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1. Policy Statement
1.1 This policy is informed by guidance issued from the UK Government, Public Health
England (PHE)
1.2 Procedures will be generated and reviewed regularly to ensure we are following the
current advice from Government and the Public Health Agencies to the best of our ability.
1.3 We will also monitor contractual and regulatory requirements with regard to the
reporting of COVID-19 to ensure compliance. Local guidance and changes to this will be
tracked and monitored through COVID-19 review meetings within each Operating
Company.
1.4 We will frequently monitor the situation as reported by the UK Government, Welsh
Assembly Government, Public Health England (PHE) and other sector specific information
sources e.g. CQC as guidance may change, and we will use this information to inform any
subsequent update or amendment to this policy and /or its procedures.

2. Aim of the Policy
The aim of this policy is to ensure that all working for Company are aware of the operational
procedures necessary for the organisation to protect its people we support, visitors and
colleagues from the risks presented by coronavirus (COVID-19) infection.
3. Information Provision
3.1 Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered
coronavirus. Most people infected with the COVID-19 virus will experience mild to
moderate respiratory illness and recover without requiring special treatment. Older
people, and those with underlying medical problems like cardiovascular disease, diabetes,
chronic respiratory disease, and cancer are more likely to develop serious illness.
3.2 The best way to prevent and slow down transmission is be well informed about the
COVID-19 virus, the disease it causes and how it spreads. Protect yourself and others from
infection by;
•

Wash hands: keep washing your hands regularly
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•

Cover face: wear a face covering in enclosed spaces

•

Make space: stay at least 2 metres apart - or 1 metre with a face covering or other
precautions

The COVID-19 virus spreads primarily through droplets of saliva or discharge from the nose
when an infected person coughs or sneezes, so it’s important that you also practice
respiratory etiquette (for example, by coughing into a flexed elbow).

3.3 Symptoms:
The most important symptoms of COVID-19 are recent onset of any of the following:
•

high temperature – this means you feel hot to touch on your chest or back (you do
not need to measure your temperature)

•

new, continuous cough – this means coughing a lot for more than an hour, or 3 or
more coughing episodes in 24 hours (if you usually have a cough, it may be worse than
usual)

•

loss or change to your sense of smell or taste – this means you’ve noticed you cannot
smell or taste anything, or things smell or taste different to normal

For most people, COVID-19 will be a mild illness. However, if you have any of the symptoms
above, even if your symptoms are mild, stay at home and arrange to have a test.

There are several other symptoms linked with COVID-19. These other symptoms may have
another cause and are not on their own a reason to have a COVID-19 test. If you are concerned
about your symptoms, seek medical advice.
4. Management of Colleagues
4.1 If a colleague develops COVID-19 symptoms
If a colleague develops any of the symptoms of COVID-19, however mild:
•

they should follow the stay at home guidance and arrange to have a PCR test either
through their workplace arrangements or the NHS Test and Trace service, as soon as
possible (testing is most sensitive within 3 days of the development of symptoms)
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•

if at home (off-duty), they should not attend work whilst awaiting their PCR test result
and should notify their employer or line manager immediately

•

if at work, they should inform their employer or line manager and return home as
soon as possible

4.2 If a colleague receives a positive SARS-CoV-2 PCR test result
When a colleague receives a positive SARS-CoV-2 PCR test result, they must self-isolate for 10
days. The isolation period includes the day the symptoms started or the day their PCR test
was taken if they do not have symptoms, and the next 10 full days. Their household contacts
should follow the stay at home guidance which outlines details on self-isolation
requirements.
Any colleague admitted to hospital with COVID-19 symptoms will be subject to the guidance
for isolation for patients within guidance for stepdown of infection control precautions and
discharging COVID-19 patients.

4.3 If a colleague receives a positive SARS-CoV-2 self-reported lateral flow device (LFD)
antigen test result
If a Colleagues self-reported SARS-CoV-2 LFD antigen test result is positive, they should selfisolate immediately. They should arrange to have a follow-up PCR test as soon as possible,
either through their workplace arrangements or the NHS Test and Trace service and should
continue to self-isolate whilst awaiting their PCR test result.
If the follow-up PCR result is positive, the colleague must self-isolate for 10 full days, from the
date of their positive PCR test result. They and their household contacts should follow
the stay at home guidance, which outlines details on self-isolation requirements. If the followup PCR test result is negative, the colleague can stop self-isolating.

4.4 Returning to work criteria
4.4.1 If colleagues are symptomatic when returning to work after a negative PCR test or after
their isolation period has ended.
Colleagues who receive a negative PCR test result can usually return to work providing they
are medically fit to do so, subject to discussion with their line manager or employer and a
local risk assessment.
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Colleagues who receive a positive PCR test result can return to work after their isolation
period has ended (see section 2.2), provided their symptoms have improved, they have been
afebrile (not feverish) for 48 hours without the use of medication to control fever, and are
medically fit to return. Colleagues may still return to work if they still have any of the other
symptoms and are fit enough to do so, as these may persist for some time after the infection
has resolved.
Colleagues who receive an inconclusive PCR test result should continue to self-isolate and
arrange another PCR test. They can return to work after their isolation period has ended or if
their PCR test is negative.

4.4.2 If colleagues were asymptomatic when returning to work after isolating following a
positive PCR or LFD antigen test
Colleagues who test positive for SARS-CoV-2 (either by PCR or a self-reported LFD antigen test
followed by PCR) and who were asymptomatic at the time of the test can return to work after
their isolation period ended if they do not develop symptoms. However, if they develop
symptoms during the 10 days isolation, they should self-isolate for 10 full days from the day
of symptom onset. They can return to work after 10 full days of self-isolation, subject to
improvement of symptoms outlined above.

4.5 If a colleague is identified as a contact of a COVID-19 case
4.5.1 Exemptions from self-isolation if a colleague is fully vaccinated and is identified as a
contact of a case
From 16 August, colleagues notified that they are a contact of a COVID-19 case are not
required to self-isolate if they are fully vaccinated. They should inform their line manager or
employer immediately if they are required to work in the 10 days following their last contact
with a COVID-19 case.
If the colleague develops symptoms of COVID-19 during this period, follow the guidance in
section
4.1.
The majority of fully vaccinated health and social care colleagues will be able to continue in
their usual role. The following apply to all colleagues returning to work following this
exemption:
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•

the colleague should not have any COVID-19 symptoms

•

the colleague should immediately arrange for a PCR test, either through their
workplace arrangements or via the NHS Test and Trace service, and the result of
this PCR test should be negative prior to returning to work

•

following the negative PCR result, the colleague should undertake an LFD antigen test
every day for the 10 days following their last contact with the case (even on days they
are not at work)

•

if a colleague has had a SARS-CoV-2 infection in the past 90 days, they should not have
a PCR test and should only undertake daily LFD antigen tests

•

on days the colleague is working, the LFD antigen test should be taken before starting
their shift, and the result should be negative

•

the colleague should comply with all relevant infection control precautions
and PPE should be worn properly throughout the day

•

if the colleague works with people we support who are highly vulnerable to COVID-19
(as determined by the organisation), a risk assessment should be undertaken, and
consideration given to redeployment during their 10 day self-isolation period

4.5.2 If an unvaccinated or partially vaccinated colleague is identified as a contact of a COVID19 case
If an unvaccinated or partially vaccinated colleague is notified as a contact of a COVID-19 case,
by NHS Test and Trace or their workplace, they must self-isolate as advised unless they are
exempt (because they are under 18, unable to be vaccinated due to medical reasons or are
taking part or have taken part in a clinical trial for a COVID-19 vaccine).

The following general principles continue to apply to all unvaccinated or partially vaccinated
colleague who have been identified as a contact of a COVID-19 case:
•

if they are providing care to or are in close contact with an individual with SARS-CoV2 infection and are wearing the correct PPE appropriately in accordance with
the current infection prevention and control (IPC) guidance, they will not be
considered as a contact for the purposes of contact tracing and isolation

•

if there has been a breach of recommended PPE during the care episode then the
colleague would be considered a contact and should self-isolate as advised
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•

in non-patient facing areas, IPC precautions may unintentionally be less stringently
adhered to. If IPC precautions have been compromised, or PPE has been worn
incorrectly or breached, the colleague should be considered a contact and should selfisolate as advised

5. Self-isolation requirements for patients and residents in health and social care settings
after exposure to a case of COVID-19
5.1 Isolation requirements for people we support who are identified as contacts of a case
of COVID-19
People who are known to have been exposed to a confirmed COVID-19 case should be
isolated or cohorted for 14 full days after their last exposure to a COVID-19 case. If they are
cohorted, this should only be with other people we support who do not have COVID-19
symptoms but who have also been exposed to a confirmed COVID-19 case. This also applies
to people who have previously recovered from COVID-19.
Asymptomatic and fully vaccinated individuals will not require self-isolation if certain
additional mitigations are in place. Refer to the guidance on admission and care of residents
in a care home during COVID-19 for further information.

