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1.0 Statement of purpose/objectives

This arrangement will assist in meeting Shropshire Council’s core value to care for staff. It will assist in the control of any biological hazards.

2.0 Scope

This arrangement applies to all Shropshire Council employees including part time, temporary staff and volunteers.

3.0 Assessment of exposure to biological hazards 

Shropshire Council has a duty under the Control of Substances Hazardous to Health Regulations (COSHH) to ensure an assessment of the risk from biological hazards to employees is undertaken by a competent person. The assessment should include an assessment of the risk of exposure to biological hazard and the selection of appropriate control measures. The assessment should be reviewed when it is no longer valid, and a record of the assessment should be kept. A biological hazard is a hazard caused by a biological agent (bacteria, virus and/or other micro-organism) if directly connected with the work, such as with agriculture, sewage treatment or healthcare, or if the exposure is incidental to the work e.g. exposure to bacteria from an air-conditioning system that is not properly maintained. COSHH does not apply to biological agents that are outside the employer’s control e.g. catching an infection such as influenza from a workmate.
4.0 Elimination or control of biological hazards

The employer has a duty to ensure that the risk from exposure to the biological hazard is either eliminated at source or, reduced to the lowest level reasonably practicable, by establishing and implementing a programme of appropriate organisational and technical measures following current best practice and guidance. 
5.0 Personal protective equipment (PPE)
The employer has a duty to make personal protective equipment available free of charge if deemed necessary by the COSHH assessment, to all who are exposed to a biological hazard or who have the potential to come into contact with a biological hazard.

6.0 Maintenance and use of PPE

The employer has a duty to ensure, so far as reasonably practicable, that all personal protective equipment provided under the regulations is readily available, is used and is in good repair. Employees must make full and proper use of personal protective equipment and any other control measures provided and report any defects discovered to their employer.

7.0 Health surveillance

The employer has a duty to ensure employees identified as being at risk from a biological hazard, are placed under suitable health surveillance. Employees must co-operate with any health surveillance program implemented by their employer.

8.0 Information, Instruction and Training

The employer has a duty to provide adequate information, instruction, and training to employees.  Under the Management of Health and Safety Regulations 1999 the employer has a legal obligation to provide health information on the biological hazards and the outcome of any risk assessment.
Employees should know what is being done to control risks and the risk of exposure. Who and where to obtain personal protective equipment?  How to report any defects, what health surveillance will be provided and what symptoms to look for and how to report them?

9.0    Implementation

Management guidance in the form of most frequently asked questions will be provided and updated to support the implementation of the arrangements.

10.0  Review of arrangements
These arrangements will be reviewed every three years, or if there is a significant change in legislation.  
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1.0 Roles and Responsibilities/who does what?

1.1 Shropshire Council as a local authority employer, through its elected members, has ultimate responsibility for compliance with health and safety at Work etc. Act 1974 and associated legislation.

1.2 The Chief Executive and Corporate Directors are responsible for ensuring:

· The implementation of the biological hazard control arrangement across all service areas to ensure a consistency of approach

· The allocation of suitable and sufficient resources

· Ensuring that progress in the control and management of biological hazards is monitored effectively

 1.3 Area Directors and Heads of Service are responsible for ensuring:

· The implementation of the Infection Control arrangement and that all employees are familiar with the contents of the arrangement insofar as it is relevant to their role and responsibilities

· That managers/supervisors receive sufficient training to undertake their role

· The allocation of sufficient service area resources to effectively manage biological hazards

1.4 Line managers/supervisors are responsible for:

· Identifying employees who are exposed to any biological hazards

· Ensuring all employees receive information, instruction and training on the management of biological hazards

· Ensuring appropriate work practices are observed by employees including safe working methods; use of appropriate personal protective equipment; safe working zones; job rotation; appropriate breaks and adherence to the control measures resulting from the COSHH risk assessment

· Reporting any issues or conditions to the corporate health and safety team
· Ensuring a proper assessment of any work equipment is undertaken prior to purchase or hire

· Ensuring employees take appropriate breaks

1.5    The Occupational Health and Safety, Workplace & Transformation -Health and Safety Team is responsible for:
· Providing advice and guidance to managers on the effective control of biological hazards within the workplace

· Liaising with the Occupational Health Service and managers on the management of health surveillance programs

· Advising managers on, the assessment and measurements of biological hazards results are communicated to the appropriate persons

1.6
The Occupational Health Service is responsible for:

· Advising managers on appropriate health surveillance on employees exposed to biological hazards at work.

· Providing occupational medical advice and guidance on the effects and management of biological hazards in the workplace.

· Organising specialist advice and examination where necessary for the purpose of managing biological hazards in the workplace.

1.7      All employees of Shropshire Council are responsible for:
· Complying with the requirements of the arrangement
· Reporting any concerns or symptoms to their line manager as soon as possible, including issues of work practices, in order that remedial actions can be taken.

· Ensuring in conjunction with managers, the assessment and measurement of biological hazards and communication of the result to the appropriate person.

2.0      What will Shropshire Council do for the staff working with biological hazards? 

The Council will take all reasonable steps necessary to ensure that the risk of any biological hazard to employees who work within biological hazardous environments are reduced to the minimum.

