Visiting children and young people in educational, childcare and children’s social care settings

During this period when coronavirus (COVID-19) is circulating in the community and restrictions have been put in place by central government, there are a range of approaches and actions that those who work with children and young people should adhere to where possible to help prevent the spread of the virus whilst still ensuring that the needs of children are met.

Transmission of COVID-19 mainly occurs via respiratory droplets generated during breathing, talking, coughing and sneezing. These droplets can directly infect the respiratory tracts of other people if there is close contact. They also infect others indirectly. This happens when the droplets get onto and contaminate surfaces, which are then touched and introduced into the mouth or eyes of an uninfected person. Another route of transmission is via aerosols (extremely small droplets), but this is only relevant to medical procedures for a very small number of children in education and social care settings.

In all education, childcare and children’s social care settings, preventing the spread of coronavirus (COVID-19) involves preventing:
•direct transmission, for instance, when in close contact with those sneezing and coughing
•indirect transmission, for instance, touching contaminated surfaces. 

Everyone involved in promoting the welfare, protection and care of children is working extremely hard in the face of unprecedented challenges to support the most vulnerable during this period. It is a time of severe pressure across society which presents heightened levels of risk for some children. It is, therefore, especially important that these children continue to receive the services and support they need, although the way in which this is delivered may need to remain flexible to reflect the current circumstances and to ensure the full range of statutory duties relating to vulnerable children are met.

As restrictions continue to ease, there will be a likely increase in the number of children physically attending educational, childcare and social care settings. In addition, there will be an increasing need for professionals from the Local Authority to engage directly with children and young people in their home and also in other settings where necessary. Schools and education settings may also request support from external agencies to attend their setting to address the needs of those pupils requiring additional support. 

Communication and transparency between all parties is critical to ensuring the safety and wellbeing of our children and young people as well as that of our staff. The thresholds for engagement should be proportionate and take into consideration government social distancing requirements. 






All parties should consider the following points when planning a visit: 

Is the visit necessary to address the needs of the child?
· Is the immediate safety of the child at risk?
· Is physical face-to-face contact with the child required to accurately assess the risks and vulnerabilities for the child? 
· Are there statutory timescales for the visit?
· Does the child need physical therapy?
· Does the child require personal care or support? 
· Does the visit involve the use of specialist equipment that the child requires?
· Do restrictions compromise safeguarding standards – if so how are these mitigated?

Can the work be facilitated effectively in a remote fashion?
· Can staff routinely in contact with the child or young person be briefed on the activities required and carry them out with the child? 
· Does videoconferencing provide the level of interactivity that is required?
· As there can be some inherent limitations to remote interactions, have you considered all potential risks and protective factors for the child? 
· Where virtual contact has taken place but the interaction has been limited, have alternative activities and ways to engage the child or young person during virtual contact been considered? 

If the decision to attend a school or other educational setting is made, then the following should be considered:
· Your personal circumstances: are you able to undertake the visit safely, do you or a member of your family have an underlying health condition that places you in a vulnerable or highly vulnerable category? If so, discuss the matter with your line manager 
· Co-ordinate with the school or setting, giving them as much advanced warning of the visit as possible.
· Consider the activity that needs to be undertaken with the child – is it possible for all or part of the work to take place outside?
· Review the work that needs to be carried out, assess your need for PPE against the education flowchart. If PPE is required (which is likely to be a rare occurrence) please ensure that you take your own and do not rely on the school being able to supply on arrival. 
· Plan your activities so that the minimum amount of time is spent within the school or setting. 
· Minimise the number of staff required to be present at the visit. 

When alerted of a visit, schools and other settings should also consider:
· Finding a suitable location for the activity. 
· Ensuring that the location is clean and well ventilated. 
· Minimising the time that a professional is on site by ensuring that any equipment is available at the start of the meeting and that the child and any necessary staff are ready for the start of the visit. 
· Minimising the number of staff and children that come into contact with the professional as far as is practical and safe. 