If symptoms or signs consistent with COVID-19 develop in people we support in the 14-day
period since last exposure, then testing for SARS-CoV-2 (along with any relevant testing for
other potential diagnoses) should be performed. If individuals who have been cohorted with
other people we support subsequently test positive for SARS-CoV-2, then all the people they
have been cohorted with will need to re-start their 14-day isolation period from the date of
their last exposure to newly diagnosed case.

6. Repeat testing for COVID-19
6.1 Exemptions from routine testing for individuals who have previously tested positive for
SARS-CoV-2 within 90 days
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Fragments of inactive virus can be persistently detected by PCR in respiratory tract samples
following infection, and for some time after a person has completed their isolation period and
is no longer infectious.
Colleagues and people we support who do not have severe immunosuppression, and who
previously have tested positive for SARS-CoV-2 by PCR, should be exempt from routine retesting, by PCR or LFD antigen tests, if within 90 days from their initial illness onset or test
date (if asymptomatic), unless they develop new COVID-19 symptoms.
This exemption includes patients without severe immunosuppression, who require routine
testing within 48 hours prior to discharge to a care home. However, any hospitalised care
home resident who tests positive and is being discharged within their 14-day isolation period
should only be discharged to a designated setting.

6.2 Assessment of repeat positive test results within 90 days of a prior positive test
If an individual is re-tested by PCR within 90 days from their initial illness onset or prior
positive PCR test date and their test is positive, a clinical risk assessment should be used to
decide whether new infection (‘reinfection’) is a possibility and to inform subsequent action
including whether isolation is required. Guidance on reinfection and performing clinical risk
assessment is detailed in the Investigation and management of suspected SARS-CoV-2
reinfections: a guide for clinicians and infection specialists.
The advice of an infection specialist should be sought to inform clinical risk assessment.
If staff are re-tested with an LFD antigen test within 90 days of a positive PCR test and are
found to be positive, they should arrange to have a follow-up PCR test and should self-isolate
whilst awaiting their test result. If the PCR is negative, they and their household can stop
isolating. If the PCR is positive, the guidance in the preceding paragraph should be followed.

6.3 Isolation requirements for repeat positive test results 90 days or more after a prior
positive test
If an individual is re-tested 90 days or more after their initial illness onset or prior test date,
and is found to be PCR positive, this should be considered as a possible new infection. They
should immediately self-isolate from when their symptoms started or their test date if they
do not have symptoms, and follow stay at home guidance. Reinfection should be considered
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and further management including need for isolation assessed according to guidance on the
investigation and management of suspected SARS-CoV-2 reinfections.

7. Testing in Care Homes

Testing for essential workers with symptoms
If you’re an essential worker and have symptoms of COVID-19, you’re prioritised to get a test
for COVID-19 through the self-referral portal.

Care homes
Please see:
•

guidance on coronavirus (COVID-19) testing in adult care homes

•

coronavirus (COVID-19) testing for adult social care settings

An employee who refuses to comply with having a test would therefore not only potentially
be in breach of a reasonable management instruction, but could breach their duty of mutual
trust and confidence by failing to comply with their obligations under the Health and Safety
at Work Act 1974. Therefore, this could lead to Company treating this as a disciplinary offence
up to and including dismissal.

8. Notification
Care Quality Commission (England): We are not required to notify CQC about individual
COVID-19 cases in our service. Registered managers must notify if CQC the virus affects the
day to day running of the service, using the “events that stop a service running safely and
properly form”. If someone we support receives a regulated service and dies of COVID-19
whilst in our care we must notify CQC.

In addition to these notifications it is a requirement that residential and nursing homes in
England complete the NHS Capacity Tracker to support effective discharge planning and
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continue care outside of hospitals. Homecare providers must complete the ‘Update CQC on
the impact of coronavirus online form’ – (CQC will email homecare providers every weekday
with a unique link to their form). Providers who provide homecare and residential and/or
nursing homes have to complete both data collections.

The Department of Health and Social Care have requested that all employee and volunteer
deaths related to COVID-19 be reported to them. We must inform the family, friends or
colleagues of the employee who has died that we are submitting this information. There is no
legal duty for us to submit this information, but by submitting it, it will enable the Department
of Health and Social Care to report the deaths of workers in social care more accurately. NB:
This process is distinct from reporting processes required in health and safety law which still
need to be completed – see below.

Health & Safety Executive: We must only make a report under RIDDOR (The Reporting of
Injuries, Diseases and Dangerous Occurrences Regulations 2013) when an unintended
incident at work has led to someone’s possible or actual exposure to coronavirus. This must
be reported as a dangerous occurrence. We must also report when a worker has been
diagnosed as having COVID 19 and there is reasonable evidence that it was caused by
exposure at work. This must also be reported as a case of disease. If an employee dies as a
result of occupational exposure to coronavirus this should also be reported.

Local Notification Arrangements: Each operating company within the group will have its own
reporting requirements to commissioning and health bodies. Any COVID-19 specific reporting
and notification requirements should be documented within each OpCo’s COVID-19
Committee minutes.

9. Making vaccination a condition of deployment in care

We encourage all of our colleagues to have a vaccine as this is the best way to keep them and
the people we support safe. Vaccination offers the best protection against the virus both for
staff and care home residents
Date of review: 31.08.21

Due review: Jan 2022
Version 19

Poicy Owner: Managing Director

12

9.1 In Englangd from 11 November 2021, all care home workers, and anyone entering a care
home, will need to be fully vaccinated, unless they are exempt under the regulations.
Vaccinations can be booked online through the national booking service or by ringing 119. It
is also possible to visit one of hundreds of walk-in centres across the country without the need
to book in advance. Find your nearest centre.

Key dates to bear in mind are:
•

22 July (this is when the grace period starts)

•

16 September (last date for care home workers to get their first dose so they are fully
vaccinated by the time the regulations come into force)

•

11 November (regulations come into force)

9.2 Where to find information about the COVID-19 vaccines
As these new regulations coming into force in England, it is very important that we maintain
our efforts to support and encourage care home staff to take the vaccine. We know that
conversations with trusted peers or medical professionals can make a real difference. There
are a range of published resources with information about the vaccine that can be used to
support those difficult conversations, all of which are available in 19 different languages:
COVID-19 vaccination: guide for adults
COVID-19 vaccination: what to expect after vaccination
COVID-19 vaccination and blood clotting
COVID-19 vaccination: women of childbearing age, currently pregnant or breastfeeding
COVID-19 vaccination: easy-read leaflets
NHS England and NHS Improvement London: COVID-19 vaccine communication
materials (videos in different languages)
The Department of Health and Social Care has produced a toolkit of resources that is tailored
for the adult social care sector. This is available online at Public Health England’s campaign
resource centre: Vaccine communications toolkit for adult social care.

9.3 Summary of the regulations
Date of review: 31.08.21

Due review: Jan 2022
Version 19

Poicy Owner: Managing Director

13

The regulations require that all CQC-registered service providers (or registered managers) of
accommodation for those who require nursing or personal care in a care home must ensure
that a person does not enter the care home unless:
•

the person resides in the care home used by the registered person (a resident) –
‘registered person’ means person registered with the CQC as a manager or service
provider in respect of a regulated activity – in this case, the regulated activity for the
provision of accommodation for persons requiring nursing or personal care

•

the person has provided the registered person (or those acting on behalf of the
registered person) with satisfactory evidence that:
•

they have been vaccinated with the complete course of an authorised vaccine
(the individual can prove they are fully vaccinated)

•

they, for clinical reasons, should not be vaccinated (the individual is exempt
for medical reasons) – further detail below

•

it is reasonably necessary for the person to provide emergency assistance in the care
home (further detail below)

•

it is reasonably necessary for the person to provide urgent maintenance assistance to
the care home (further detail below)

•

the person is a member of the emergency services in execution of their duties (further
detail below)

•

the person is a friend or relative of the resident visiting the resident (further detail
below – this also includes unpaid carers or designated essential care givers)

•

the person is visiting a resident who is dying (further detail below)

•

it is reasonably necessary for the person to provide comfort or support to a resident
in relation to a resident’s bereavement following the death of a relative or friend
(further detail below)

•

the person is under the age of 18 (further detail below)

The vaccination requirement only applies to people who go inside a care setting (the
definition of ‘care home’ does not include any surrounding grounds). As long as someone is
not entering the building, they would not need to show vaccination status.

