face fit check which must be performed every time a P2 /P3 mask is fitted, advise what to do if the user does not get the required seal
· Explain clearing the direct check for a valved and non valved mask 
· The correct process to remove and dispose of the mask in the clinical waste 

7. Highlight there may be a need to tie back long hair and consider removing jewellery if necessary. 

8. Discuss facial hair, pointing out some styles of beards, goatees, moustaches impact on the seal of a (P2 or P3) mask and the face. Highlight for the mask to provide the level of protection required the skin should be clean shaven where the mask seal meets the face. 

See attached guidance chart which should be made available to attendees.




Be familiar with the attached HMPPS Communication issued 26th April COVID-19: Advice on beards, stubble and facial hair when fitting PPE which has been shared with establishment Governors.


            
9. Discuss the use of glasses and associated PPE (goggles and full face masks etc) being mindful these do not interfere with the mask fit.

10. Note they must familiarise themselves with the instructions on the packing as PPE may vary in style depending on supplies available to ensure they are fitting it correctly also taking in to account the guidance you are giving them. 

11. Raise awareness masks should be removed e.g. max 4hours or if compromised.

12.  Share the attached leaflet which provides information to YouTube links which show how to don and doff a surgical mask, P2 and P3 mask.
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SOP - V4.2 Escorts and Bedwatches.docx
STANDARD OPERATING PROCEDURE

ESCORTING & BEDWATCHES – COVID 19



V4.2– Interim Live Document - HMPPS

		Revisions from V4.1: This revision changes the requirement for FFP masks to be worn as PPE on all Prisons Escorts from FFP masks to Fluid Resistant Surgical Masks EXCEPT in specific instances where staff are required to remain in clinical areas where an Aerosol Generating Procedure (AGP)*  might be undertaken. 





		Brief Description of Task:  Staff escorting residents / prisoners to, and in, public hospitals for treatment. Staff escorting prisoner / residents for any escorts where 2m social distancing cannot be achieved.





		Particular Hazards: Exposure to COVID -19, potential behavioural issue from resident, safety to members of the public and NHS staff.

 



		Special Safety Precautions:  Staff undertaking escorts must not be from the current GOV.UK shielded at risk group of persons (i.e.: pregnant workers, those with serious underlying medical conditions as described and updated within the national GOV.UK briefings)



Staff should not place themselves close to the resident during clinical interventions involving aerosol production. Staff should remain at least 2 metres from the resident at all times wherever possible.





		Security Considerations: 

This guidance outlines the use of PPE when:



1. Escorting residents/prisoners who may be required to be situated within an ICU   where AGPs are present. .

2. Escorting residents/prisoners.



Existing processes for risk assessment should be conducted as with all escorts, making appropriate mitigations for any additional risks posed by use of PPE. Any heightened security risks should be addressed in the normal way, making appropriate mitigations for further safety controls outlined within.



A Risk Assessment must carefully consider the need to preserve social distancing of two metres wherever possible against the risk to the security of the escort itself. Escort chains can be used to escort the prisoner if the risk assessment supports this. If the use of an escort chain is not supported by the risk assessment then conventional handcuffing is required.



Subject to a security risk assessment of the escort / bed watch, staff must seek to remain at least 2 metres from the resident / prisoner at all times including within the hospital environment. Where this is not possible for security reasons a surgical mask should be worn or an FFP2/3  during clinical interventions involving Aerosol Generating Procedures. Prison staff must liaise with clinical staff as to the risks and protocols applicable.

 

Please refer to COVID-19 – External Escort and Bed-Watches Security Guidance.





		Special Equipment, Procedures or PPE needed: PPE will be provided to the escorting staff to facilitate the immediate expected duration of the escort, as a minimum, the PPE must sustain 12 hours and the pack must consist of sufficient stock to replace PPE every four hours. 



In-line with updated Public Health Guidance

 

All Escorts (hospital and other - whether confirmed/suspected or not, where 2m social distancing cannot be achieved ) each staff member will wear:



1. Fluid Resistant Surgical Mask (FRSM IIR)

2. Nitrile Gloves

3. Apron

4. Eye Protection - (for confirmed/suspected cases or via Risk Assessment).



PPE (Resident during transport)

1. Surgical Mask – FRSM IIR



Hospital Escorts to ICU / HDU - Procedure



In line with Operational Guidance agreed with SOCT in normal circumstances where a CAT- D, CAT-C or CAT-B prisoner needs to be ventilated / receive treatment in an ICU staff will remain outside of the ICU and observe the prisoner through the observation window, wearing a FRSM IIR, Apron, Nitrile Gloves, and Eyewear (see above).



In line with Operational Guidance agreed with SOCT and LTHSE all CAT-A Prisoners [Restricted status – Female/YCS], or a prisoner of another category if the risk assessment deems it necessary, must be hand cuffed using D Cuff and Closeting Chain ( refer to COVID-19 External Escort and Bed-watches Security Guidance),



Staff will wear FFP2/3 Mask and appropriate PPE. Outlined below:



CAT A – Restricted status Hospital Escort – into ICU / HDU



Each Member of Staff will wear:

	

1. FFP 3 or FFP2 Face Mask (or equivalent KN99/N99 or KN95/N95)	

2. Nitrile Glove 

3. Eye protection – Face Shield/Goggles/Eye protective glasses or visor

4. Clinical Gown, Clinical Apron or Coverall

5. Alcohol gel – personal bottle



PPE (Resident during transport)

1. Surgical Mask – FRSM IIR





*Users of FFP mask with require an adequate face seal with the mask (see guidance document for those with facial hair)  Packs for Cat A escorts will be provided as an initial 12 hour supply followed by a 48 hours provision provided by the hub either directly to the hospital or to the Prison.