3.0 Background Information
Infections at work are those created by exposure to harmful micro-organisms such as bacteria, fungi, viruses and internal parasites.  Employees may be harmed by being infected with the micro-organism, by being exposed to toxins produced by the micro-organism, or by having an allergic reaction to the micro-organism or substances it produces.

It is not always possible to identify how infection will be spread therefore; precautions to prevent the spread of infection must be followed at all times.  These routine arrangements are known as Standard Precautions (previously known as Universal). By following these Standard Precautions Service areas can break the chain of infection and create a safe working environment.

4.0
Who is a vulnerable employee

If there is a known infectious risk, managers must consider if any of the staff exposed would be at increased risk due to their own health.  These groups would include:

New or Expectant Mothers

Some infections in pregnancy may cause damage to the developing baby and pregnant staff should not work with these infectious hazards. Main risks are from chicken pox, rubella, measles like rashes and certain zoonoses such as toxoplasmosis and psittacosis. All pregnant staff must have a risk assessment completed as soon as their pregnancy is known.

Those with lowered immune system (immunocompromised)

This would include those being treated with radiotherapy and chemotherapy for cancer and high doses of steroids or illness that affects immunity such as Leukaemia, HIV.  These individuals are more likely to develop some infections, and these may be more severe.
Advice must be sought from the Occupational Health Service see Appendix 3, on individual cases when appropriate, and an individual risk assessment carried out. 

5.0 What are the routes of infection?
Micro-organisms which can cause infection in the workplace are generally spread by one of four main routes:

5.1
Airborne Transmission

In this route, micro-organisms spread by aerosol droplets through the air e.g. respiratory discharges such as coughs and sneezes or contaminated dust.

5.2
Faecal-Oral Transmission

This route is spread by hand to mouth e.g. going to the toilet, not washing hands then transferring micro-organisms to food which is then eaten.

5.3
Direct Contact Transmission

This can either be directly from person to person, from animal to person or indirectly via things such as inanimate objects.

5.4
Blood and Body Fluid Transmission

This includes a skin penetrating injury e.g. via a contaminated needle or other sharp object or through a bite caused by challenging behaviour or by an infected animal or insect.

6.0  Do I need to have risk assessments?
The risks from infection at work can be dealt with in the same way as any other health and safety issue - through carrying out a risk assessment.  In line with the corporate policy on Hazardous Substances, a COSHH risk assessment must be carried out for all work activities where employees may come into contact with infectious micro-organisms at work.
Various factors need to be considered in assessing the risk.  The key points are:

· Where the organism may be present e.g. in an animal, person or environment.

· How employees may be exposed e.g. direct skin contact and/or inhalation.

· What effects it may have e.g. infection, cause allergies.

· Exposure i.e. frequency of contact taking into account the systems of work and protective measures in place.

· Who is at risk e.g. employees, visitors, service users/pupils?
· Identify employees who may be at greater risk e.g. vulnerable staff.
The aim of the assessment is to enable decisions to be made about the actions needed to eliminate or control the risk.  This includes the setting up of practical control measures, providing information and training, and carrying out immunisation and/or health surveillance where the assessment shows that these are required.

7.0 What is an effective hand washing arrangement?

Hand washing is widely acknowledged to be one of the most important ways of controlling the spread of infection.  Staff may think that they know how to wash their hands, but evidence suggests that many people do not use the correct technique.  This means that areas of the hands can be missed.
Alcohol/antibacterial hand gels and rubs are a practical alternative to soap and water where staff do not have immediate access to suitable washing 
facilities. However, hands that are visibly dirty or potentially grossly contaminated should wherever possible be washed with soap and water and dried thoroughly.  See Appendix 4 for further details.
8.0 What is personal protective equipment?

Personal protective equipment is used to protect both staff and service users from the risk of cross-infection.  It may also be required for contact with animals, hazardous chemicals and some pharmaceuticals.  PPE includes items such as gloves, aprons, masks, goggles or visors.  In certain situations, it may also include hats and footwear.

8.1      Disposable Gloves

Gloves should be worn whenever there might be contact with body fluids, mucous membranes, non-intact skin or chemicals.  They are not a substitute for hand washing.  Disposable gloves are for single use only and they must be removed and discarded appropriately as soon as the task is completed.  Hands must always be washed following their removal.  The disposable gloves provided must be either powder free vinyl or nitrile.  Latex gloves must only be issued after a risk assessment has been carried out and then should always be low protein and powder free. This is due to the risk of sensitivity and allergic reaction associated with latex.
8.2 Disposable Plastics Aprons
These should be worn whenever there is a risk of contaminating clothing with body fluids and when a service user has a known infection.  Disposable plastic aprons are for single use only; they should never be worn from service user to service user. Staff should dispose of them appropriately once the task is completed by clinical waste.
8.3 Eye protection, Masks, and Visors

These should be worn when a work activity is likely to cause body fluids or substances to splash into the eyes, face or mouth.  Masks may also be necessary if infection is spread through the airborne route – for example, multi drug resistant tuberculosis, severe acute respiratory syndrome (SARS) or Coronavirus/Covid-19.  Staff should ensure that this equipment fits correctly, is handled as little as possible and changed between service users or tasks.  Masks should be disposed of immediately after use via clinical waste.