9.4 Registered persons
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•

The registered person is responsible for ensuring that everyone who enters their care
home is either vaccinated or exempt.

•

The registered person will be the person registered with the CQC as a manager or
service provider.

•

Registered persons may make arrangements for another person to carry out certain
tasks to help comply with the regulations. While this is acceptable, the registered
person is the one who remains legally responsible for compliance with the regulations.

There is information on what this requirement means for registered persons.

9.5 People we support
If someone we support or a person is being admitted to a service, they and an accompanying
friend or relative will not require proof of vaccination.
We will, however, continue to encourage people living in care homes to take up vaccination
as soon as possible, building on the repeat visits that NHS colleagues have already made to
care homes.
The regulations require prospective people we support and their families visiting care homes
to provide evidence of vaccination or medical exemption. Care home managers may want to
consider remote visits via video link for any prospective residents who are not vaccinated. We
will monitor the impact of this restriction for prospective residents.

9.6 Emergency assistance
If someone is entering the care home for emergency assistance for an incident in the care
home itself, or in relation to an incident in a neighbouring building (for example if access is
required to respond to a fire), they will not need to show proof of vaccination or medical
exemption.

It is the registered person’s responsibility to use their professional judgement to determine
whether a situation is an emergency in line with the guidance set out below. Registered
persons will be expected to keep a log of all emergency situations, including details of the
circumstances, during which people entered the home without showing proof of vaccination
or exemption.
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An emergency situation could include (but is not limited to):
•

members of the public assisting in the event of flood or fire

•

social workers responding to immediate safeguarding concerns

9.7 Emergency services
In addition to providing emergency assistance, emergency services staff attending the care
home in the execution of their duties are exempt from the requirement.
This includes:
•

members of the fire and rescue services attending the care home to execute their
duties

•

members of the police service attending the care home to execute their duties

•

members of the health service deployed for emergency response

9.8 Friends, relatives and essential care givers
Friends, family (who also may be unpaid carers) and essential care givers will not need to
show proof of vaccination or medical exemption.
Visits from family and friends are vital for the health and wellbeing of people living in care
homes. It would be unjustifiably detrimental to residents to deprive them of contact with,
and care from, their loved ones.
Government guidance should be followed on the infection prevention and control measures
which should be in place.

9.9 Urgent maintenance work
If work is only being done outside the care home and individuals carrying out maintenance
do not need to enter the care home, then these individuals do not need to show proof of
vaccination or medical exemption. If work is required inside the care home, then individuals
carrying out maintenance will need to show proof of vaccination or medical exemption.

However, if urgent maintenance work is required in the event of a risk to life or continuity of
care, workers are exempt from these requirements. This could include (but is not limited to):

• failure or breakdown of the gas, electricity or water supply
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•

dangerous electrical fault

•

serious damage caused by fire, flood, storm or explosion

•

burst water service

•

serious roof leak

•

gas leak

•

any fault or damage in the care home that makes the care home unsafe or insecure

•

a serious fault in a lift or staircase

It is the manager’s responsibility to use their professional judgement to determine whether a
situation requires urgent maintenance work. Managers will be expected to keep a log of all
urgent maintenance work during which people entered the home without showing proof of
vaccination or medical exemption, and a short description of the incident for record keeping
purposes.

9.10 Death and bereavement
People do not need to show proof of vaccination or exemption if they are visiting a person
who is dying (that is in their last days of life) or they are providing comfort or support to a
person following the death of a relative or friend.
Those performing spiritual rituals for a person we support would therefore also not need to
show proof of vaccination status.
Funeral directors and their colleagues will have to show proof of vaccination or exemption
when entering the care home.

9.11 Under 18s
A person under the age of 18 does not have to provide evidence of vaccination or exemption
before entering a care home. Frontline health and care colleagues aged 16 and over are
eligible for a vaccine and should make sure they get a full course of a Medicines and
Healthcare Products Regulatory Agency (MHRA) approved COVID-19 vaccine before they turn
18. All 17 year olds will be able to book a vaccine up to 3 months before their 18th birthday.

Visiting professionals who are under 18 will be able to enter the care home without showing
proof of vaccination status, but may need to demonstrate proof that they are under 18. As
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soon as they turn 18, they will not be able to enter the residence until they have had a full
course of an MHRA approved COVID-19 vaccine.

9.5 Required evidence
In order to enter a care home, individuals must be able to demonstrate that they have
received a complete course of their COVID-19 vaccination, unless exemptions apply. A
complete course may refer to one or two doses of the vaccine, depending on the type of
vaccine. It does not cover booster doses. Extending the policy to cover booster doses would
require amending the regulations and be subject to parliamentary approval.
The registered person (or those acting on behalf of the registered person) at the care home
needs to satisfy themselves of the identity of the person entering the care home and their
proof of vaccination.

9.6 If the member of staff lives in England
Individuals that have been vaccinated by the NHS in England may demonstrate their
vaccination status using the NHS COVID Pass service via the following 3 routes:
•

the NHS App

•

the NHS website – NHS.uk

•

the NHS COVID Pass letter

An individual’s NHS appointment card cannot be used as proof of vaccination status.

10. Looking after your health and wellbeing:

10.1 Looking after your mental health, having good mental health helps us relax more,
achieve more and enjoy our lives more. We have expert advice and practical tips to help you
look after your mental health and wellbeing.

And remember, mind and body go hand in hand – visit Better Health for lots of free tools and
support to help you kick start your physical health too. For more information or help with
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regards to the information listed above please visit: https://www.nhs.uk/every-mindmatters/

10.2 Pregnancy advice
These Q&A’s were updated on 19th February 2021
https://www.rcog.org.uk/globalassets/documents/guidelines/2021-02-19-coronaviruscovid-19-infection-in-pregnancy-v13.pdf published by the Royal College of Obstetricians and
Gynaecologists, Royal College of Midwives and Royal College of Paediatrics and Child Health,
with input from the Royal College of Anaesthetists, the Obstetric Anaesthetists’ Association,
Public Health England and Public Health Scotland.

10.3 Clinically vulnerable people:
As restrictions have been eased clinically extremely vulnerable people, are encouraged to
follow the same guidance as everyone else. It is important that everyone adheres to this
guidance.
However, as someone who is at a higher risk of becoming seriously ill if you were to catch
COVID-19, you may wish to think particularly carefully about additional precautions you might
wish to continue to take. Individuals may choose to limit the close contact they have with
those they do not usually meet with in order to reduce the risk of catching or spreading
COVID-19, particularly if they are clinically extremely vulnerable and if COVID-19 disease
levels in the general community are high. It is important to respect and be considerate of
those who may wish to take a more cautious approach as restrictions are lifted.
We understand people may have concerns and wish to know how you can continue to take
precautions to keep yourself safe. There are things that you can continue to do to lower your
risk of infection and prevent the spread of COVID-19.

11. Travel (Covid -19)
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11.1 Check what you need to do before you travel and when you return to England. Stay upto-date Countries and territories can be moved between lists if conditions change.
For list of countries please visit https://www.gov.uk/guidance/red-amber-and-green-listrules-for-entering-england

11.2 The Company will not authorise the booking of annual leave where the intended travel
will require the individual to isolate on return to the UK. (Red listed countries)

11.3 Holiday bookings that take into account the use of additional annual leave in the event
of isolation being required on return is at the digression of the registered manager providing
this does not have any impact on the safe running of the service and is planned appropriately
and effectively.