If the decision to undertake a home visit to the child or young person is taken, then the following should be considered: 

· Your personal circumstances: are you able to undertake the visit safely, do you or a member of your family have an underlying health condition that places you in a vulnerable or highly vulnerable category? If so, discuss the matter with your line manager. 
· Prior to undertaking a visit, the social worker, personal adviser, care worker or other professional should attempt to ascertain whether any member of the household is suffering from symptoms of COVID-19. 
· Where unable to ascertain whether any member of the household is suffering from symptoms of COVID-19 prior to face to face contact, or where a family is volatile and the outcome of the visit is unpredictable, steps should be taken, where practical, to mitigate risk and these include:
· PPE should be worn as a precautionary measure.
· Knocking on the front door or ringing the doorbell and then stepping back to a distance of 2 metres in adherence to social distancing guidelines. 
· If entering the property, maintaining a distance of 2 metres where possible. 
· Wash your hands for at least 20 seconds (or use alcohol gel if hand washing facilities are not available) before and after the contact. 
· Consider the activity that needs to be undertaken with the child – is it possible for all or part of the work to take place outside?
· Plan your activities so that the minimum amount of time is spent within the home. 
· Minimise the number of staff required to be present at the visit. 
· If during the visit the presenting risk to staff is higher than anticipated, staff should immediately leave and inform their manager. 

If, prior to the visit, any individual involved in the visit becomes symptomatic or has been in contact with a confirmed case of the virus then the visit needs to be re-evaluated immediately. It is the responsibility of all professionals to inform all necessary parties in this situation. 

Likewise, if after the visit anyone involved becomes symptomatic or is identified as having been in contact with a confirmed case prior to the visit then all professionals have an obligation to inform all parties. In this circumstance it is important that Public Health are urgently consulted for advice. 








Further guidance 




https://esafeguarding.org/publications/PSW-and-SWE-Best-Practice-Guide-for-Video-Call-and-Virtual-Home-Visit-20200505.pdf

https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-childrens-social-care-services/coronavirus-covid-19-guidance-for-local-authorities-on-childrens-social-care

https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe

https://proceduresonline.com/trixcms/media/5640/guidance-on-undertaking-virtual-contacts-with-children-final-april-2020-2.pdf

https://proceduresonline.com/trixcms/media/5596/covid19-case-note-types.pdf
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1. Domestic setting (i.e. individual’s own home)

This flowchart is based upon

No | Duringyour visit, is it likely that you will | yas the national guidance
be providing direct care (i.e. touching) COVID-19: how to work
for anyone in the household? safely in domiciliary care
llMaybe first published on
: : : 27/04/2020. Please refer to
Is anyone in It is not avaays possible t.o know in 'advance this link for further
the household whether direct contact will occur. If in doubt, . .
coughing? you should assume that it will. information and a useful
FAQ.
Yes > Can you stay at least 2 metres away from
them (ideally in a different room)? No

PPE recommended:

No : Regular surgical mask (or
fluid-resistant surgical mask

if not available)?!

General principles

Wash your hands for at least 20 seconds (or use alcohol gel that is
60% or above if hand washing facilities are not available) before and
after every contact and every use of PPE.

Gloves and aprons are always single-use.

Masks can be used continuously while providing care, unless you
need to remove the mask from your face (e.g. to drink, eat, take a
break from duties). You may wear the same mask between different
homecare visits (or visiting different people living in an extra care
scheme), if it is safe to do so whilst travelling. This may be appropriate
when travelling between households on foot or by car or by public
transport, so long as you do not need to take the mask off, or lower it
from your face. You should not touch the outside of your face mask.
The mask is worn to protect the care worker, and can be used while
caring for a number of different clients.

Used PPE and any other waste generated should be disposed of in
double sealed plastic waste bags, stored in a secure place for 72 hours,
then put in normal waste collection service.

PPE only provides protection if used appropriately with the correct

procedure. Make sure you know how to put on and take off PPE safely.

Yes

Y

PPE recommended:

Disposable gloves

Disposable plastic apron
Fluid-resistant surgical mask
Face/eye protection (if needed)?

KEY

1. Normal precautions still apply when dealing with bodily fluids, including gloves and
hand washing.

2. Eye protection may be needed for care of some clients where there is risk of droplets
or secretions from the client’s mouth, nose, lungs or from body fluids reaching the eyes
(e.g. caring for someone who is repeatedly coughing or who may be vomiting). Use of
eye protection should be discussed with your manager and you should have access to
eye protection (such as goggles). If you are provided with goggles, then you should be
given instructions on how to clean and store them between visits. Eye protection can be
used continuously while providing care, unless you need to remove the eye protection
from your face (e.g. to take a break from duties).