9.0     Needle sticks injuries/punctures?

Needle stick injury means the puncturing of the protective layers of skin into the body of a worker, during the performance of his or her duties, with the introduction of blood or other potentially infectious material by a hollow-bore needle, human bites or sharp instrument,  including, needles, lancets, scalpels, and contaminated broken glass. 

Disposal of sharps.     
‘Sharps’ means hollow-bore needles or sharp instruments, including but not limited to, needles, lancets and scalpels.

After use, hypodermic needles should not be replaced in needle sheaths and, as with other single use sharp objects, should not be replaced in their packaging, but put directly into a sharp’s container conforming to the appropriate British Standard (BS 7320).

The containers should be sealed when about three quarters full, any sealed containers should be disposed of according to local arrangements.

Further advice on the disposal of sharps or information regarding needle stick injuries is available from the Occupational Health Service.

10.0    Disposal of Potentially Infectious Waste
Clinical waste is defined in the Controlled Waste Regulations; however, as a consequence of the Hazardous Waste Regulations, any waste that is deemed to be infectious or hazardous is considered to be hazardous waste and must be consigned for disposal at suitably licensed facilities.
The Hazardous Waste Regulations define infectious waste as “substances containing viable micro-organisms or their toxins which are known or reliably believed to cause infection in man or other living organisms”. Wastes that pose an infection risk should be considered as hazardous infectious waste. Hazardous infectious waste includes blood and other materials that may contain blood such as dressings, swabs etc.

Soiled waste such as sanitary products and plasters (from minor first aid treatment) are not considered to be infectious unless specific advice is given to the contrary by a healthcare practitioner.
Offensive waste describes wastes which are non-infectious but may cause offence to those coming into contact with it. Offensive waste includes waste previously described as human hygiene waste and sanpro waste.
10.1   Offensive waste includes:
· Faeces

· Nasal secretions

· Sputum

· Tears

· Urine

· Vomit

Offensive waste may be considered infectious if it contains visible blood or there has been a clinical assessment that an infection exists from the waste e.g. TB in the sputum.

10.2   All staff required to handle waste must be instructed to:
· Understand the waste streams (classification).

· Seal bags effectively and ensure bags are labelled appropriately.

· Handle filled bags by the neck only.

· Know the arrangement in the event of spillage.

10.3   Segregation of waste:
· All wastes produced must be placed in appropriately coloured bags. 

· Each bag must be filled to no more than 2/3rds capacity.

· Each bag must be securely fastened with adhesive tape or plastic security grips to prevent risks of spillage of contents.  

The Regulations state that premises including schools, prisons and charities may be exempt from the regulation if there is less than 200kg of hazardous waste in any 12-month period. If you plan to produce or do produce more than 200 kg you will need to notify those premises. The arrangements to be followed for the management of waste are detailed below:
	In Care Establishments/Services

	Type of Waste
	Storage
	Method of Disposal

	Sharps
	Sharps Bin
	Return to pharmacist if prior arrangements in place or use approved contractor or organisation

	Hazardous/Infectious Waste 
	Yellow Bagged marked for incineration Only 
	Collected by approved contractor

	Offensive  Waste
	Yellow Bagged 
	Collected by approved contractor

	
	Where macerators are available incontinent aids can be disposed of in this manner

	Pharmaceutical Waste
	Original or suitable protective container
	Return to pharmacist/family/carer


	Health and Consumer Services



	Type of Waste
	Storage
	Method of Disposal

	Sharps
	Sharps Bin
	Collected by approved contractor

	Offensive Waste 
	Yellow Bagged
	Collected by approved contractor

	Animal By-Products
	Sealed Container and Frozen
	Collected by approved contractor

	Hazardous Waste
	Original container or suitable protective container
	Collected by approved, licensed contractor

	Microbiological Waste
	Suitable protective container
	Collected by approved, licensed contractor


	Environments e.g. Offices, libraries, area offices



	Type of Waste
	Storage
	Method of Disposal

	Sharps
	Sharps Bin
	Collected by approved contractor

	Offensive Waste 

including contaminated materials from first aid and body fluids  
	Double Black Bagged
	Include with household waste

	Sanitary Waste
	Sanitary Bin
	Collected by approved contractor

	Hazardous Waste
	Original container or suitable protective container
	Collected by approved, licensed contractor


	In the Community e.g. Service Users own home, country parks & schools

	Type of Waste
	Storage
	Method of Disposal

	Sharps
	Sharps Bin
	Return to pharmacist if prior arrangements in place or use approved contractor/organisation 

	Hazardous/Offensive  Waste 
	Double Black Bagged
	Include with household waste

	Infectious waste where service user has a communicable disease
	Suitable sealable container or yellow bags
	Local collection service

	Pharmaceutical Waste
	Not Applicable
	Return to pharmacist


11.0   Special Considerations for First Aiders

The risk of being infected whilst carrying out first aid duties is small. The following precautions can be taken to reduce the risk of infection:

· Cover any cuts or grazes on your skin with a waterproof dressing.