Category D Accompanied Escorts will not require the use of PPE unless social distance measures cannot be achieved. The staff member will take provision on the escort in the event of a need arising.



*In case of an urgent requirement to escort a prisoner/resident to hospital, global and national PPE shortages may require substitution with different items of PPE other than above (these PPE items are all specified for use within the current GOV.UK guidelines, for example surgical masks may be substituted with FFP models). 



The Orderly Officer at each Prison will arrange the contact and re-stocking of PPE as and when required for the escort. On request, the Regional PPE SPOC will be contacted to supply further Escort/Bed watch PPE. Packs are set at the hub with a 48 hour standard supply in each pack.



During the transport of a confirmed or suspected case, If not using an ambulance, a passenger vehicle must be booked and the escort to the hospital will ensure seating is arranged to preserve a minimum of 2 metres distance during the transfer (where the risk assessment permits the use of a closeting chain). The transport being used must be advised that no further use of the vehicle should take place for 72 hours and that internal disinfection is required prior to any further use. The driver (where not clearly separated from the escort) will be provided with a surgical mask if more than two metres distance from the suspected case cannot be achieved. 



(See SOP on use of Vehicles during COVID-19).



Prison Group PPE Hubs will provide each prison with the necessary escort PPE on receipt of central stock being provided OR in some cases the NHS may choose to provide the required PPE for prison staff during the duration of the escort/bed watch. 



The orderly officer will wear the same PPE during the final cuff check where this is carried out prior to discharge



Staff must change PPE every four hours, or earlier if damaged. Please use NHS clinical bins for the used stock after seeking permission from the NHS staff.



Staff should wash their hands:

· Between each change of Nitrile gloves

· Before leaving the hospital shift immediately after discarding their last PPE kit

· On returning home (or any other occupied premises). 





Provision of FFP masks is a requirement during Category A hospital escorts due to the risk that this this might involve entry and supervision within a hospital ICU or other environment where aerosol generating procedures are taking place. General guidance on donning and wearing the FFP3 and FFP2 is contained within the Annex. HMPPS will provide training and fit testing to operational staff where necessary.



Escort Equipment is to be cleaned using Titan Chlor tablets/Chlorine based products providing 1000 ppm, on return to the prison. Equipment must not be placed into the general escort store until this is carried out. Escort equipment to be wiped with paper towel and alcohol gel damped on the towel. This to be carried out prior to staff handovers and at regular periods during the escort. 





		Emergency Procedures, and/or Contact Point: The Orderly Officer will arrange the necessary contact and emergency procedures in line with the existing LSS arrangements for Escorts and Bed watches. 





		Detailed Steps to Follow



1. The Escort will be arranged in line with LLS escorting arrangements, including the necessary escort equipment, briefing and discharge procedure.

2. The resident will be brought to Reception by staff maintaining 2m social distancing protocols and located in an appropriate holding room/area.

3. Escorting staff Don PPE as per guidance contained in the Annex.

4. As normal a discharge procedure will be adopted appropriate to the circumstances. A closeting chain should be used to allow adequate distance from the staff and the resident (where the risk assessment permits). The Orderly Officer will wear PPE as described earlier.

5. In the event a discharge takes place in a reception setting, disinfection must take place in line with the COVID 19 HMPPS guidelines (as a contaminated area – use of Titan Chlor Tablets)

 



		 Documents – FFP 3/2 & Surgical Masks guidance for fit, Use of FFP3 and Facial Hair:















*Link to GOV.UK Guidance on AGP classifications:



https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe#ppe-guidance-by-healthcare-context





		Annex:  Hand washing, PPE Donning and Removal Guidance, FFP3/2 guidance and information, HMPPS PPE selection guide.
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V2 Donning and Doffing a surgical mask guidance.pdf




Donning and Doffing a surgical mask guidance 



 



To put a mask on follow the steps below 



                        



                                                                              



                                                                                                     



   



 



 



 



 



 



         



               



 



 



 



 



 



 



      



 



 



 



 



 



 



 



 



 



 



 



 



 



2. Pick up the 



mask using 



the ear loops.  



3. Secure 



behind the ears. 



4. Pull the top and bottom 



of the mask at the same 



time so that the mask 



covers your nose and fits 



under the chin. 



1. Before touching the 



mask, wash hands with 



soap and water for at least 



20 seconds, alternatively 



use alcohol gel if soap and 



water is not available. 



 



! Ensure flexible 



band is at the top and 



the pleats point down 



before putting on 





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


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








 



 



 



 



 



                                 



 



 



To remove a mask follow the steps below 



 



                    



 



 



 



                                                                                               



 



 



 



 



 



 



5. Fit the flexible band on the 



bridge of the nose working 



outwards. 



Make sure the mask is fitted snug 



to your face and under the chin. 



DO NOT touch the part of the mask 



which covers your nose and mouth to 



remove the mask 



1. Wash hands with 



soap and water for at 



least 20 seconds, 



alternatively use alcohol 



gel if soap and water is 



not available. 



 





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


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








 



                                         



 



 



        



 



 



 



 



                                                                



3. Keeping hold of 



the ear loops 



dispose of in the 



clinical waste bin 



provided.  



4. Wash hands with 



soap and water for 



at least 20 



seconds, 



alternatively use 



alcohol gel if soap 



and water is not 



available. 



2. Unfasten the ties, first the 



bottom and then the top.  