12. Discharges from Hospital to Service/Nursing Care Homes
The company has developed and admissions procedure for Covid -19 and will be completed
for each referral alongside the compatibility assessment, this identifies weather an individual
is able to be tested, will self-isolate or is already self-isolating, if the current or receiving
placement had any Covid -19 symptoms, possible or confirmed cases and if anyone is
identified as being in the shielding category. This allows for the commissioning team, and
placing authority to agree an outcome with regards to the placement.
COVID-19 positive people should not be admitted into a one of our services
12.1 Admission of People with a negative COVID-19 test from hospital or care facilities
People being discharged from hospital who have previously tested negative for COVID-19,
with a PCR test, should be tested again 48 hours before discharge. The result of this repeat
test should be sent to the manager of the service they are being discharged to before
admission.
When People are admitted from other care facilities, care home providers should find out
whether the person has had a COVID-19 test during the 48 hours before admission and what
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the result is. If the person has not been tested during this time, care home providers should
decide when to test them, using a PCR test and following the care home testing guidance.
Managers must receive the COVID-19 test results of anyone admitted to a service from
hospital, or another social care facility.
12.4 Admission of People we support who have tested positive for COVID-19 in the past 90
days and have completed a 14-day isolation period
Anyone who has had a COVID-19 positive PCR test in the past 90 days is not advised to be
tested again before being discharged from hospital if they:
•

have a normal immune response

•

have completed their 14-day isolation period following the positive test result

They can be discharged into a care home without going to a designated setting first if they:
•

meet the clinical improvement criteria included in the stepdown guidance

•

have no new symptoms

•

are considered by a clinician not to be an infection risk

A person can test positive for COVID-19 for up to 90 days after first being infected, even
though they might have recovered and might not be infectious to others anymore. This is
because PCR tests can sometimes still detect remnants of COVID-19 (SARS-Co-V-2 RNA) in a
person’s system.
If a person develops new COVID-19 symptoms prior to discharge, a clinical assessment should
be made to determine subsequent onward movement. Again, please refer to the stepdown
guidance for more information.
If a person tested positive for COVID-19 more than 90 days ago, they should be tested again
48 hours prior to discharge. The result of this repeat test should be sent to the care home.
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For further guidance on discharge, please refer to the hospital discharge service guidance.
12.5 Admission of new People we support from the community
People we support can be admitted to a care home from the community without needing to
complete a 14-day self-isolation period, if they satisfy the below requirements:
•

the person admitted is fully vaccinated, plus 3 weeks, wherever possible

•

local guidance from the Director of Public Health about community transmission of
variants of concern is followed

•

the person admitted has no known contact with a COVID-positive person

•

the care home has taken into account the circumstances at the person’s home, prior
to admission

•

the person is subject to an enhanced testing regime consisting of a PCR test before
admission (within 72 hours), a PCR test on the day of admission (day 0) and a further
PCR test 7 days following admission (day 7). Additionally, we recommend daily rapid
lateral flow testing until the day 7 PCR result has been received

Compliance with these requirements must be documented before admission to the service.
The Registered Manager should also reassure themselves that the individual has not been in
close contact with someone with COVID-19 symptoms during the previous 14 days, nor have
they been required to self-isolate by NHS Test and Trace. If a close contact has occurred,
admission may be delayed until after the end of the relevant period of self-isolation.
If urgent admission is required follow the isolation guidance. The Registered Manager should
also find out:
•

whether the People is well enough to be admitted

•

whether they have had a PCR test and if so, when and what the result was
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•

what care and support the individual is receiving

If the individual has taken a test within 72 hours of planned admission into the service the
Registered Manager must share the result with the person responsible for infection control.
If a test has not been taken or was taken more than 72 hours before planned admission, the
individual should be tested. The Registered Manager is responsible for deciding how to test
the individual.
The Registered Manager should work with the named clinical lead assigned to the care home
to access a test kit and ensure the individual can appropriately self-isolate. The Registered
Manager could utilise testing capacity from the NHS Test and Trace (National Testing
Programme (pillar 2)), local testing capacity or an alternative as they see fit. If the care home
manager feels local pillar 1 testing capacity is most appropriate, they should contact their
local director of public health and organise testing using available capacity.
If the test result is positive, the care home manager should inform the individual’s GP and
then follow the same standard procedures for the admission of People we support with
COVID-19. This means:
•

that the People must undergo a 14-day period of isolation within their own room

•

informing the local HPT

•

closely monitoring the People’s symptoms

12.6 Urgent admissions from the community
For urgent admissions (regardless of symptoms) the individual should be tested upon arrival
and care home managers should follow the isolation guidance.
13. Visiting
This guidance applies to residential care homes and care home People we support of all ages.
There is separate guidance for supported living and extra care settings.
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13.1 Named visitors:
•

Each Person we support can have named visitors with arrangements to be agreed with
the care home.

•

These visitors should be tested using rapid lateral flow tests on the day of every visit
and produce a negative COVID test prior to their visit.

•

Testing is one way of reducing the risk of visiting a care home, but it does not mean
there is no longer any risk. The visitor should also wear appropriate PPE and follow all
other infection prevention and control measures.

•

Visitors are advised to keep physical contact to a minimum. Physical contact like
handholding is acceptable if hand washing protocols are followed. Close personal
contact such as hugging presents higher risks but will be safer if it is between people
who are double vaccinated, without face-to-face contact, and there is brief contact
only.

•

Vaccination is one of our best defences to combat infection. It significantly reduces
the transmission of infection, particularly after 2 doses. It is strongly recommended
that the People we support and visitors receive 2 doses of the vaccine before
conducting visits.

13.2 Conduct of the visit
•

It is recommended that the care home has a simple booking or appointments system
to enable visits. Ad hoc or unannounced visits may not be possible.

•

Visits should take place in a designated and well-ventilated room, which are only used
by one Person and their visitors at a time and are subject to regular enhanced cleaning
and ventilation between visits.

•

Any areas used by visitors should be decontaminated several times throughout the
day and providers should avoid clutter to aid cleaning.

•

Visitors should wear appropriate PPE as laid out in the guidance on how to work safely
in care homes in England. This guidance sets out the appropriate levels of PPE for a
range of scenarios.
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•

Visitors should limit contact with People we support and colleagues, and maintain as
much distance as possible.

•

Testing arrangements for the named visitors should be implemented before entry,
testing onsite at the care home is preferable for assurance purposes.

Further information detailing the practicalities of administering tests and reporting results,
including simple guides for visitors, can be found in the guidance on rapid lateral flow testing
in adult social care settings. Each pack of tests will also come with instructions.
Care homes are not able to distribute packs of 25 tests to visitors to use for self-test, in line
with MHRA rules.
Visitors who have recently tested positive for COVID-19 from a PCR test should not routinely
be retested within 90 days unless they develop new symptoms or unless specific infection
detection and response plans are in place for individuals or in the local area already. This
means that some visitors will not need to be tested regularly because they will still fall into
this 90-day window. These visitors should use the result of their positive PCR result to show
that they are currently exempt from testing until the 90-day period is over following their
period of self-isolation. Once the 90-day period is over, visitors should then continue to be
tested. They should still continue to follow all other relevant IPC measures throughout these
90 days, including social distancing, maintaining good hand hygiene and wearing PPE.
13.3 Outdoor visiting and ‘screened’ visits
Visits should happen in the open air wherever possible (this might include under a cover such
as an awning, gazebo or open-sided marquee). Temporary outdoor structures can be used,
sometimes referred to as ‘visiting pods’, which are enclosed to some degree but are still
outside the main building of the home. Where this is not possible, a dedicated room such as
a conservatory (this means, wherever possible, a room that can be entered directly from
outside) can be used. In both these cases, providers must ensure that:

•

the visiting space is used by only one resident (accompanied if appropriate by an
essential care giver) and visiting party at a time, and is subject to regular enhanced
cleaning between each visit

•

the visitor enters the space from outside wherever possible
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•

there is a substantial screen between the resident and visitor, designed to reduce the
risk of viral transmission

•

there is good ventilation (for example, including keeping doors and windows open
where safe to do so and using ventilation systems at high rates but only where these
circulate fresh air)

•

consider the use of speakers, or assisted hearing devices (both personal and
environmental) where these will aid communication. This will also avoid the need to
raise voices and therefore increase transmission risk

•

if the resident has an essential care giver, they could sit with the resident while
another visitor was on the other side of the screen or window. For some residents,
this may help them to recognise and chat with their visitors – improving the visiting
experience for everyone

•

appropriate PPE should be used throughout the visit, and around the care home
building and grounds

•

visitors should limit contact with residents and staff, and maintain as much distance
as possible during the visit, and around the care home building and grounds

•

high quality IPC practice should be maintained throughout the visit and through the
wider care home environment

13.4 Exceptional circumstances such as end of life

Visits in exceptional circumstances such as end of life should always be supported and
enabled. Families and residents should be supported to plan end of life visiting carefully, with
the assumption that visiting will be enabled to happen not just towards the very end of life,
and that discussions with the family take place in good time.

Visits of this nature should be tested using rapid lateral flow tests. For information on how to
test, please see the guidance on rapid lateral flow testing in adult social care settings.