When dealing with services users who do not have full mental capacity, or who are
aggressive/ uncooperative, it may not be possible to predict the likelihood of exposure
to bodily fluids. A pre-contact risk assessment should therefore include any history of
dementia, profound learning disabilities or aggression towards staff which might make
unplanned close contact or exposure to body fluids more likely to occur. PPE can then
be prepared for the reasonable worst case scenario.



https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care



2. Community residential/overnight care settings

If you have patients/residents in
the extremely vulnerable group
then extreme care should be taken

guidance can be enacted within

Note: this section of the guidance can also apply

PPE not recommended?

isolation/separate staffing and

This flowchart is based upon the

No

—

Might your current task require you to
be within 2 metres of any resident?

lMaybe

to protect them from possible
infection. Consider protective

other ways that shielding metres) will occur.

In some situations, it may
not be possible to maintain
social distancing. If unsure,

you should assume that
contact (i.e. less than 2

your setting.
PPE recommended:

Regular surgical mask (or fluid-resistant surgical mask €

if not available)

to working in communal areas such as corridors, lounges and dining
rooms where you may or may not be within 2 metres of a resident.

General principles

Wash your hands for at least 20 seconds (or use alcohol gel that is
60% or above if hand washing facilities are not available) before
and after every contact and every use of PPE.

Gloves and aprons are always single-use.

Masks can be used continuously while providing care, until you
take a break from duties (e.g. to drink, eat, for your break time or
end of shift). The mask is worn to protect you, the care worker,
and can be used while caring for a number of different residents.
You should not touch your face mask unless it is to put it on or
remove it. Remove and dispose of the mask if it becomes
damaged, soiled, damp, or uncomfortable to use. You need to use
a new mask when you restart your duties after a break.

Used PPE and any other waste generated should be disposed of in
double sealed plastic waste bags, stored in a secure place for 72
hours, then put in normal waste collection service.

PPE only provides protection if used appropriately with the correct
procedure. Make sure you know how to put on and take off PPE
safely.

Yes national guidance
COVID-19: how to work safely in
care homes
revised on 27/04/2020. Please
refer to this link for further
Will you be information and a useful FAQ.
S providing.direct Yes
care (i.e.
touching)?
No
v PPE recommended:
No Yes Disposable gloves

Are you within 2 metres

of a coughing person? —3 Disposable plastic apron

Fluid-resistant surgical mask
Face/eye protection (if needed)?

KEY

1 - Normal precautions still apply when dealing with bodily fluids, including gloves and hand
washing.

2 - Eye protection may be needed for care of some clients where there is risk of droplets or
secretions from the client’s mouth, nose, lungs or from body fluids reaching the eyes (e.g.
caring for someone who is repeatedly coughing or who may be vomiting). Use of eye
protection should be discussed with your manager and you should have access to eye
protection (such as goggles). If you are provided with goggles, then you should be given
instructions on how to clean and store them between duties. Eye protection can be used
continuously while providing care, unless you need to remove the eye protection from your
face (e.g. to take a break from duties).

When dealing with services users who do not have full mental capacity, or who are
aggressive/ uncooperative, it may not be possible to predict the likelihood of exposure to
bodily fluids. A pre-contact risk assessment should therefore include any history of
dementia, profound learning disabilities or aggression towards staff which might make
unplanned close contact or exposure to body fluids more likely to occur. PPE can then be
prepared for the reasonable worst case scenario.



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19#who-is-clinically-extremely-vulnerable

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes



3. Educational settings and other non-clinical

settings

Outside of health and care settings the best defence against COVID-19 infection
is hand hygiene, social distancing and enhanced cleaning. Please refer to the PHE

guidance for educational settings for more information.

lNo

Is the pupil or individual
showing signs of COVID-19?*

Does the pupil have a
medical condition (i.e.

Apply social distancing

No

>

dysphagia) or challenging
behaviours which make
uncontrolled exposure to
their bodily fluids difficult
to predict or avoid?

cleaning of regularly
touched surfaces

l' Yes

Is close contact (within2 | No

metres) required?

where possible. Hand
washing and frequent

Yes l'

Can they be immediately sent
home and advised to follow the
staying at home guidance?

Send home. PPE not
recommended

Yes

Y —

Isolate. Separate toilet if
possible (thorough No l

cleaning before it is used yq ,
. Will they be able to go
by anyone else). home later in the day?
And if direct contact is

No l
required in the meantime

Risk assess appropriate PPE for

Updated national guidance makes it

‘1, Yes

use when close contact is
required?

clear that extremely vulnerable
children should remain shielded, and
should not return to school. The
section of this guidance (v10 or earlier)
that dealt with extremely vulnerable
children has therefore been removed.

Yes | sjtuation to your manager.
Is close contact needed
while they are here?