Pull away from the face 



WITHOUT touching the front of 



the mask 



 





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


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


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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Guidance for donning and doffing P2 masks 



There are various P2 masks available, however they all work in the same way.  



        



                 



 
 
For a mask to protect you it MUST be fitted correctly.  



P2 masks should fit tightly on the face for maximum protection. 



! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to 



the wearer, to achieve an effective fit you should be clean shaven. 



Always follow hand hygiene BEFORE touching the mask and fitting. 



Always inspect the mask for damage before fitting. 



 



Step by Step guide to fitting 



 



    



 



 



 



 



 



       



1.Cup the 



mask with 



one hand, 



allow the 



straps to 



hang.  



2. Place mask 



on the face 



covering the 



nose, mouth 



and is fitted 



under the chin. 



3.Holding the 



mask with one 



hand pull the 



top strap over 



the head 



followed by the 



bottom strap. 



4.Ensure 



straps are not 



twisted and 



positioned on 



the crown of 



the head and 



below the 



ears. 











 



 



 



 



CHECK - It is important to check the fit  



 



 



Removal of the mask  



It is IMPORTANT to follow hand hygiene before removing the mask. 



If you wear glasses remove these first for cleaning and disinfecting. 



Do not touch the front of the mask as it may be contaminated. 



Remove the mask by taking the bottom strap taking over the head. 



Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 



strap over and away from the face. 



Place the mask in the clinical waste bin provided. 



Follow hand hygiene. 



 



5. Starting at the top, use both 



hands to mould the nose clip to 



the shape of the nose, push 



down as you work your way 



along the nose clip to ensure a 



good fit. 



 



6. Using both hands cover the front 



of the mask being careful not to 



disturb the fit. 



Exhale sharply – you should feel 



slight positive pressure in the mask. 



! If it doesn’t, adjust the fit and take 



extra care with the nose clip.  



Repeat the test. 
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Facial hair and FFP3 respirators  



 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



*Ensure that hair does not cross the respirator sealing surface 
 
For any style, hair should not cross or interfere with the respirator sealing surface. If the respirator 
has an exhalation valve, hair within the sealed mask area should not impinge upon or contact the 
valve. 
 



 
*Adapted from The US Centers for Disease Control and Prevention, The National Personal Protective Technology Laboratory (NPPTL), 



NIOSH. Facial Hairstyles and Filtering Facepiece Respirators. 2017.  



Available online at https://www.cdc.gov/niosh/npptl/RespiratorInfographics.html. Accessed 26/02/2020. 





https://www.cdc.gov/niosh/npptl/RespiratorInfographics.html
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Putting on personal protective equipment (PPE)

The order of putting on PPE is: apron, facemask, visor and gloves.

Apron
* Pull over head and fasten at back of waist

Facemask

* Secure ties or elastic bands at middle of head and neck
* Fit flexible band to bridge of the nose

« Fit snug to face and below chin

Visor
+ Place over face and eyes and adjust to fit

Gloves
+ Extend to cover wrist

B2y B

Use safe work practices to protect yourself and limit the spread of infection.

* Keep hands away from face  + Change gloves between tasks and when torn or heavily
contaminated

« Limit surfaces touched * Regularly perform hand hygiene

Removing personal protective equipment (PPE)

PPE should be removed in an order that minimises the potential for cross-contamination.
The order of removing PPE: is gloves, apron, visor and facemask.

P Gloves

+ Grasp the outside of the glove with the opposite gloved hand; peel off

+ Hold the removed glove in the gloved hand

+ Slide the fingers of the ungloved hand under the remaining glove at the wrist
+ Peel the second glove off over the first glove

Apron

* Unfasten or break ties

+ Pull apron away from neck and shoulders lifting over head, touching inside only
+ Fold orroll into a bundle

Visor
+ Handle only by the headband or the sides

Facemask
+ Unfasten the ties - first the bottom, then the top
+ Pull away from the face without touching front of facemask

B 5

Perform hand hygiene immediately after removing all PPE.

All PPE should be removed before leaving the area and disposed of In a sealed plastic bag In a
household wheelle bin.
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Guidance for donning and doffing P3 masks 



There are various P3 masks available, however they all work in the same way, some examples  



        



                 



 
 
For a mask to protect you it MUST be fitted correctly.  



P3 masks should fit tightly on the face for maximum protection, if loosely fitted it’s hard for them to 



effectively filter the air. 



! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to 



the wearer, to achieve an effective fit you should be clean shaven. 



Always follow hand hygiene BEFORE touching the mask and fitting. 



Always inspect the mask for damage before fitting. 



 



Moulded P3 style 



    



 



 



 



 



 



 



       



 



1.Cup the 



mask with 



one hand, 



allow the 



straps to 



hang.  



2. Place mask 



on the face 



covering the 



nose, mouth 



and is fitted 



under the chin. 



3.Using one 



hand pull both 



straps over 



the head 



together. 



4.Ensure 



straps are not 



twisted and 



positioned on 



the crown of 



the head and 



below the 



ears 











 



 



 



 



 



CHECK - It is important to check the fit  



 



 



Removal of the mask  



It is IMPORTANT to follow hand hygiene before removing the mask. 



If you wear glasses remove these first for cleaning and disinfecting. 



Do not touch the front of the mask as it may be contaminated. 



Remove the mask by taking the bottom strap taking over the head. 



Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 



strap over and away from the face. 



Place the mask in the clinical waste bin provided. 



Follow hand hygiene. 



Starting at the top, use both 



hands to mould the nose clip to 



the shape of the nose, push 



down as you work your way 



along the nose clip to ensure a 



good fit. 