Date of review: 31.08.21

Due review: Jan 2022
Version 19

Poicy Owner: Managing Director

26

14. Visits out of care homes
This guidance applies to residential care homes, and care home People we support of all ages.
There is separate guidance for supported living and extra care settings.
There are certain types of activity where the risks are inherently higher and will mean that
the People should self-isolate on their return (to the care home). This is to ensure that, in the
event they have unknowingly become infected while out of the home, they minimise the
chances of passing that infection on to other People we support and colleagues. These
activities are:
•

overnight stays in hospital

•

visits assessed to be high-risk following an individual risk assessment

This remains under review, and it is our ambition that guidance on the need for self-isolation
following overnight stays in hospital will be amended as soon as the data and evidence show
it is safe.
All other visits out of the care home that are not assessed as high risk should be supported
without the need to isolate on return to the care home, subject to an individual risk
assessment (see section on individual risk assessments below). Where applicable, attention
should also be given to any additional local guidance provided by the local director of public
health (DPH) and director of adult social services (DASS).
All precautions relating to COVID-19 (including social distancing and those set out below)
should be followed while out of the care home. Where People we support are visiting a
location with an existing testing regime – for example a workplace, day care centre or
education setting – they should participate in the relevant testing regime for that organisation
where possible.
Separate guidance is available on planning visits that People we support may need to make
to a hospital or other healthcare setting.
Care homes should always support visits out in exceptional circumstances, such as to visit a
friend or relative at the end of their life.
14.2 Supporting visiting/ Risk assessment
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No visit out of a care home during a pandemic is without risk, but there are steps we can take
to reduce those risks. Care homes should discuss and agree arrangements with People we
support, People we support’ named visitors, or their essential care provider in advance.
Decisions about an individual People’s visits out of a care home should be taken with the
People’s assessed needs and circumstances considered. The care home should balance the
benefits of visits out of the care home against a consideration of the risks to others in the
home, where necessary.
It is important that the People and their family are involved in discussions throughout this
process. If undertaking a visit out is not possible because of the risk to the individual and other
People we support and colleagues, care providers should communicate the reasons for this
decision clearly to the People and their family.
Individual risk assessments should take into account:
•

the vaccination status of People we support, visitors and colleagues, including the
extent of 2nd vaccinations

•

any testing of those accompanying the People or who they intend to meet on their
visit out

•

levels of infection in the community

•

variants of concern in the community

•

where the People is going on a visit and what activities they will take part in while on
the visit

•

the mode of transport that People we support intend to use

Where a care home is situated in a local community with high, or rapidly rising, levels of
infection, and/or where there is evidence of variants of concern or variants under
investigation, care home managers should seek additional local advice from their local
authority DPH.
Regard should also be given to the ethical framework for adult social care, and the wellbeing
duty in section 1 of the Care Act 2014, and all decisions should be taken in light of general
Date of review: 31.08.21

Due review: Jan 2022
Version 19

Poicy Owner: Managing Director

28

legal obligations, such as those under the Equality Act 2010 and Human Rights Act 1998, as
applicable.
Social workers can help providers to meet these duties by providing advice in individual cases,
should that be required.
Providers must consider the rights of People we support who may lack the relevant mental
capacity needed to make a decision about visits out of care homes. These people are
protected by the empowering framework of the Mental Capacity Act (MCA) 2005 and its
safeguards. The government has published advice on the MCA and application of Deprivation
of Liberty Safeguards (DoLS) during the pandemic.
14.3 Other steps to mitigate the risks around a visit out
To support safe visits out of care homes and to minimise the risk of transmission of infection
to care home People we support and other people they live with in the care home, the
following measures are advised and should be considered for all visits out of care homes:
•

•

People we support may be (but are not required to be) accompanied by:
•

a member of care home colleagues

•

one or more of their named visitors, and/or

•

their essential care giver (where applicable)

People we support may meet other people but should maintain social distance from
anyone who is not one of their named visitors, essential care providers, or care
colleagues and, wherever possible, should avoid close physical contact with those who
are supporting their visit to minimise the risk of infection

•

where visits out are accompanied by a named visitor, the visitor should follow the
relevant testing regime as referenced in the guidance on care home visiting and
receive negative test results in the same way as if they were visiting in. Testing
arrangements are outlined in more detail in the guidance on care home visiting

•

where possible, anyone else who the People meets as part of an indoor visit should
undertake a lateral flow device test and receive a negative result on the day of the
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visit. This can be confirmed by the named visitor. All tests should be reported to the
unique organisation number (UON) of the care home
•

People we support should avoid crowded places

•

People we support should avoid using public transport where possible, especially at
peak times; travelling in a family car or private taxi is an acceptable alternative.

Where People we support are visiting a location with an existing testing regime, for example
a workplace, day care centre or education setting, they should participate in the relevant
testing regime for that organisation where possible.
Others involved in the visit should take steps leading up to the visit to minimise the risk to the
care home People and others in the care home, recognising that introducing COVID-19 to a
care home puts all those who live and work there at risk. This includes receiving a negative
test and following good infection control practice including social distancing, hand hygiene,
wearing face coverings and avoiding crowded places.
If the People is being accompanied by a member of care home colleagues, a risk assessment
should be carried out. This should assess the COVID-19 transmission risk to the care worker
arising from any activities during the visit to ensure that the necessary precautions are in
place. This may, for example, include if the care worker is likely to undertake direct personal
care, as per the ‘How to work safely in care homes’ guidance, and therefore whether the care
worker requires PPE (above the requirements for individuals in a public place). If necessary,
the colleagues member should take the required additional PPE, as well as the means to safely
store or dispose of it, along with a spare, replacement face covering with them when they
leave the care home.
Vaccination is one of our best defences to combat infection risk. It significantly reduces the
transmission of the virus, particularly following 2 doses.
It is strongly recommended that all visitors and People we support take the opportunity to be
vaccinated before conducting visits.

14.4 Contact through other methods
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We will also continue to support contact via different ways through skype, iPhone/iPad face
time, WhatsApp video calling, Facebook messenger calling, voice recording messages etc.
There are creative ways you can use the apps with things such as playing games by setting up
a board game like scrabble or monopoly, or having a cup of tea whilst video calling 2 or 3
people, having dinner together via skype, virtual pub quiz etc.
See also the guidance for supported living settings.

15. Personal protective equipment (PPE) and infection control procedures
Due to the nature of the settings and vulnerability of the population, PPE and other infection
prevention and control (IPC) measures should continue to be practised in all services.
All colleagues must refer to and work in line with ‘the how to work safely in care home
guidance’ in regards to PPE.
Effective and appropriate use of PPE is only part of the actions to take in reducing the
transmission of COVID-19. The prevention and control of COVID-19 requires the inclusion of
other measures including enhanced cleaning, ventilation, social distancing and hand hygiene.

15.1 Determining the PPE to use
All employees need to take precautions to protect their own health and to prevent passing
on infection to people you care for and work with. You should work with your employer to
risk assess the use of PPE regardless of whether the person you are caring for has any COVID19 or other respiratory symptoms. This will also need to be based on the personal needs and
assessment of the People. The type of PPE required will depend on the tasks you are carrying
out.
Risk assessment involves assessing the likelihood of encountering a person with COVID-19,
considering the ways that infection might be passed on and how to prevent this, including
through use of PPE.

To help you with the risk assessment, this guidance covers what PPE to wear in 3 main
scenarios:
•

providing direct personal care
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•

other contact within 2 metres of anyone else

•

carrying out domestic duties or other activities

The recommended items of PPE are described for each of these scenarios. There are also
sections on putting on and removing PPE, handling waste (including PPE), cleaning eye
protection between uses and aerosol generating procedures (AGP).

You should discuss situations where you are concerned about your own safety with your
manager. If, after raising a concern, you believe you are being asked to work in a way that is
not safe, you should seek support, including from your union if you are a member, and
consider whether making a disclosure to the Care Quality Commission (CQC) is appropriate.
There is further guidance available on raising a concern with the CQC. Health and Safety
Executive (HSE) regulates worker safety so if you have concerns regarding your own safety,
you should contact HSE here – Contact HSE - Reporting a health and safety issue.

Where you may have difficulty wearing masks as advised by this guidance, this should be
discussed confidentially between you, your employer and an occupational health
representative (which may be your GP). If a mutually agreeable position cannot be reached
to comply with the guidance, employees can refer to the Advisory, Conciliation and
Arbitration Service (ACAS) for resolution, who can be contacted through their website.
See

also making

your

workplace

COVID-secure

during

the

coronavirus

pandemic and PPE guidance from HSE.
There may be circumstances where following this guidance presents challenges in caring for
the People, for example, where lip-reading or facial recognition is especially important for
care. This should be discussed with your manager.