No‘l'

PPE recommended:
Fluid-resistant surgical

1' Isolate and escalate the

PPE recommended:
Disposable gloves
Disposable plastic apron
Fluid-resistant surgical mask
Face/eye protection (if needed)3?

General principles

If it is possible for children to be at home, then they should be.

Wash your hands for at least 20 seconds (or use alcohol gel that is 60% or
above if hand washing facilities are not available) before and after every
contact and every use of PPE.

PPE use in an educational setting is likely to be an extremely rare event, and
therefore should be single use only.

Used PPE and any other waste generated from the care of a possible or
confirmed COVID-19 case should be disposed of in double sealed plastic waste
bags, stored in a secure place for 72 hours, then put in normal waste
collection service.

PPE only provides protection if used appropriately with the correct procedure.
Make sure you know how to put on and take off PPE safely.

All normal precautions for dealing with bodily fluids should still be taken even
where the flowchart indicates “PPE not recommended”.

mask only
KEY
1. A possible or confirmed COVID-19 case is someone who has developed a new continuous cough
and/or high temperature in the last 7 days, even if those symptoms have now disappeared, OR a
household contact of someone who developed those symptoms in the last 14 days, regardless of how
they are feeling.
2 - PPE can be frightening for children and may exacerbate challenging behaviour. It is also not sturdy
enough to withstand any vigorous activity (such as restraining a child trying to hurt themselves or
others). As such, the use of PPE due to challenging behaviours, such as spitting, is likely to be of
limited value. It is anticipated that the routine use of PPE in educational settings will be very rare and
almost exclusively in special schools. Please contact the public health team with any
questions/concerns about this.
3 -The need for eye protection should be assessed based on the type of care being administered and
the characteristics of the person being cared for. Procedures which have the potential to generate
splashes of bodily fluids require eye protection.



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance

https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

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

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

https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#shielded-and-clinically-vulnerable-children-and-young-people



4. Dealing with suspected or confirmed COVID-19 cases! who are deceased outside of hospital

. . . Are you dealing with the recentl
Will you be performing aerosol Yes Are you working in the context of a No Y ~aling . y
. —>1 deceased in a community or care
generating procedures (AGPs), : | mortuary or funeral home? home setting?
which include invasive autopsy &
i ieations?2 s
/post mortem investigations? Is close contact (within 2 Yes
> metres) with the body €
Yes No
v necessary?
PPE recommended: Yes No
. PPE recommended: No
Disposable gloves i <€ \ 4
Disposable plastic apron Disposable gloves P tions: Y A deali ith th
Disposable gown Disposable plastic apron recautions: ded re you dealing W't_ the
Filtering face piece class 3 Fluid-resistant surgical mask :llpE nOt' recolmme; : di f recently d?ceaseq e
: Eye protection (if required)® aintain a_1t east mfatre.s istance from community setting?
(FFP3) respirator mask the body, ideally staying in another room.
Eye protection Yes Follow the usual processes for dealing
. . . Yes | No
with a death in your setting
Is close contact l l
(within 2 metres) with | ——
the body necessary? Yes Are you the For any other scenarios
‘1, No deceased’s GP? please refer to Guidance for
Precautions: N care of the deceased with
PPE not recommended o suspected or confirmed
Advise against direct contact with the body COVID-19
General principles Precautions: ‘L

*  Wash your hands for at least 20 seconds (or use alcohol gel that is 60% or

above if hand washing facilities are not available) before and after every PPE not recommended unless you have to assess for signs of life

contact and every use of PPE. Avoid direct contact with the body
* The aim of this guidance is for the bodies of people who have died as a Move to at least 2 metres away or go into another room
re.sult of C.C.)\-/ID-1.9 apd the bereaved far.me of the decgased to be treated Call the GP or NHS 111 for further advice
with sensitivity, dignity and respect, while also protecting both staff and
members of the public from infection. KEY
e Used PPE and any other waste generated from the care of a possib|e or 1-A pOSSible or confirmed COVID-19 case is someone who has developed a new continuous COUgh
confirmed COVID-19 case should be disposed of in double sealed plastic and/or high temperature in the last 7 days, even if those symptoms have now disappeared, OR a
waste bags, stored in a secure place for 72 hours, then put in normal household contact of someone who developed those symptoms in the last 14 days.
waste collection service. 2 - From “Transmission-based precautions: Guidance for care of deceased during COVID-19 pandemic”
* PPE only provides protection if used appropriately with the correct by the Royal College of Pathologists.
procedure. Make sure you know how to put on and take off PPE safely. 3 - The need for eye protection should be assessed based on the type of care being administered and
« Al normal precautions for dealing with bodily fluids should still be taken the characteristics of the person being cared for. Procedures which have the potential to generate

even where the flowchart indicates “PPE not recommended”. splashes of bodily fluids require eye protection.