· Wear disposable gloves when dealing with blood or any other body fluid.

· Use suitable eye protection and a disposable plastic apron where splashing is possible.

· Use devices such as a resusciade when giving mouth-to-mouth resuscitation, but only if you have been trained to use them.

· Wash hands after the arrangement.

· Body Spills Kits should be made available where Titan Sanitizer/Protect is not readily available.
· Covid-19: Current advice as of March 2020; First aiders should refrain from following normal procedures for checking breathing when a casualty is unresponsive DO NOT make close contact with the air way so do not listen and feel for breath but if regular breathing does not appear to be present then commence chest compressions at the normal rate and depth this would avoid contact with expiring breath.  

· Face shields are available from Facilities Management (via Shirehall). If these are used as illustrated in the instructions, they will allow the first aider to deliver EAV as trained.

12.0 
What are common infections and skin complaints?

A number of common infections and skin complaints together with information on incubation period, infection period and advice on restrictions are listed below in Appendix 1.

13.0 
What is a recommended cleaning arrangement?

Recommended cleaning arrangements are outlined below in Appendix 2.
14.0 
Further Information?

Further information, advice and support is available as outlined below in Appendix 3.
15.0   Hand Washing Technique - Appendix 4

16.0   Coronavirus (COVID-19) current Government advice for Employers (March 2020) – Appendix 5.  Please follow the hyperlinks to obtain the latest guidance.
Appendix 1

Common infections
	INFECTION
	USUAL

INCUBATION

PERIOD

(DAYS)
	INFECTIOUS PERIOD


(DAYS)
	ADVICE ON RESTRICTIONS AND EXCLUSIONS
	FURTHER INFORMATION

	CHICKENPOX
	15–18 days
	From 1 day before up to 5 days after the appearance of rash
	Exclude for 5 days from onset of rash 
	If a vulnerable person or pregnant woman is exposed to chickenpox or shingles, they should be informed of the contact and be advised to seek appropriate medical advice

	SHINGLES
	Re-activation of Chicken Pox virus
	Infectious only if lesions are exposed
	Only those people who have previously had chicken pox can get shingles.
	

	CONJUNCTIVITIS

(viral or bacterial)
	Depends on cause
	Whilst eye is inflamed, spread by contact , sharing towels etc.
	Until treatment has begun and inflammation has started to resolve
	Good personal hygiene can reduce the risk of transmission.

	FIFTH DISEASE (Slapped Cheek Syndrome/ Parvovirus)
	5-7 days
	Probably from 7 - 14 days after initial contact
	Until clinically well.  Rash does not indicate infectivity.
	If a pregnant woman is exposed to Parvovirus, she should promptly inform her GP.

	GERMAN MEASLES (RUBELLA)
	14–21 days
	From a few days before to 5 days after onset of rash
	5 days from appearance of rash 
	If a pregnant woman is exposed to Rubella, she should promptly seek advice from her GP.

	GLANDULAR FEVER
	33–49 days
	Once symptoms have subsided, risk is small apart from very close contact, e.g. kissing
	Until clinical recovery
	None


	INFECTION
	USUAL

INCUBATION

PERIOD

(DAYS)
	INFECTIOUS PERIOD


(DAYS)
	ADVICE ON RESTRICTIONS AND EXCLUSIONS
	FURTHER INFORMATION

	HAND, FOOT AND MOUTH DISEASE
	3–7 days
	Probably from 1 day before to a few days after onset of symptoms
	Until clinically well.  Rash does not indicate infectivity
	None

	HEPATITIS A (Infective Hepatitis)
	2-6 weeks
	From 7 - 14 days before to 7 days after onset of symptoms
	7 days from onset of jaundice and when clinically fit with no symptoms
	None

	HEPATITIS B
	2 weeks -
6 months
	Probably from 90 – 180 days.
	Until no symptoms and clinically well 
	Immunisation may be available from the outcome of a risk assessment

	INFLUENZA
	1-5 days
	Probably up to 7 days in young children; 3-5 days in adults
	Until clinically well
	Immunisation is available for certain vulnerable groups.

	MEASLES


	10–15 days
	A few days before up to 5 days after onset of rash
	5 days from onset of rash
	None

	MENINGOCOCCAL DISEASE MENINGITIS/ SEPTICAEMIA
	2-10 days (commonly 2 – 5 days)
	Whilst organism is present in naso-pharynx (back of the nose and throat)
	Until clinical recovery.