 



Using both hands cover the front of 



the mask being careful not to disturb 



the fit. 



Inhale sharply – you should feel the 



mask collapse into the face slightly. 



! If it doesn’t, adjust the fit and take 



extra care with the nose clip.  



Repeat the test. 











Alternative flat packed style 



 



 



P3 masks should fit tightly on the face for maximum protection, if loosely fitted it’s hard for them to effectively 



filter the air. 



! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to the wearer, 



to achieve an effective fit you should be clean shaven. 



Always follow hand hygiene BEFORE touching the mask and fitting. 



Always inspect the mask for damage before fitting. 



 



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



 



                        



          



                                              



  



  



  



 



 



3.Place upper 



strap across the 



crown of the 



head. 



Lower strap below 



the ears. 



4. Ensure the mask is 



positioned under the 



chin and the straps 



are not twisted. 



 



2.Hold the 



front of the 



mask in 



position on 



the face. 



Take both 



head straps 



in the other 



hand taking 



over the 



head. 











 



   



 



                   



                               



 



 



 



CHECK - It is important to check the fit. 



 



 



 



 



5.Using flat 



fingers press the 



mask against the 



cheeks where 



straps attach to 



the mask. 



6. Starting at the 



top, use both 



hands to mould the 



nose clip to the 



shape of the nose, 



push down as you 



work your way 



along the nose clip 



to ensure a good 



fit.  



7. Using both hands cover the front 



of the mask being careful not to 



disturb the fit. 



Inhale sharply – you should feel the 



mask collapse into the face slightly. 



! If it doesn’t, adjust the fit and take 



extra care with the nose clip. Repeat 



the test. 



 











Removal of the mask  



It is IMPORTANT to follow hand hygiene before removing the mask. 



If you wear glasses remove these first for cleaning and disinfecting. 



Do not touch the front of the mask as it may be contaminated. 



Remove the mask by taking the bottom strap taking over the head. 



Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 



strap over and away from the face. 



Place the mask in the clinical waste bin provided. 



Follow hand hygiene. 
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STANDARD OPERATING PROCEDURE 

COVID 19 - OPERATIONAL TASKS INVOLVING ESSENTIAL, UNAVOIDABLE AND SUSTAINED SUB 2m CONTACTS WITH PRISONERS 



V1 – Draft Interim Live Document - HMPPS

		Replaces the following documents which are hereby cancelled:

STANDARD OPERATING PROCEDURE - OPERATIONAL TASKS INVOLVING CONTACT WITH SUSPECTED, CONFIRMED CASES AND OTHER – COVID 19 V4.1



		Brief Description of Task:  All sub 2m contacts are to be avoided except those identified and assessed in HMPPS’ other COVID-19 SOPs. 

Essential means that there is a substantial and immediate risk arising from NOT undertaking the task. 

Unavoidable means that the outcome intended for the task cannot be achieved adequately using a different approach which maintains social distancing.  This will primarily be for essential and unavoidable searching but may be adapted for other tasks which met these criteria.

Sustained means continuing for an extended period without interruption.



		Particular Hazards: Exposure to COVID -19, potential behavioural/ resistance from persons involved within the task.

 



		Special Safety Precautions:  Staff undertaking close contact tasks must not be from the current GOV.UK shielded Extremely Vulnerable or at risk group of persons (i.e.: pregnant workers, those with serious underlying medical conditions as described and updated within the national GOV.UK briefings) 



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



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





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



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



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



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



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



PPE will be provided to facilitate the requirement on the basis of each Prison risk assessment of the tasks being carried out. Each member of staff taking part  will wear:



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



Add PPE to the task:



1. Surgical Mask 	

2. Nitrile Gloves

3. Apron 

4. Eye protection (Risk assessed)*



(Grab packs will be provided to residential areas for the purpose of deployment when needed for response, for example, the need to be ready to use C&R, immediate evacuation of any area and first aid)



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



All operational tasks require a local assessment to be made and determine what tasks are critical during COVID -19 and in relation to PPE availability. Please also note the current published SOCT guidelines about searching. PPE stocks will be dependent on priority needs within the organisation to preserve stocks to the immediate priority requirements. PPE will therefore always be deployed first to sustain essential tasks such as meal delivery, escorts, CPR and self harm.



*In the need of an urgent requirement, Global and National PPE shortages may require substitution with different items of PPE other than above (these PPE items are all specified for use within the current GOV.UK guidelines). These items are:



PPE (Substitution/Alternative PPE Items for Staff Use within this SOP)

1. FFP 2/3 Mask may be used in place of  the surgical mask



Staff must change PPE every four hours at least. Please use clinical bins/bags for disposal of the used stock after.

	

Staff should wash their hands during each change of Nitrile gloves.



C&R Planned Intervention 

This will include the current C&R issue PPE (eg overalls and helmets etc.). In addition, those deployed will wear:



1. Surgical Mask

2. Nitrile glove ( as inner to the C&R gauntlet)



These items are disposable and are to be placed in clinical waste after use.



C&R PPE used within suspected or confirmed COVID-19 incidents are to be treated as contaminated laundry. Particular care is to be given post incident to ensure only the staff present pack items into waste bags ready for laundering and no other people are involved prior to the bags being sealed. Hard surface items (non laundry items such as helmets, boots, belts) must be cleaned with a Titan Chlor solution by wiping all surface areas with a damp cloth from the prepared solution (2 tablets = 1 litre of solution in the standard Titan tablets, 1 tablet = 1 litre of solution in the Titan Plus solution). Staff are to be given the opportunity to wash their hands immediately following the disinfection tasks and packing of the C&R PPE. 