https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.rcpath.org/uploads/assets/0b7d77fa-b385-4c60-b47dde930477494b/G200-TBPs-Guidance-for-care-of-deceased-during-COVID-19-pandemic.pdf

https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19

https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19

https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19

https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19

https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19

https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19

https://www.gov.uk/government/publications/novel-coronavirus-2019-ncov-interim-guidance-for-first-responders/interim-guidance-for-first-responders-and-others-in-close-contact-with-symptomatic-people-with-potential-2019-ncov#what-to-do-if-you-are-required-to-come-into-close-contact-with-someone-as-part-of-your-first-responder-duties



5. Transport settings (conveying any individual to or from an essential healthcare appointment)

PPE not

Yes

Do you need to physically assist the
passenger into or out of the vehicle?

No recommended

l 1‘ Yes

Is the passenger part of the Yes Is there a closed
Is the passenger part of the Yes i
extremZI vulﬁerapble roup? ® PPE recommended: extremely vulnerable group? bulkhead within the
Y groupr Disposable gloves vehicle separating you
l No Yes Disposable plastic apron l No —>| from the passenger,
Regular surgical mask — : — or can you maintain 2
Is the individual in a high risk Is the individual in a high risk metres distance
group as defined here? group as defined here? Yes within the vehicle?
1' No l No l, No
Is th ibl Yes FPErecommended: Is the passenger a possible or | Yes PPE recommended:
S the passenger a possible or — Disposable gloves confirmed COVID-19 case?! Regular surgical mask
firmed COVID-19 case?! : . !
con Disposable plastic apron

General principles

Lo

PPE recommended:

Fluid-resistant surgical mask
Eye protection (only if required)?

Passenger advised to
wear:
Regular surgical mask

&No

PPE recommended:
Regular surgical mask3

Regular surgical mask

PPE is not routinely recommended for transport to and from non-healthcare settings. The exception would
be for passengers who are in extremely vulnerable or high risk groups, when the driver should wear
disposable gloves, disposable apron and regular surgical mask for the protection of the passenger.

Wash your hands for at least 20 seconds (or use alcohol gel that is 60% or
above if hand washing facilities are not available) before and after every
contact and every use of PPE.

All PPE in a community setting should be single use only. If you are
providing care to two different people within the same journey then you
should change apron and gloves in between them (and wash your hands).
The same mask and eye protection may be kept on for the whole shift,
provided they are not soiled.

Used PPE and any other waste generated from the care of a possible or
confirmed COVID-19 case should be disposed of in double sealed plastic
waste bags, stored in a secure place for 72 hours, then put in normal
waste collection service.

PPE only provides protection if used appropriately with the correct
procedure. Make sure you know how to put on and take off PPE safely.

Green = PPE for the protection of the vulnerable service user.
Red = PPE for the protection of the staff member who is wearing it.

KEY

1- A possible or confirmed COVID-19 case is someone who has developed a new continuous cough
and/or high temperature in the last 7 days, even if those symptoms have now disappeared, OR a
household contact of someone who developed those symptoms in the last 14 days, regardless of how
they are feeling.

2-The need for eye protection should be assessed based on the type of care being administered and
the characteristics of the person being cared for. Procedures which have the potential to generate
splashes of bodily fluids require eye protection.

When dealing with services users who do not have full mental capacity, or who are aggressive/
uncooperative, it may not be possible to predict the likelihood of exposure to bodily fluids. A pre-
contact risk assessment should therefore include any history of dementia, profound learning
disabilities or aggression towards staff which might make exposure to body fluids more likely to occur.
PPE can then be prepared for the reasonable worst case scenario.

3 - Unless there is a sealed bulkhead in the vehicle separating driver and passenger(s) or the vehicle is
large enough that you will not be within 2 metres of each other at any point.




https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe#patient-use-of-ppe

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe#patient-use-of-ppe

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19

https://www.gov.uk/government/publications/covid-19-guidance-on-social-distancing-and-for-vulnerable-people/guidance-on-social-distancing-for-everyone-in-the-uk-and-protecting-older-people-and-vulnerable-adults

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19