OHD will advise
	No exclusion for contacts receiving antibiotic prophylaxis

	MENINGITIS not due to meningococcal infection
	Varies
	Varies
	Once person  is well, they can return to school
	

	MUMPS
	12–21 days
	From a few days before onset of symptoms to subsidence of swelling.
	Until swelling has subsided or when clinically recovered 5 days from onset of swollen glands
	None


	INFECTION
	USUAL

INCUBATION

PERIOD

(DAYS)
	INFECTIOUS PERIOD


(DAYS)
	ADVICE ON RESTRICTIONS AND EXCLUSIONS
	FURTHER INFORMATION

	SCARLET FEVER AND OTHER STREPTOCOCCAL INFECTIONS
	2–5 days
	Whilst organism is present in the naso pharynx (back of nose and throat) or skin lesion
	5 days after commencing antibiotics
	None

	TONSILITIS
	Varies depending on organism
	Varies depending on organism
	Until clinically well
	None

	TUBERCULOSIS
	Variable
	Whilst organism is present in sputum
	OHD will advise
	Managers must inform the Health and Safety Team of any cases of Tuberculosis. Exclusion is not necessary, but screening of contacts is routine policy in cases of pulmonary TB

	WHOOPING COUGH
	10–14 days
	 7 days after exposure to 21 days after onset of paroxysmal coughing (‘the whoop’)
	5 days after commencing antibiotics
	None

	WORMS

	Variable
	Until worms are treated
	Until treated, may return with strict advice on good hand hygiene
	Close contacts, i.e. family members will require treatment


Appendix 1

Skin Complaints
	INFECTION
	USUAL

INCUBATION

PERIOD

(DAYS)
	INFECTIOUS PERIOD


(DAYS)
	ADVICE ON RESTRICTIONS AND EXCLUSIONS
	FURTHER INFORMATION

	HEADLICE

(PEDICULOSIS)
	Lice eggs hatch in a week and reach maturity in  8-10 days
	As long as lice remain alive
	Exclusion is not necessary however; treatment should be administered as soon as possible after detection of live lice – all contacts should be checked


	Examination of family is required, and treatment undertaken if live lice are detected.

Head lice can only move from one head to another during head to head contact of at least 1 minute.

	IMPETIGO

(Streptococcus pyogenes and Staphylococcus aureus)
	Usually 4-10 days, but can occur several months after colonisation
	Whilst lesion remains moist
	Until the lesions have crusted or healed.  Treatment is rapidly effective
	None 

	MOLLUSCUM CONTAGIOSUM
	19-50 days : 7 days to 6 months
	Unknown, probably as long as lesions persist
	No exclusion necessary
	None



	RINGWORM OF FEET     (ATHLETESFOOT
	Unknown
	As long as lesions are present
	Exclusion from school or barefoot exercise is not necessary once treatment commenced
	None 




	INFECTION
	USUAL

INCUBATION

PERIOD

(DAYS)
	INFECTIOUS PERIOD


(DAYS)
	ADVICE ON RESTRICTIONS AND EXCLUSIONS
	FURTHER INFORMATION

	RINGWORM OF SCALP
	10-14 days
	As long as active lesions are present
	Exclude until treatment has commenced.  Treatment usually lasts several weeks


	None 

	RINGWORM OF BODY
	4-10 days
	As long as lesions are present
	Exclude until treatment has commenced


	None 

	ROSEOLA      (Sixth Disease)
	10 days   range 5-15 days
	Unknown
	No exclusion necessary
	None



	SCABIES
	2-6 weeks
	Until treated
	Exclusion until the day after the first treatment. 
	Mites are transferred during prolonged skin to skin contact. Those who have had prolonged skin to skin contact should have simultaneous treatment. 

	VERRUCAE PLANTARIS (PLANTAR WARTS)

	2-3 months
	Unknown, probably as long as lesion visible
	Not generally necessary.  PE and swimming may continue providing lesion is covered with a waterproof plaster
	None


Appendix 2

Recommended Cleaning Arrangements

	Baths 
	Staff to clean after each service user, using detergent only.

Infected service user & service users with open wounds: Chemical disinfection with disinfectant.

	Bed frames and wheels
	Wash with hot water and detergent and dry

After infected service user 

	Bedpans, Commodes, 

Urine Bottles
	If available use bed pan washers. Empty contents down sluice or toilet. Wash in hot water and detergent, and scrub with disinfectant , then rinse.

Wash carriers for disposable bedpans after use, in hot soapy water.

Service users with diarrhoea thought to be infectious: Use individual pan for infected service user. 



	Bowls (washing)
	Each service user should have their own washing bowl. Clean with detergent after each use. Rinse and dry. Store separately and inverted, to reduce contamination. 



	Catheter/Stoma bags
	Single use - Empty contents down sluice or toilet and dispose of bag as hazardous/offensive waste. 



	Crockery & 

Cutlery
	Machine wash whenever possible or, hand wash with detergent and hot water. Hot rinse and air dry.



	Laundry 

	Washing machines complying with requirements will provide satisfactory disinfection of clothing and bed linen, including blood and soiling from non-infected service users. Items of bedding/clothing defined as infected linen should be sealed in clear plastic bags inside stitched alginate bags and enclosed in the bag provided for the purpose.



	Lifting Equipment i.e. hoists used for moving service users
	After use, wash with hot water and detergent. 



	Masks,

Nebulizers
	Use for one person only

Disposable - discard following a course of treatment.

In between therapy - wash in hot water and detergent. Do not soak.