Laundry of the C&R overalls should be carried out where the washing process should have a disinfection cycle in which the temperature of the load is either maintained at 65ºC for not less than ten minutes or 71ºC for not less than three minutes when thermal disinfection is used. Where local BBV teams carry this out as part of the dirty protest cleaning, their facilities should be used.





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



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

	

Managers must ensure EAP/Care Teams are available for staff following the incident.





		Detailed Steps to Follow



1. Each Prison will carry out a local risk assessment to determine what essential operational tasks in consultation with trade union H&S reps will take place during the COVID – 19 period. The steps outlined above will determine the levels of PPE required to carry out the tasks.

2. PPE will be donned/doffed as per guidance contained in the Annex and included documents.

3. All used and disposable PPE will be placed within clinical bins/bags and removed from the work place as soon as possible to the central clinical waste storage on site.

4. Staff will wash their hands as close to every 20 minutes (if gloves are being worn they may remain on but changed every 4 hours)

5. Staff must wash their hands at the end of the tasks and following removal of the PPE

 



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







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



EAP Access Information:



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













		Annex:  Hand washing, PPE Donning and Removal Guidance, HMPPS PPE selection guide
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Donning and Doffing a surgical mask guidance 



 



To put a mask on follow the steps below 



                        



                                                                              



                                                                                                     



   



 



 



 



 



 



         



               



 



 



 



 



 



 



      



 



 



 



 



 



 



 



 



 



 



 



 



 



2. Pick up the 



mask using 



the ear loops.  



3. Secure 



behind the ears. 



4. Pull the top and bottom 



of the mask at the same 



time so that the mask 



covers your nose and fits 



under the chin. 



1. Before touching the 



mask, wash hands with 



soap and water for at least 



20 seconds, alternatively 



use alcohol gel if soap and 



water is not available. 



 



! Ensure flexible 



band is at the top and 



the pleats point down 



before putting on 





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


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








 



 



 



 



 



                                 



 



 



To remove a mask follow the steps below 



 



                    



 



 



 



                                                                                               



 



 



 



 



 



 



5. Fit the flexible band on the 



bridge of the nose working 



outwards. 



Make sure the mask is fitted snug 



to your face and under the chin. 



DO NOT touch the part of the mask 



which covers your nose and mouth to 



remove the mask 



1. Wash hands with 



soap and water for at 



least 20 seconds, 



alternatively use alcohol 



gel if soap and water is 



not available. 



 





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


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








 



                                         



 



 



        



 



 



 



 



                                                                



3. Keeping hold of 



the ear loops 



dispose of in the 



clinical waste bin 



provided.  



4. Wash hands with 



soap and water for 



at least 20 



seconds, 



alternatively use 



alcohol gel if soap 



and water is not 



available. 



2. Unfasten the ties, first the 



bottom and then the top.  



Pull away from the face 



WITHOUT touching the front of 



the mask 



 





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


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


https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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Guidance for donning and doffing P2 masks 



There are various P2 masks available, however they all work in the same way.  



        



                 



 
 
For a mask to protect you it MUST be fitted correctly.  



P2 masks should fit tightly on the face for maximum protection. 



! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to 



the wearer, to achieve an effective fit you should be clean shaven. 



Always follow hand hygiene BEFORE touching the mask and fitting. 



Always inspect the mask for damage before fitting. 



 



Step by Step guide to fitting 



 



    



 



 



 



 



 



       



1.Cup the 



mask with 



one hand, 



allow the 



straps to 



hang.  



2. Place mask 



on the face 



covering the 



nose, mouth 



and is fitted 



under the chin. 



3.Holding the 



mask with one 



hand pull the 



top strap over 



the head 



followed by the 



bottom strap. 



4.Ensure 



straps are not 



twisted and 



positioned on 



the crown of 



the head and 



below the 



ears. 











 



 



 



 



CHECK - It is important to check the fit  



 



 



Removal of the mask  



It is IMPORTANT to follow hand hygiene before removing the mask. 



If you wear glasses remove these first for cleaning and disinfecting. 



Do not touch the front of the mask as it may be contaminated. 



Remove the mask by taking the bottom strap taking over the head. 



Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 



strap over and away from the face. 



Place the mask in the clinical waste bin provided. 



Follow hand hygiene. 



 



5. Starting at the top, use both 



hands to mould the nose clip to 



the shape of the nose, push 



down as you work your way 



along the nose clip to ensure a 



good fit. 



 



6. Using both hands cover the front 



of the mask being careful not to 



disturb the fit. 



Exhale sharply – you should feel 



slight positive pressure in the mask. 



! If it doesn’t, adjust the fit and take 



extra care with the nose clip.  



Repeat the test. 
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Putting on personal protective equipment (PPE)

The order of putting on PPE is: apron, facemask, visor and gloves.

Apron
* Pull over head and fasten at back of waist

Facemask

* Secure ties or elastic bands at middle of head and neck
* Fit flexible band to bridge of the nose

« Fit snug to face and below chin

Visor
+ Place over face and eyes and adjust to fit

Gloves
+ Extend to cover wrist

B2y B

Use safe work practices to protect yourself and limit the spread of infection.

* Keep hands away from face  + Change gloves between tasks and when torn or heavily
contaminated

« Limit surfaces touched * Regularly perform hand hygiene

Removing personal protective equipment (PPE)

PPE should be removed in an order that minimises the potential for cross-contamination.
The order of removing PPE: is gloves, apron, visor and facemask.