15.2 People we support who are clinically extremely vulnerable
The same PPE recommendations apply regardless of whether the People is clinically
extremely vulnerable or not.
See guidance on shielding and protecting people defined on medical grounds as extremely
vulnerable.
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15.3 People we support with learning disabilities, mental health problems, autism and
dementia
There may be challenges in following PPE recommendations when providing care particularly
for people with learning disabilities, mental health problems, autism and dementia. For
example, face masks may cause distress which can result in behaviour that may cause harm
to the People or others.
A comprehensive risk assessment should be undertaken for each People identifying the
specific risks for them and the carer to develop appropriate strategies to safely manage those
risks. It is important that in doing this you do not alter the recommended PPE items in any
way as this could reduce their effectiveness in protecting colleagues or the people you are
providing care for. It is important to seek advice and support from your management team at
an early stage if the measures show signs of causing distress for individual People we support.

See guidance for care colleagues supporting adults with learning disabilities and autistic
adults for more information.

15.4 People we support who have been vaccinated
The COVID-19 vaccination programme has been rolled out across the country with the most
high-risk groups being prioritised first. This includes care home People we support and care
colleagues. The aim of the programme is to protect those who are at most risk from serious
illness or death from COVID-19. Everyone will be offered a second dose 8 weeks to 12 weeks
after their first. The second dose completes the course and is important for longer term
protection. It takes a few weeks to build up some protection from the first dose of vaccine.
Until we are confident that the virus is under control, it is vital that you continue to adopt
practices that limit infections. This includes the continued use of PPE.

15.5 Providing direct personal care to a People
Table 1: PPE recommendations when within 2 metres of a People and carrying out direct
personal care (for example, physical care) to someone who is COVID-19 positive or who is
isolating
Disposable gloves (vinyl, latex or nitrile)
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Disposable plastic apron

Yes

Single use fluid-repellent surgical mask (Type IIR)

Yes

Eye protection (single use or decontaminate as per manufacturer’s instructions)

Yes

Table 2: PPE recommendations when within 2 metres of a People and carrying out direct
personal care (for example, physical care) where there is a risk of contact with respiratory
symptoms or body fluids (for example coughing, sneezing, spitting). This is usually within
the People’s own room
Disposable gloves (vinyl, latex or nitrile)

Yes

Disposable plastic apron

Yes

Single use fluid-repellent surgical mask (Type IIR)

Yes

Eye protection (single use or decontaminate as per manufacturer’s instructions)

Yes

Table 3: PPE recommendations when within 2 metres of a People who has no symptoms
and a negative test for COVID-19, and carrying out direct personal care (for example, giving
physical care). This is usually within the People’s own room
Disposable gloves (vinyl, latex or nitrile)

Yes

Disposable plastic apron

Yes

Type IIR surgical mask (can be left on when task is completed unless it has become Yes
contaminated)
Eye protection

No

These recommendations apply:

Date of review: 31.08.21

Due review: Jan 2022
Version 19

Poicy Owner: Managing Director

34
•

to direct personal care (for example, giving physical care, assistance using the toilet or
commode, changing dressings) and when unintended personal contact with People
we support is likely (for example, when caring for People we support with challenging
behaviour)

•

to all colleagues involved in delivering personal care including essential care givers or
visitors if they are carrying out personal care (for example, giving physical care) within
2 metres usually within the People’s own room

Eye protection is needed when one or more of the following occurs:
•

when you have risk assessed that there is a risk of splashing of body fluids or
contamination to the eyes. This includes when someone coughs, sneezes, spits near
your eyes

•

the People has had a positive COVID-19 test within 14 days or is isolating as they may
have been a contact of someone with COVID-19

•

the People has new respiratory symptoms (for example coughing, sneezing)

Extra precautions need to be taken when undertaking aerosol generating procedures (AGPs).
Please see the section on AGPs about the PPE you would need to use.

15.6 Disposable gloves
Disposable gloves are single use. When worn correctly, single-use gloves protect you from
contact with the People’s body fluids and secretions.
Dispose of gloves immediately after completion of a procedure or task and after each person
being cared for, and then wash and dry your hands. If handwashing facilities are not available,
hands can be cleaned using hand sanitiser prior to putting on another pair of gloves if
required. Take care not to touch your face, mouth or eyes when you are wearing gloves.

The type of glove used should be based on a risk assessment of the task being carried out.
There are a number of different types of gloves: vinyl, nitrile and natural rubber latex.
Employers should consider carefully the risks when selecting gloves for use in the health and
social care sector. HSE has provided specific guidance on selecting latex gloves and
recommends following HSE’s glove selection guidance when considering glove use in the
workplace (latex or otherwise).
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Vinyl gloves provide sufficient protection for most duties in the care environment, providing
the gloves fit. If there is a risk of gloves tearing, or the task requires a high level of dexterity,
or an extended period of wear, then an alternative better fitting glove (for example, nitrile)
should be considered.
If a change of gloves is required during a task because the glove is torn or punctured, wash
and dry your hands after removal of the original gloves. Hands should be thoroughly dried to
make the donning of new gloves easier, reducing the risk of gloves tearing before donning a
clean pair.
Employers need to consider the type of different gloves available for the duties you are doing.
This includes the gloves required in relation to cleaning products. You should follow the
manufacturers’ instructions.

15.7 Disposable plastic aprons
Disposable plastic aprons are for single use only. Wear disposable plastic aprons when
providing direct personal care to a People and when exposure to body fluids is likely. Dispose
of the apron immediately after providing care for each People and after completion of a
procedure or task. Hands should be washed and dried thoroughly immediately after removal.

15.8 Fluid-repellent (Type IIR) surgical mask
Fluid-repellent surgical masks are Type IIR surgical masks that protect the wearer by providing
a fluid repellent barrier between the wearer and the environment. Therefore, they provide
additional protection to you from respiratory droplets produced by People we support (for
example, when they cough or sneeze) and protect People we support by minimising the risk
of you infecting them via secretions or droplets from your mouth, nose and lungs.

After providing direct personal care for to a People with respiratory symptoms (for example
coughing, sneezing) or who has had a positive COVID-19 test in the last 14 days, you should
remove and dispose of the mask and apply a new Type IIR surgical mask before providing care
for the next People or carrying out another duty.
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You should not touch your face mask unless to put it on or remove it. If you touch the front
of the mask by mistake while you are carrying out a task, you should wash or sanitise your
hands immediately. Make sure the mask fits as snugly to the face as possible. Consider trying
a different mask if the fit is poor.

If you have provided direct personal care to a People who has tested negative for COVID-19
and does not have respiratory symptoms (for example, coughing, sneezing), and assuming
your mask is not damp, soiled or worn for more than 4 hours, you can wear it for the next
People contact. However, you will need a clean change of apron and gloves for any care or
task where PPE is required.

15.9 Eye protection
It is recommended to use eye protection when:
•

providing care within 2 metres to a People who has tested positive for COVID-19 and
is within the 14-day isolation period

•

or who has been required to isolate as a contact of COVID-19

•

or has respiratory symptoms and is coughing, sneezing or tends to spit

In this situation, there is risk of droplets or secretions from the People’s mouth, nose, lungs
or from body fluids reaching the care worker’s eyes.

Eye protection can either be a face-shield (visor) or goggles. It may be designed for single use
or designed to be used more than once if decontaminated correctly between uses. Eye
protection such as visors provide a barrier to protect your eyes from respiratory droplets (for
example, produced by a People with respiratory symptoms), and from splashing of secretions
(for example, of body fluids or respiratory secretions). Eye protection should cover the eyes
completely. It should be used in conjunction with a Type IIR mask. Eye protection should not
be worn instead of a mask.
Use of eye protection should be discussed with your manager and you should have access to
eye protection while you are working. Personal prescription glasses are not a substitute for
eye protection, you will need to wear a visor or goggles as well.
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If you are provided with goggles or a visor that is reusable, you should be given instructions
on how to clean, disinfect and store them in accordance with the manufacturer’s instructions
or local infection control policy. Please see section on using PPE: cleaning eye protection
between uses.

If eye protection is labelled as single-use, it should be used for a single task (that is, a single
episode of an individual People’s personal care) and should then be disposed of after removal.
Please see section on using PPE: what to do with waste including PPE.