	Mattresses, Pillows
	Wipe plastic cover with hot water and detergent. After infected service user use hypochlorite solution. Do not disinfect unnecessarily as this damages the mattress cover. If the foam inner of the mattress becomes contaminated the mattress should be condemned and disposed of as clinical waste. Mattresses of specialised design (such as air flow mattresses) should be cleaned in accordance with manufacturer's recommendations



	Plastic aprons
	Single use only. Dispose of as hazardous  waste



	Personal Protective Equipment (PPE)
	Disposable PPE – Must be single use only and disposed of appropriately after use.

Other – PPE contaminated with body fluids (human or animal) must not be laundered at home. Soiled PPE and clothing must be laundered using the services provided by the Service area.



	Toilet/Commode  seats
	Wash with detergent and dry

Diarrhoea thought to be infected or gross contamination: After use by infected service user or if grossly contaminated, clean both sides with disinfectant. Rinse and dry. 



	Toys
	Most toys can be either laundered or washed with detergent and water. If heavily contaminated, they should be disposed of.

Toys should be routinely wiped over with Milton 



	Trolleys (food)
	Clean with hot water and detergent daily



	Vehicles used by the Animal Health Team
	Vehicles cleaned through car wash with power wash/hot jet wash facilities at regular intervals or when the vehicle becomes heavily soiled.

DEFRA  approved disinfectant at approved dilution rates to be used in addition to car wash where appropriate. 



	Vomit bowl/receivers
	Empty down sluice or toilet, wash, rinse and wash with disinfectant, or use disposables.



	Walls & ceilings
	When visibly soiled, use hot water and detergent. Splashes of blood, urine or known contaminated material should be cleaned promptly with disinfectant solution, and then rinsed.




Appendix 3
Further Information

Access to information, advice and support contact:

www.hse.gov.uk
www.public health.org.uk
www.hpa.org.uk
www.medinfo.co.uk
www.patient.co.uk
www.medicinenet.com
www.netdoctor.co.uk
www.nice.org.uk
www.dh.gov.uk
www.nhsdirect.nhs.uk
www.emedicinehealth.com
www.expresschemist.co.uk
Environment disposal 

Occupational Health Service:

· Occupational health advice or support ring (01743) 252833

Occupational Health and Safety Team:

· For Health & safety advice or support please ring (01743) 252819

Appendix 4 – Hand Washing Technique
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Appendix 5 – Current Government Advice for Employers (March 2020).
This guidance will assist employers, businesses and their staff in staying open safely during coronavirus (COVID-19) crisis.

During this time of unprecedented disruption, the UK Government is not asking all businesses to shut – indeed it is important for business to carry on. Only some non-essential shops and public venues have been asked to close – see more detailed information on the businesses and venues that must close, and those that are exempt.

The government understands that employers and businesses may have concerns about how they can remain open for business safely, and so play their part in preventing the spread of the virus. All employees should be encouraged to work from home unless it is impossible for them to do so. Not everyone can work from home: certain jobs require people to travel to, from and for their work – for instance to operate machinery, work in construction or manufacturing, or to deliver front line services. For specific settings please refer to sector specific guidance.

Below is a summary of advice for employers and businesses in England to follow to protect their workforce and customers, whilst continuing to trade. It includes social distancing, hygiene, cleanliness, staff sickness advice and staying at home. For advice to businesses in other nations of the UK please see guidance set by the Northern Ireland Executive, the Scottish Government and the Welsh Government.

More advice on social distancing is available. Some people are extremely vulnerable to severe illness from coronavirus (COVID-19) and need to be shielded. See more advice on shielding.

View general FAQs on the coronavirus (COVID-19) outbreak, and what you can and cannot do.

This guidance may be updated in line with the changing situation.

What you need to know

· businesses and workplaces should make every possible effort to enable working from home as a first option. Where working from home is not possible, workplaces should make every effort to comply with the social distancing guidelines set out by the government

· members of staff who are vulnerable or extremely vulnerable, as well as individuals whom they live with, should be supported as they follow the recommendations set out in guidance on social distancing and shielding respectively

· where the social distancing guidelines cannot be followed in full in relation to a particular activity, businesses should consider whether that activity needs to continue for the business to operate, and, if so, take all the mitigating actions possible to reduce the risk of transmission between their staff. Potential mitigating actions are set out in these illustrative industry examples 

· staff who are unwell with symptoms of coronavirus (COVID-19) should not travel to or attend the workplace.

· staff may be feeling anxious about coming to work and also about impacts on livelihood. Workplaces should ensure staff are fully briefed and appropriately supported at this time

· any member of staff who develops symptoms of coronavirus (COVID-19) (a new, continuous cough and/or a high temperature) should be sent home and stay at home for 7 days from onset of symptoms. If the member of staff lives in a household where someone else is unwell with symptoms of coronavirus (COVID-19) then they must stay at home in line with the stay at home guidance 

· employees will need your support to adhere to the recommendation to stay at home to reduce the spread of coronavirus (COVID-19) to others

· employees should be reminded to wash their hands for 20 seconds more frequently and catch coughs and sneezes in tissues

· frequently clean and disinfect objects and surfaces that are touched regularly, using your standard cleaning products

· those who follow advice to stay at home will be eligible for statutory sick pay (SSP) from the first day of their absence from work

· employers should use their discretion concerning the need for medical evidence for certification for employees who are unwell. This will allow GPs to focus on their patients

· if evidence is required by an employer, those with symptoms of coronavirus (COVID-19) can get an isolation note from NHS 111 online, and those who live with someone that has symptoms can get a note from the NHS website 

Symptoms

The most common symptoms of coronavirus (COVID-19) are a new, continuous cough or a high temperature.