P Gloves

+ Grasp the outside of the glove with the opposite gloved hand; peel off

+ Hold the removed glove in the gloved hand

+ Slide the fingers of the ungloved hand under the remaining glove at the wrist
+ Peel the second glove off over the first glove

Apron

* Unfasten or break ties

+ Pull apron away from neck and shoulders lifting over head, touching inside only
+ Fold orroll into a bundle

Visor
+ Handle only by the headband or the sides

Facemask
+ Unfasten the ties - first the bottom, then the top
+ Pull away from the face without touching front of facemask

B 5

Perform hand hygiene immediately after removing all PPE.

All PPE should be removed before leaving the area and disposed of In a sealed plastic bag In a
household wheelle bin.
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HMPPS 24 Hour Sharps Injury Helpline Information





Telephone number 0330 008 5906


What does the service provide? 


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


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


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


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


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


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


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


The service does not provide the following:


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


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


Follow up blood test: 





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





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





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






Martin Beecroft signed A and E letter 27.11.2018.pdf
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BBV exposure DH letter 2011.pdf






 




  




 




 




 
 




 




 
 




 




 
 




16 November 2011 Wellington  House  
133-155 Waterloo Road 
London 
SE1 8UG 




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




Gateway reference: 16903 




Dear Colleague 




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




I wrote to you on 21 July 2011 clarifying existing policy on how police officers 
exposed to the blood of others in the course of their professional duties should 
receive assessment and any necessary treatment through NHS A&E 
departments. I said that although each police service has its own occupational 
health service, it will not usually provide 24 hour emergency cover or timely 
access across the whole area. Therefore NHS A&E departments were the 
appropriate location for police officers to have such injuries treated, have 
appropriate blood samples taken and to receive initial necessary post exposure 
prophylaxis, in the same way as other patients involved in blood exposure 
incidents were treated. 
 
This was intended to highlight the particular issue of the management of blood 
exposure in police officers, and not to signal any restrictions limiting such 
arrangements to the police. I would now like to clarify that personnel of other 
important public and voluntary services, such as the fire and rescue and prison 
services, who may be similarly exposed to the blood of others, should receive 
treatment from NHS A&E departments in exactly the same way. 
 
The NHS should make local arrangements to ensure that fire and rescue 
service officers, prison officers and others are able to access the emergency 
care they need and appropriate procedures are in place for collection of any 
evidence when this is required.  Follow up care should then take place 
according to local arrangements in place between the NHS and occupational 
health services, which may vary according to local circumstances. 




Professor Matthew Cooke 
National Clinical Director for Urgent and Emergency Care 
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       V4 Oct 20200 
 


Donning and Doffing a Surgical Mask Guidance 


To put a mask on follow the steps below 


                        


                                                                              


                                                                                                     


   


 


 


 


 


 


         


               


 


 


 


 


 


 


      


 


 


 


 


 


 


 


 


 


 


 


 


 


2. Pick up the 


mask using 


the ear loops.  


3. Secure 


behind the ears. 


4. Pull the top and bottom 


of the mask at the same 


time so that the mask 


covers your nose and fits 


under the chin. 


1. Before touching the 


mask, wash hands with 


soap and water for at least 


20 seconds, alternatively 


use alcohol gel if soap and 


water is not available. 


 


! Ensure flexible 


band is at the TOP, 


with the coloured side 


of the mask on the 


OUTSIDE and white 


side against the skin. 



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

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





       V4 Oct 20200 
 
 


 


 


 


 


                                 


 


 


To remove a mask follow the steps below 


 


                    


 


 


 


                                                                                               


 


 


 


 


 


5. Fit the flexible band on the 


bridge of the nose working 


outwards. 


Make sure the mask is fitted snug 


to your face and under the chin. 


DO NOT touch the part of the mask 


which covers your nose and mouth to 


remove the mask 


1. Wash hands with 


soap and water for at 


least 20 seconds, 


alternatively use alcohol 


gel if soap and water is 


not available. 


 



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

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


the ear loops 


dispose of in the 


clinical waste bin 


provided.  


4. Wash hands with 


soap and water for 


at least 20 


seconds, 


alternatively use 


alcohol gel if soap 


and water is not 


available. 


2. Remove using the ear loops 


OR if wearing a mask with ties, 


unfasten first the bottom and then 


the top tie.  


Pull away from the face 


WITHOUT touching the front of 


the mask 


 



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

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

https://www.google.co.uk/url?sa=i&url=https://www.cdc.gov/healthywater/hygiene/hand/handwashing.html&psig=AOvVaw0FOJKcIDS61ZaGDDbwsstU&ust=1585141236094000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCMC_n8OVs-gCFQAAAAAdAAAAABAD
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Guidance for donning and doffing P2 masks 


There are various P2 masks available, however they all work in the same way.  


        


                 


 
 
For a mask to protect you it MUST be fitted correctly.  


P2 masks should fit tightly on the face for maximum protection. 


! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to 


the wearer, to achieve an effective fit you should be clean shaven. 


Always follow hand hygiene BEFORE touching the mask and fitting. 


Always inspect the mask for damage before fitting. 


 


Step by Step guide to fitting 


 


    


 


 


 


 


 


       


1.Cup the 


mask with 


one hand, 


allow the 


straps to 


hang.  


2. Place mask 


on the face 


covering the 


nose, mouth 


and is fitted 


under the chin. 


3.Holding the 


mask with one 


hand pull the 


top strap over 


the head 


followed by the 


bottom strap. 


4.Ensure 


straps are not 


twisted and 


positioned on 


the crown of 


the head and 


below the 


ears. 