15.10 Other contact within 2 metres of anyone else
Table 4: Recommendations when within 2 metres of an individual but not carrying out
direct personal care*
Type I or II surgical mask or Type IIR

Yes

Disposable gloves (vinyl, latex or nitrile)

No

Disposable plastic apron

No

Eye protection (unless there is a risk of contact with body fluids, risk of contact from No
People we support who may be coughing, sneezing or spitting or a risk of splashing from
cleaning products)
*For example, working in communal areas such as the lounge, undertaking a group activity,
doing the tea round, delivering linen to client rooms, attending colleagues handovers.
These recommendations apply:
•

to all colleagues members who may be within 2 metres of People we support, visitors
or other colleagues

Eye protection is needed when you have risk assessed that there is a risk of splashing of body
fluids (including respiratory secretions) from:
•

People we support who may be coughing, spitting or sneezing into your eyes

•

People we support who have had a positive COVID-19 test in the last 14 days
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•

People we support who have been required to isolate as a contact of COVID-19 but
will not cooperate with isolation requirement

If you have risk assessed that there is a risk of splashing of bodily fluids onto your mask, then
a Type IIR face mask should be worn.

15.11 Type I or II mask
If you are likely to have contact within 2 metres of anyone else (People we support, visitors
or other colleagues), you should wear a Type I or II mask.

Type I or II masks help reduce spread of COVID-19 by preventing you from passing on the virus
to other people (for example, through respiratory droplets or via your hands after touching
your mouth or nose and then touching surfaces). The face mask can be worn for the duration
of that activity. This is referred to as sessional use.

If Type IIR face masks are more readily available and there are no supply issues for their use
as PPE, then they can also be used for the purposes of source control as an alternative to Type
I or II masks.
Type IIR masks may also be worn if the wearer is wearing it for an extended period of time
while carrying out duties that do not include caring for People we support who are COVID-19
positive or with respiratory symptoms. If you have risk assessed that there is a risk of splashing
of bodily fluids onto your mask, then a Type IIR should be worn.

The face mask can be worn for a maximum of 4 hours and should be changed when damp,
soiled, contaminated or uncomfortable. If you need to eat or drink, you should remove your
mask, dispose of it and clean your hands. Once finished eating or drinking, put on a new mask.

15.12 Carrying out domestic duties or other activities
Table 5: Recommendations when more than 2 metres from a People undertaking domestic
duties or other activities and not delivering personal care (for example cleaning, laundry,
tidying)
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Disposable gloves (vinyl, latex or nitrile) (unless there is a risk of contact with body fluids No
or contaminated waste)
Disposable plastic apron (unless there is a risk of contact with body fluids or No
contamination of clothing)
Type I or II surgical mask or Type IIR (sessional use may apply)

Yes

Eye protection (unless you are carrying out domestic type duties within a People’s room No
where the People has had a positive COVID-19 test within 14 days and is isolating, or
has respiratory symptoms or is unable to maintain a safe distance)

These recommendations apply:
•

where no personal care is being undertaken (if direct personal care is being delivered,
please refer to Tables 1, 2 and 3 above)

•

whatever your role in care (these recommendations therefore apply to all colleagues)

If you are unable to maintain 2 metres distance from anyone in the care home who has
respiratory symptoms or has had a positive COVID-19 test within the past 14 days, follow the
recommendations in the section above on ‘Providing direct personal care to a People’.
If you are undertaking cleaning duties, then you should use usual household products, such
as detergents and bleach, as these will be very effective at getting rid of the virus on surfaces.
The regularity of cleaning frequently touched surfaces should be increased.

15.13 Disposable gloves
Colleagues may wish to wear disposable gloves for routine cleaning, but for the purpose
of PPE, they are not needed unless there is a risk of contact with bodily fluids. If chemicals are
being used as part of a decontamination schedule, carry out a COSHH assessment and wear
the correct PPE.
If a change of gloves is required during a task because the glove is torn or punctured, then
wash your hands thoroughly making sure they are completely dry before putting on new
gloves.
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Providers need to consider the type of different gloves available for the duties you are doing.
This includes the gloves required in relation to cleaning products. The manufacturers’
instructions should be followed.

15.14 Disposable plastic apron
Disposable aprons are only required to protect your uniform from splashes from chemicals,
disinfectants or blood and body fluids or if the area you are working in has a People who is
within 14 days of a positive COVID-19 test or is in isolation.

Type I or II surgical mask
Type I or II surgical masks are recommended when carrying out domestic duties as these
provide source control (for example, protect others from you).
A Type I or II mask can be worn sessionally while undertaking domestic duties. The maximum
period of time for wearing a Type I or II mask is 4 hours.
You should remove and dispose of the mask if it becomes damaged, visibly soiled,
contaminated, damp, or uncomfortable to wear. Do not touch your face mask unless it is to
put it on or remove it.
Type I or II masks are sufficient for domestic duties. However, if the care home already has a
supply of fluid-repellent (Type IIR) surgical mask, these are acceptable to use for this purpose.

15.15 Eye protection
You need to risk assess the need for eye protection when carrying out domestic duties.
Eye protection is not required for infection prevention reasons unless you are carrying out
domestic duties in a room where there is a People who is COVID-19 positive or has respiratory
symptoms or is unable to maintain a safe distance.
Ensure the eye protection is used in line with the manufacturers’ guidance according to
whether it is a disposable item of PPE or is a reusable item. Eye protection may be indicated
if there is a risk of splash hazard from the cleaning products.

15.16 Putting on and removing PPE
You need to follow a safe procedure when putting on and taking off your PPE. Where you put
on and remove your PPE will depend on the risk. It is better to put on all of your PPE before
Date of review: 31.08.21

Due review: Jan 2022
Version 19

Poicy Owner: Managing Director

41

entering the room of a People who has had a positive COVID-19 test in the last 14 days or
who has been required to isolate or who has respiratory symptoms.
The place where you remove your PPE, and the order in which you remove it, is critical to
protect yourself. On completion of a task for a People who has had a positive COVID-19 test
in the last 14 days or who has been required to isolate or who has respiratory symptoms, only
the gloves and apron should be removed within the room. The mask and eye protection
should be removed at a designated location after leaving the room. For other People we
support, you should remove your PPE at least 2 metres away from the person for whom you
have been delivering personal care. For more information, see the video on putting on and
removing PPE. Your manager will need to decide the best place to do this depending on the
care needs of the People and the built environment.
PPE should be worn until the end of the care episode and removed at an identified place
where aprons and gloves can be safely doffed and disposed of and hands can be
decontaminated. This will be dependent on the environment and layout of the care home (for
example sluice or People bathroom). If you are unsure seek your manager’s advice. If a People
is in isolation for infection reasons, local procedures for removal and disposal of used gloves
and aprons should be followed.

15.17 What do to with waste including PPE
Waste generated from people with symptoms of (or who have tested positive for) COVID-19,
and are still in isolation, needs to be managed carefully.
For care homes that have an offensive (tiger stripe) waste stream, PPE and waste from
personal care (for example soiled wipes and continence products) should be placed in a tiger
striped (offensive) waste bag and be disposed of as healthcare waste (for example, an
external lockable yellow wheelie bin) for collection by a hygiene waste collection company.
However, this waste will need to be stored within the wheelie bin for 72 hours before it can
be collected. It is worth talking to your waste collection company on how to arrange this.
Some nursing or care homes may have the orange clinical or infectious waste stream. If so,
this waste can be placed directly into specialist waste bins provided by your waste
management company as normal. Storing for 72 hours is not required.
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For care homes that don’t have an offensive (tiger stripe) or orange clinical or infectious waste
stream, waste from People we support with symptoms of (or who have tested positive for)
COVID-19, waste from cleaning of areas where they have been (including disposable cloths
and used tissues), and PPE waste from their care should be managed as follows:

•

put in a plastic rubbish bag and tie when three-quarters full

•

place the plastic bag in a second rubbish bag (for example, a black domestic bin liner)
and tie

•

put these bags in a suitable and secure place and mark for disposal 72 hours later

Waste should be stored safely and securely, for at least 72 hours, keeping it away from
vulnerable individuals to whom it may cause harm. These include children and individuals
who may be particularly at risk from trip hazards or suffer from confusion. It is not safe or
hygienic to leave waste bags in communal areas such as communal bathrooms, toilets,
corridors, stairwells or living areas. Ideally, a locked outdoor space would be best.
After the 72 hours, the waste can be put into the normal domestic waste.
Do not put any items of PPE (or face coverings of any kind) in the recycling bin.

15.18 Cleaning eye protection between uses
Cleaning and disinfecting should be done in accordance with the manufacturer’s instructions
so that it does not cause the product to deteriorate and compromise its safety.
If your eye protection is reusable, you should check and follow the manufacturer’s
instructions or local infection control policy on how to clean and disinfect between uses.
As a minimum, between uses you should clean with a neutral detergent wipe, allow to dry,
disinfect with a 70% alcohol wipe and leave to dry; or use a single step detergent and
disinfectant wipe, allowing the item to dry afterwards. You should store individually in a clean
bag or lidded box to avoid possible contamination after cleaning and disinfection is complete.
Do not put eye protection on until it is completely dry. Cleaning of reusable PPE items that
have been provided to you is your responsibility. Do not smoke and avoid contact with flames
while wearing eye protection.
If your eye protection is single use, it should be disposed of after use.
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16. Business support centres - General Guidance

It is important that you also follow the specific guidance below within office environments in
order to keep everyone safe from Covid-19.