For most people, coronavirus (COVID-19) will be a mild infection.

Good practice for employers

It’s good practice for employers to:

· keep everyone updated on actions being taken to reduce risks of exposure to coronavirus (COVID-19) in the workplace

· ensure employees who are in a vulnerable group are strongly advised to follow social distancing guidance 

· ensure employees who are in an extremely vulnerable group and should be shielded are supported to stay at home

· make sure everyone’s contact numbers and emergency contact details are up to date

· make sure managers know how to spot symptoms of coronavirus (COVID-19) and are clear on any relevant processes, for example sickness reporting and sick pay, and procedures in case someone in the workplace is potentially infected and needs to take the appropriate action

· make sure there are places to wash hands for 20 seconds with soap and water, and encourage everyone to do so regularly

· provide hand sanitiser and tissues for staff, and encourage them to use them

Social distancing in the workplace - principles

Social distancing involves reducing day-to-day contact with other people as much as possible, in order to reduce the spread of coronavirus (COVID-19). Businesses and workplaces should encourage their employees to work at home, wherever possible.

If you cannot work from home, then you can still travel to work. This is consistent with the Chief Medical Officer for England’s advice.

The advice on social distancing measures applies to everyone and should be followed wherever possible. Workplaces need to avoid crowding and minimise opportunities for the virus to spread by maintaining a distance of at least 2 metres (3 steps) between individuals wherever possible. This advice applies both to inside the workplace, and to where staff may need to interact with customers. Staff should be reminded to wash their hands regularly using soap and water for 20 seconds and particularly after blowing their nose, sneezing or coughing. Where facilities to wash hands are not available, hand sanitiser should be used. Workers should cover any coughs or sneezes with a tissue, then dispose of the tissue in a bin and immediately wash their hands.

The practical implementation of this advice will depend on the local circumstances; see examples for various industries.

A few general indicators will be relevant to the majority of business settings:

· make regular announcements to remind staff and/or customers to follow social distancing advice and wash their hands regularly

· encourage the use of digital and remote transfers of material where possible rather than paper format, such as using e-forms, emails and e-banking

· provide additional pop-up handwashing stations or facilities if possible, providing soap, water, hand sanitiser and tissues and encourage staff to use them

· where it is possible to remain 2 metres apart, use floor markings to mark the distance, particularly in the most crowded areas (for example, where queues form)

· where it is not possible to remain 2 metres apart, staff should work side by side, or facing away from each other, rather than face to face if possible

· where face-to-face contact is essential, this should be kept to 15 minutes or less wherever possible

· as much as possible, keep teams of workers together (cohorting), and keep teams as small as possible

Additionally, for customer-facing businesses:

· use signage to direct movement into lanes, if feasible, while maintaining a 2 metre distance

· regulate entry so that the premises do not become overcrowded

· use additional signage to ask customers not to enter the premises if they have symptoms

· if feasible, place plexiglass barriers at points of regular interaction as an additional element of protection for workers and customers (where customers might touch or lean against these, ensure they are cleaned and disinfected as often as is feasible in line with standard cleaning procedures)

See further information on social distancing and adults who are at increased risk of coronavirus (COVID-19).

Shift-working and staggering processes

Where it is not possible for work to be completed at home, businesses should consider shift working or the staggering of processes which would enable staff to continue to operate both effectively and where possible at a safe distance (more than 2 metres) from one another. Staggering on-premises hours to reduce public transport use during peak periods will provide benefit to employees, businesses and the wider public effort.

Practically, a business could consider:

· splitting staff into teams with alternate days working from home, or splitting across a day and night shift

· as far as possible, where staff are split into teams, fixing these splits (cohorting), so that where contact is unavoidable, this happens between the same individuals

· spreading out standard processes, so that only one team needs to be on the premises to complete a task at a given time

· where it is possible to remain 2 metres apart, using signage such as floor markings to facilitate compliance, particularly in the most crowded areas. This includes entry points to buildings, toilets and communal break areas where queues may form

Businesses working on shift patterns should:

· ensure that the business’s social distancing measures are effectively communicated to all staff

· ensure frequent cleaning and disinfecting of objects and surfaces that are touched regularly, using your standard cleaning products and particularly at the end and beginning of shifts

Staff canteens and rest areas

Where possible, staff should be encouraged to bring their own food, and staff canteens and distributors should move to takeaway.