 


 


 


 


CHECK - It is important to check the fit  


 


 


Removal of the mask  


It is IMPORTANT to follow hand hygiene before removing the mask. 


If you wear glasses remove these first for cleaning and disinfecting. 


Do not touch the front of the mask as it may be contaminated. 


Remove the mask by taking the bottom strap taking over the head. 


Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 


strap over and away from the face. 


Place the mask in the clinical waste bin provided. 


Follow hand hygiene. 


 


5. Starting at the top, use both 


hands to mould the nose clip to 


the shape of the nose, push 


down as you work your way 


along the nose clip to ensure a 


good fit. 


 


6. Using both hands cover the front 


of the mask being careful not to 


disturb the fit. 


Exhale sharply – you should feel 


slight positive pressure in the mask. 


! If it doesn’t, adjust the fit and take 


extra care with the nose clip.  


Repeat the test. 
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Guidance for donning and doffing P3 masks 


There are various P3 masks available, however they all work in the same way, some examples  


        


                 


 
 
For a mask to protect you it MUST be fitted correctly.  


P3 masks should fit tightly on the face for maximum protection, if loosely fitted it’s hard for them to 


effectively filter the air. 


! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to 


the wearer, to achieve an effective fit you should be clean shaven. 


Always follow hand hygiene BEFORE touching the mask and fitting. 


Always inspect the mask for damage before fitting. 


 


Moulded P3 style 


    


 


 


 


 


 


 


       


 


1.Cup the 


mask with 


one hand, 


allow the 


straps to 


hang.  


2. Place mask 


on the face 


covering the 


nose, mouth 


and is fitted 


under the chin. 


3.Using one 


hand pull both 


straps over 


the head 


together. 


4.Ensure 


straps are not 


twisted and 


positioned on 


the crown of 


the head and 


below the 


ears 







 


 


 


 


 


CHECK - It is important to check the fit  


 


 


Removal of the mask  


It is IMPORTANT to follow hand hygiene before removing the mask. 


If you wear glasses remove these first for cleaning and disinfecting. 


Do not touch the front of the mask as it may be contaminated. 


Remove the mask by taking the bottom strap taking over the head. 


Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 


strap over and away from the face. 


Place the mask in the clinical waste bin provided. 


Follow hand hygiene. 


Starting at the top, use both 


hands to mould the nose clip to 


the shape of the nose, push 


down as you work your way 


along the nose clip to ensure a 


good fit. 


 


Using both hands cover the front of 


the mask being careful not to disturb 


the fit. 


Inhale sharply – you should feel the 


mask collapse into the face slightly. 


! If it doesn’t, adjust the fit and take 


extra care with the nose clip.  


Repeat the test. 







Alternative flat packed style 


 


 


P3 masks should fit tightly on the face for maximum protection, if loosely fitted it’s hard for them to effectively 


filter the air. 


! Facial hair will affect the seal of the mask to the face and the protection the mask will provide to the wearer, 


to achieve an effective fit you should be clean shaven. 


Always follow hand hygiene BEFORE touching the mask and fitting. 


Always inspect the mask for damage before fitting. 


 


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


 


                        


          


                                              


  


  


  


 


 


3.Place upper 


strap across the 


crown of the 


head. 


Lower strap below 


the ears. 


4. Ensure the mask is 


positioned under the 


chin and the straps 


are not twisted. 


 


2.Hold the 


front of the 


mask in 


position on 


the face. 


Take both 


head straps 


in the other 


hand taking 


over the 


head. 







 


   


 


                   


                               


 


 


 


CHECK - It is important to check the fit. 


 


 


 


 


5.Using flat 


fingers press the 


mask against the 


cheeks where 


straps attach to 


the mask. 


6. Starting at the 


top, use both 


hands to mould the 


nose clip to the 


shape of the nose, 


push down as you 


work your way 


along the nose clip 


to ensure a good 


fit.  


7. Using both hands cover the front 


of the mask being careful not to 


disturb the fit. 


Inhale sharply – you should feel the 


mask collapse into the face slightly. 


! If it doesn’t, adjust the fit and take 


extra care with the nose clip. Repeat 


the test. 


 







Removal of the mask  


It is IMPORTANT to follow hand hygiene before removing the mask. 


If you wear glasses remove these first for cleaning and disinfecting. 


Do not touch the front of the mask as it may be contaminated. 


Remove the mask by taking the bottom strap taking over the head. 


Leaning forward slightly take hold of the top strap at the crown of the head and gently remove the 


strap over and away from the face. 


Place the mask in the clinical waste bin provided. 


Follow hand hygiene. 
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Facial hair and FFP3 respirators  


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


*Ensure that hair does not cross the respirator sealing surface 
 
For any style, hair should not cross or interfere with the respirator sealing surface. If the respirator 
has an exhalation valve, hair within the sealed mask area should not impinge upon or contact the 
valve. 
 


 
*Adapted from The US Centers for Disease Control and Prevention, The National Personal Protective Technology Laboratory (NPPTL), 


NIOSH. Facial Hairstyles and Filtering Facepiece Respirators. 2017.  


Available online at https://www.cdc.gov/niosh/npptl/RespiratorInfographics.html. Accessed 26/02/2020. 



https://www.cdc.gov/niosh/npptl/RespiratorInfographics.html
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COVID-19: Advice on beards, stubble and facial hair when fitting PPE













The attached document provides advice and guidance on beards, stubble and facial hair when fitting PPE.
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COVID-19 Advice on beards, stubble and facial hair when fitting PPE 



In order for FFP3 and FFP2 (N95) type face masks to be fully effective a seal has to be formed to the wearers face. Face masks can often be used incorrectly and therefore face fit training is being rolled out by health and safety teams throughout the country. It is essential that all staff who will be required to wear FFP3 or FFP2 (N95) type masks are made fully aware of the importance of the seal, not only so that they are protected but also their family members. Managers within prisons must reiterate this message at all times, even after training when FFP3 or FFP2 (N95) face masks are donned.