1. Signage
Signage has been strategically positioned throughout the building to remind us all how to
operate and circulate safely.

2. LFT testing
Visitors will be required to conduct a lateral flow test on arrival and wait in their car or
reception area until a negative result is returned. If a test is conducted prior to arriving at the
BSC then evidence of test results should be evidenced.

3. On arrival
On arrival please use the hand sanitiser provided. You will be asked to either scan using the
QR code provided or via the signing in book.

4. Social Distancing
Social distancing guidance still applies within the offices wherever possible. It is important
when walking around the building that you are constantly aware of other users. Markings
may be placed in corridors at 2m intervals to help everyone understand their proximity to
each other.

5. Allocated Desks – where applicable
It is important that you only sit at the desk you have been allocated, and that you do not allow
other people to use your personal equipment. Hand sanitiser and antibacterial wipes will be
available to clean equipment.
Please ensure that you wipe all the surfaces within 2m of your work station. Also wipe any
surfaces which might also be used by others, including printers, door and window handles,
light switches, water dispenser etc.
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6. Windows
Government advice is to not use air-conditioning, if practicable. To provide ventilation
windows should be kept open whenever possible.
NOTE: Please ensure that all windows are securely closed at the end of each working day.

7. Post
A “post office” has been created within the Reception area. Post will be sorted according to
department each day, and placed in a tray. Once ready for collection, Reception colleagues
will call each department in turn. Out-going post should be left in the same trays and will be
franked by Reception colleagues.

8. Deliveries
Please *do not* arrange for personal items (Amazon, etc.), to be delivered to the offices or
work places.

9. Kitchens
Only one person may access the kitchen at any time, Antibacterial wipes a spray can be
located in the kitchen and must be used immediately after use to clean any areas you have
touched.

10. Toilets
Both the Ladies and Gents toilets will be limited to one person at a time. Also, only one cubicle
will be accessible.
If visiting the Chesterfield BSC each colleague will have their own Velcro tab. This will be used
to stick to the outside of the toilet door to announce to other colleagues that the toilet is
occupied. When entering the toilet attach your Velcro tab to the door. This will inform other
users that the room is “occupied”. When leaving please remember to remove your Velcro
tab. Anti-bacterial wipes will be provided within the cubicle. Please wipe the toilet seat and
toilet flush button before and after use, and dispose of the used wipes in the bin (do not flush
them). Paper towels will be provided in the toilets. The use of paper towels is considered to
be a lower risk than electric hand dryers, so please make sure these are used and carefully
disposed of in the bins provided.
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11. General Personal Hygiene
Always carry tissues and use them to catch a cough or sneeze, then bin the tissue, wash hands,
or use a sanitiser gel.
Wash your hands more often than usual, for 20 seconds each time with soap and water or
hand sanitiser, especially when you:
•

get home or into work

•

blow your nose, sneeze or cough

•

eat or handle food.

Avoid touching your eyes, nose and mouth with unwashed hands
Avoid close contact with people who are unwell.

References:
Health and Safety at Work etc. Act 1974
Health Protection (Coronavirus, Restrictions) (Self-Isolation) (England) Regulations
2020/1045.
Health and Social Care Act 2008 (Regulated Activities) (Amendment) (Coronavirus)
Regulations 2021 (‘the Regulations’).
Related Guidance:
Section

4–6:

https://www.gov.uk/government/publications/covid-19-management-of-

exposed-healthcare-workers-and-patients-in-hospital-settings/covid-19-management-ofexposed-healthcare-workers-and-patients-in-hospital-settings
Section 7: https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested
Section 9: https://www.gov.uk/government/publications/vaccination-of-people-working-ordeployed-in-care-homes-operational-guidance/coronavirus-covid-19-vaccination-of-peopleworking-or-deployed-in-care-homes-operational-guidance
Section

10:

https://www.gov.uk/government/publications/guidance-on-shielding-and-

protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-andprotecting-extremely-vulnerable-persons-from-covid-19#local
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Section 12: https://www.gov.uk/government/publications/coronavirus-covid-19-admissionand-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-incare-homes#annex-k-moving-from-the-community-to-care-homes
Section

13:

https://www.gov.uk/government/publications/visiting-care-homes-during-

coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes
Section 14: https://www.gov.uk/government/publications/arrangements-for-visiting-out-ofthe-care-home/visits-out-of-care-homes
Section 15: https://www.gov.uk/government/publications/covid-19-how-to-work-safely-incare-homes/personal-protective-equipment-ppe-resource-for-care-workers-working-incare-homes-during-sustained-covid-19-transmission-in-england
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Appendix 1 Putting on PPE
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Appendix 2 taking off PPE
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Appendix 3 Alcohol hand rub hygiene technique

Alcohol hand-rub hand hygiene technique
for visibly clean hands

Rub hands for hand hygiene! Wash hands when visibly soiled.
Alcohol hand rubs are an effective and rapid means of hand decontamination and should only be
used on visibly clean hands.

Appendix 4 Hand washing technique
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Hand washing technique with soap and water
Wash hands when visibly soiled! Otherwise, use hand rub.
Hands should be washed before and after all care procedures, and handling food.
Also after dealing with used linen, waste and body fluids or contaminated equipment
and after removing gloves.

Appendix 5 – Individual routine Covid testing results
Colleagues
Name:
Date of review: 31.08.21

Service Name:
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Month:
Outcome:
If there are any
positive cases then all
colleagues should
undertake daily LFD
testing for 7 days

•
•
•
•
•

Negative

Void

Positive

Can continue to work.

If 1st LFT is void then retest. If 2nd LFT Void
Colleagues member will
need to conduct PCR test
and then self-isolate at
home immediately until
they receive their result.

Colleagues member will
need to conduct PCR test
and then self-isolate at
home immediately until
they receive their result.

One form per colleagues member, per month.
LFT testing to be completed and outcome documented twice weekly
PCR test to be completed and outcome documented once weekly
PCR Bar code to be placed on the reverse of this document.
annual leave dates/ 90 day exemption or reason for gaps in testing should be logged

Type of Test: i.e. LFT or
PCR

Manager Sign:

Date:

Time:

Outcome

Action required?

To be check for completion and signed off each month
Colleagues Sign:
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Policy Review Record
NOTE: the policy is to be discussed weekly and any changes to be recorded here.
if no changes are made no update will be made.
Change details
Author
Approval
First version
Update to section: 2.5.5 Considerations for family contact, visitors and non-essential
staff. Update Guidance on changes to coronavirus regulations from 1 June
Update to section Additional PPE considerations: Use of face masks within hospital
settings
Update to section: 2.5.5 Considerations for family contact, visitors and non-essential
staff. Updated guidance on single adult households forming a ‘support bubble’ with
one other household.
2.5.5 Considerations for family contact, visitors and non-essential staff England
Considerations visitors’ procedures
Appendix 4: Use of Personal Protective Equipment PPE. Updated tables for all setting
2.5.5 Changes to visits Wales.
2.5.5 Considerations for Colleagues: management of meetings, non-essential service
visits
2.5.5 Changes to visits. “Services should respond to local or nation guidance on how
visits should be facilitated and have preparations to facilitate the following categories
of visit…”
2.5.4 Employee responsibilities for prevention and mitigation measures. Included PHE
and PHW links to updated testing requirements
Enhanced guidance on the movement of staff.
2.5.9 Movement of Staff: Movement of staff across service locations for the delivery of
personal and nursing care must not take place unless in exceptional circumstances and
a risk assessment must be completed for this.
The policy has been updated to reflect guidance issued by NHS Wales in their Standard
Operating Procedure for “Running an END OF LIFE medicines reuse scheme in a care
home or hospice setting”.
This SOP has been added to this policy (see Appendix 6) , and will only apply during the
Covid-19 pandemic.
COVID-19 Vaccine: Employees understand the risks if they do/don’t have the vaccine
and that this is documented.
2.5.7 Guidance added re Outward visits
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13/08/21

Full policy review - Guidance updating in line with current changes regarding
vaccination mandate. Isolation periods no longer required for colleague who are
double vaccinated, merged with group policy to create overriding policy.
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