Where there are no practical alternatives, workplace canteens may remain open to provide food to staff with appropriate adjustments for social distancing. The following principles should be applied:

· canteen staff who are unwell should not be at work

· canteen staff should wash their hands often with soap and water for at least 20 seconds before and after handling food

· staff should be reminded to wash their hands regularly using soap and water for 20 seconds and before and after eating. If possible, increase the number of hand washing stations available

· a distance of 2 metres should be maintained between users, wherever possible

· staff can continue to use rest areas if they apply the same social distancing measures

· notices promoting hand hygiene and social distancing should be placed visibly in these areas

· frequently clean and disinfect surfaces that are touched regularly, using your standard cleaning products

· consider extending and staggering meal times to avoid crowding

Staying at home if you, or someone in your household, has symptoms of coronavirus (COVID-19) on site

If anyone becomes unwell with a new, continuous cough or a high temperature in the business or workplace they should be advised to follow the stay at home guidance for households with possible coronavirus (COVID-19) infection. If these symptoms develop whilst at work they should be sent home, they should return home quickly and directly. If they have to use public transport, they should try to keep away from other people and catch coughs and sneezes in a tissue.

If a member of staff has helped someone who was taken unwell with a new, continuous cough or a high temperature, they do not need to go home unless they develop symptoms themselves. They should wash their hands thoroughly for 20 seconds after any contact with someone who is unwell with symptoms consistent with coronavirus (COVID-19) infection.

It is not necessary to close the business or workplace or send any staff home, unless government policy changes. Keep monitoring the government response page for the latest details.

If you, or an employee, need clinical advice, they should go to NHS 111 online, or call 111 if they don’t have internet access. In an emergency, call 999 if they are seriously ill or injured or their life is at risk. Do not visit the GP, pharmacy, urgent care centre or a hospital.

If the member of staff lives in a household where someone else is unwell with symptoms of coronavirus (COVID-19) then they must stay at home in line with the stay at home guidance.

Sick pay

Those who follow advice to stay at home and who cannot work as a result will be eligible for statutory sick pay (SSP), even if they are not themselves sick.

Employers should use their discretion and respect the medical need to self-isolate in making decisions about sick pay.

Anyone not eligible to receive sick pay, including those earning less than an average of £118 per week, some of those working in the gig economy, or self-employed people, is able to claim Universal Credit and/or contributory Employment and Support Allowance.

For those on a low income and already claiming Universal Credit, it is designed to automatically adjust depending on people’s earnings or other income. However, if someone needs money urgently, they can apply for an advance through the journal in their Universal Credit account.

Certifying absence from work

By law, medical evidence is not required for the first 7 days of sickness. After 7 days, employers may use their discretion around the need for medical evidence if an employee is staying at home.

We strongly suggest that employers use their discretion around the need for medical evidence for a period of absence where an employee is advised to stay at home either as they are unwell themselves, or live with someone who is, in accordance with the public health advice issued by the government.

What to do if an employee needs time off work to look after someone

Employees are entitled to time off work to help someone who depends on them (a ‘dependant’) in an unexpected event or emergency. This would apply to situations related to coronavirus (COVID-19). For example:

· if they have children they need to look after or arrange childcare for because their school has closed

· to help their child or another dependent if they’re sick, or need to go into isolation or hospital

There’s no statutory right to pay for this time off, but some employers might offer pay depending on the contract or workplace policy.

ACAS have more information online and can help with specific queries by phone.

Limiting spread of coronavirus (COVID-19) in business and workplaces

Businesses and employers can help reduce the spread of coronavirus (COVID-19) by reminding everyone of the public health advice. See posters, leaflets and other materials.

Employees and customers should be reminded to wash their hands for 20 seconds more frequently than normal.

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

See further advice on individual sectors.

Use of face masks in the community

There is very little evidence of widespread benefit from the use of face masks outside of the clinical or care settings, where they play a very important role. To be effective, face masks must be worn correctly, changed frequently, removed properly, disposed of safely and used in combination with good universal hygiene behaviour.

Research shows that compliance with these recommended behaviours reduces over time when wearing face masks for prolonged periods, such as in the community. Therefore, PHE does not advise masks in public places and for those working in supermarkets, waste collection, schools and similar settings.

PHE recommends that employers should ensure that:

· spaces in the workplace are optimised to allow social distancing to occur, wherever possible

· signs are visible in the workplace reminding employees not to attend work if they have a fever or cough and to avoid touching their eyes, nose and mouth with unwashed hands

· employees are provided with hand sanitiser for frequent use and regular breaks to allow them to wash their hands for 20 seconds

The UK does not currently advise use of face masks outside of care settings, in line with PPE guidance.

PHE will continually review guidance in line with emerging evidence and World Health Organization (WHO) guidance, and update our guidance whenever new evidence suggests that we should do so.

Moving goods

The World Health Organization (WHO) advises that the likelihood of an infected person contaminating commercial goods is low. The risk of catching the virus that causes COVID-19 from a physical package is also very low.

Cleaning and waste disposal

The government has provided guidance on cleaning and waste disposal to help businesses reduce the spread of coronavirus (COVID-19).

Handling post or packages

Staff should continue to follow existing risk assessments and safe systems of working; there are no additional precautions needed for handling post or packages.

Food safety

See the government guidance on food safety. This includes guidance on food hygiene, managing employee sickness and social distancing in the workplace, including for food processing plants, supermarkets and outdoor food markets.
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