Beards, stubble and facial hair cause a problem when using PPE face masks, as this can prevent the mask being able to seal to the face. Governors should ensure that discussions are held with the relevant staff including local faith groups when agreeing their approach to this issue. As the outbreak continues, there is likely to be a significant increase in the numbers of staff who need to wear these masks and those who need to be trained and ready to wear them.



In the first instance, Governors must explain their concerns to those staff required to use PPE and the risks associated with having facial hair. Those staff which have been identified working in areas or performing duties where it is necessary to wear FFP3 or FFP2 (N95) masks, should be asked if they would be willing to be clean shaven to, so far as is reasonably practicable, eliminating any risks. 


Any concerns that such members of staff have should be discussed with their line manager/or other appropriate senior person, fully explaining any personal circumstances or issues. Where required, alternative solutions should be explored to ensure staff are being supported as much as is reasonably possible. This may include, where necessary, the member of staff working in an alternative area of less risk.



Where a voluntary approach is not accepted, Governors will need to consider the implications of requesting staff to be clean shaven and whether this is proportionate. Governors should consider the following:



· The request may indirectly discriminate some employees by applying a provision, criterion or practice that may disadvantage those of certain religions and/or faiths when compared to others;



· An assessment should be made which clearly identifies the areas/activities which this requirement applies i.e. Cohorting units, escorts etc.



· How many staff, which have been identified to work in these areas or carryout activities requiring the use of FFP3 or FFP2 (N95) masks, are affected by the requirement to be clean shaven? How many of these staff have not volunteered to be clean shaven and what level of operational risk does this pose the prison in maintaining stability in the specified areas/activities;


· Does the redeployment of those not willing to volunteer to shave potentially increase the risk to other staff or groups within the prison?


· Taking into careful consideration all of the above, is there a legitimate business need to insist that staff (within the identified areas/activities) be clean shaven and is the requirement a proportionate means of achieving the aim? Where this is the only option, a local approach should be agreed and implemented consistently which is in line with risk assessments.


This approach is only being advised due to the current exceptional circumstances as we try to contain the spread of the virus within prisons. The importance of achieving an effective seal when required to wear an FFP3 or FFP2 (N95) mask is essential in protecting all our staff, others they may come into contact with whilst at work and ultimately all of our family members. 



In order to ensure that staff fully understand the associated issues on beards, stubble and facial hair when using face masks, the following HSE advice should be communicated to all:


Many masks rely on a good seal against the face so that, when you breathe air in, it is drawn into the filter material where the air is cleaned. If there are any gaps around the edges of the mask, ‘dirty’ air will pass through these gaps and into your lungs. It is therefore very important that you put your mask on correctly and check for a good fit every time.



Facial hair – stubble and beards – make it impossible to get a good seal of the mask to the face.



If you are clean-shaven when wearing tight-fitting masks (ie those which rely on a good seal to the face), this will help prevent leakage of contaminated air around the edges of the mask and into your lungs. You will therefore be breathing in clean air, which will help you stay healthy.
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RPE Guidance with links to utube.docx
[bookmark: _Hlk36219699]COVID-19 Guidance for Donning and Doffing Respiratory Protective Masks

There are various styles of surgical masks, P2 and P3 masks which must be worn for certain identified tasks you undertake. 

Below are links to YouTube clips which you may wish to consider following on your phone which will show the correct way to don and doff RPE masks             

REMEBER for a mask to protect you it MUST be fitted correctly. 

YOUTUBE LINKS TO CLIPS FOR DONNING & DOFFING RPE FACE MASKS

[image: ]Examples of P3 Masks

[image: 5311 HON 277x211][image: ]

            





https://www.youtube.com/watch?v=Z1LfXMYS9O8

https://www.youtube.com/watch?v=o6EZDwWMpxE&t=69s



Example of a P2 Mask

[image: ]

https://youtu.be/bSYCRAPHz0I



	

Example of a surgical mask 

[image: ]       						

https://youtu.be/OABvzu9e-hw





If you have any queries please email COVID.19PPEQueries@justice.gov.uk
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Eye protection, Cell / 


Room Visits (or if 


there is other risk of 


body fluid entering 


the eye). 


Room / cell Visits to Confirmed or suspected 


COVID-19 Cases. Unavoidable tasks requiring 


close proximity within 2 metres (E.g. 


Searching / C&R / First Aid / CPR/ Self Harm, 


Escorts and Bed watches). 


Within 2 metres of an aerosol generating 


procedure (E.g. cuffed to a prisoner within a 


hospital Intensive Care Unit, where Category 


A/Restricted status requires). 


 


Eye protection, eye 


shield, goggles or 


visor. 


FFP3 or FFP2 face 


mask (or equivalent). 


Long sleeved fluid 


repellent 


gown/coverall. 


Nitrile gloves     


(longer length where 


available). 


Fluid resistant 


surgical mask. 


Disposable apron. 


 


Nitrile gloves 


COVID-19 CUSTODIAL PPE Guidance 


PPE for use in Prison/Custodial Setting as advised by Public Health 


England PPE Table for activities during COVID-19. 


 


For further information and detailed operating procedures please refer to the current 


Safe Operating Procedures as issued by Gold Command. 
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