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1.

Introduction

1.1
A pandemic
most countries in
including HIV and
pandemics caused
deaths worldwide.

is a global epidemic of an infectious disease in HUMANS, occurring in
the world at the same time. Many infections can cause pandemics
influenza. During the course of the 20th Century there have been 3
by the influenza A virus (1918, 1957 and 1968), resulting in millions of

Pandemic Plan
1.2
This plan is for use in the event of a Pandemic. It is for use by SPS, key stakeholders
and partners, and for information for Scottish Government.
1.3

To initiate use:

The UK and Scottish Government will give an instruction that:


2.

There are cases of pandemic flu in the country, or arrival is imminent; or
There are several cases in the country, spreading quickly.
Coronavirus

2.1
A coronavirus is a type of virus. As a group, coronaviruses are common across the
world. Typical symptoms of coronavirus include fever and a cough that may progress to a
severe pneumonia causing shortness of breath and breathing difficulties.
2.2
As from 18/05/20 anosmia has been added to the list of Coronavirus symptoms.
Anosmia is the loss or a change in your normal sense of smell. It can also affect your sense
of taste as the two are closely linked.
(Ref: COV038)
2.3
Generally, coronavirus can cause more severe symptoms in people with weakened
immune systems, older people, and those with long-term conditions like diabetes, cancer
and chronic lung disease.
2.4
Novel coronavirus (COVID-19) is a new strain of coronavirus first identified in Wuhan
City, China.
2.5
The incubation period of COVID-19 is currently believed to be between 2 to 14 days.
The incubation period is the time between someone being exposed to an infection and
developing symptoms. This means that if a person remains well 14 days after contact with
someone with COVID-19 they have almost certainly not been infected.
3.

COVID-19 Response Level

3.1
Once a pandemic has been declared by the World Health Organisation (WHO), a 4point UK-specific alert mechanism has been developed which is consistent with the alert
levels used in other UK infectious disease response plans.
UK Alert System


Alert Level 1 - Cases only outside the UK in a country or countries with or without
extensive UK travel/trade links.
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Alert Level 2 - New virus isolated in the UK.
Alert Level 3 - Outbreaks in the UK.
Alert Level 4 - Widespread activities across UK.

3.2
Any response to COVID-19 will be lead and co-ordinated by Scottish Government
Health Resilience Unit, Public Health Scotland and Health Protection Scotland.
3.3
The SPS have implemented a National Coronavirus Response Group (NCRG). The
NCRG have identified three phases for responding to a potential pandemic.
Phase 1 – Prevention and Planning
3.4
During Phase 1 SPS will concentrate on communications with Governors, staff and
those in our care. Communications should remind staff and those in custody of the
importance of good hand hygiene and how to stop the spread of infections such as flu. The
NCRG will begin planning for any potential escalation in the alert by ensuring pandemic
plans and arrangements are reviewed.
3.5

In phase 1 of the response the NCRG will be chaired by the Head of Health & Justice.

Phase 2 – Preparation & Implementation
3.6
If there are positive cases of COVID-19 in the UK or Scotland or a sudden increase
in cases, SPS will be advised to begin preparations for a pandemic. If there are any positive
cases of COVID-19 identified in prisoners in Scotland, the pandemic plans will be
implemented.
3.7

In Phase 2 of the response the NCRG will be chaired by the Director of Operations.

Phase 3 - Pandemic Period
3.8
Where there is increased and sustained spread of the virus in the UK. The WHO will
announce a worldwide pandemic and UK will implement the pandemic response. SPS will
implement the pandemic response for prisons.
3.9

In Phase 3 of the response, the NCRG will be chaired by the Chief Executive.

4.

Coronavirus Response Group

Phase 1 Response
4.1
During phase 1 of the COVID-19 response, SPS HQ will implement a National
Coronavirus Response Group (NCRG). The Head of Health & Justice will chair this group
and there will be membership from S&SE Directorate, Human Resources, Operations
Directorate, Estates, Procurement, TUS and Health Protection Scotland. Establishments will
be instructed to set up Local Coronavirus Response Groups (LCRG) in partnership with NHS
Health Boards.
Phase 2 and 3 Response
4.2
During Phase 2 of the COVID-19 response, the Director Operations will chair the
NCRG.
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5.

Local Contingency Plan

5.1
Governors need to provide a local contingency plan, which will be shared with the
NCRG when requested. When completing the contingency plan consideration must be given
to prevention of spread, what areas will be affected by pandemic and what restrictions will
be required.
6.

Route Map to Recovery

6.1
Scottish Government introduced their route map in May 2020 which sets out the
plans to ease the restrictions in place to reduce the risk of spread of COVID – 19. This route
map is in 4 phases which are gradual and incremental and will be matched with careful
monitoring of the virus.
6.2
SPS have developed a recovery matrix which will detail how restrictions will be eased
and services re-introduced in prisons.
6.3
The easing of restrictions in prisons may not always match the phases of the Scottish
Government Route Map.
7.

Hand Hygiene

7.1
Effective and timely hand hygiene is crucial to reducing the risk of spreading
infection. Governors must ensure that all hand washing facilities in the residential areas,
communal areas, communal toilets, kitchens and food serveries have sufficient liquid soap
and hand towels. Those in our care must be provided with soap and a towel for personal
use in their cell. All hand washing areas must have notices in place describing good hand
cleaning techniques.
7.2
All personnel must have ready access to alcohol hand gel where hand wash facilities
are not available.
7.3
Staff must be reminded to wash their hands thoroughly and regularly and practice
good cough etiquette including using tissues when sneezing.
8.

Catering Provision

8.1
The delivery of food to prisons during the COVID-19 pandemic is critical. A pandemic
will place unprecedented demands on existing suppliers to meet contracts and it is likely
that time between deliveries will be extended.
8.2
Governors must make contingency plans to ensure that supply of food is available
throughout a pandemic
8.3
As part of the LCRG the current menus must be reviewed to ensure the ingredients
required can be supplied. Those who are unwell may also have different dietary
requirements. Any menu changes should be discussed with NHS Healthcare.
9.

Cleaning/ Infection Control Measures

9.1
Cleaning materials must not be stockpiled but sufficient resource should be retained
to ensure that any failure to deliver on behalf of the contractor does not affect the ability
to meet infection control guidelines.
5
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9.2
Industrial cleaners must ensure that anyone who is responsible for cleaning the
prison is fully aware of the importance of cleanliness and infection control measures to
prevent spread of infection. They must ensure that sufficient numbers of prisoners are
trained in each area to cope with any unexpected shortfall in numbers due to illness in the
prisoner group or unwillingness to work within infected areas.
9.3
All trays used at the prison entry, to X-Ray staff property, must be cleaned
thoroughly by industrial cleaners on a weekly basis. Staff must be instructed to clean the
tray using the wipes provided, prior to placing their property in the tray.
9.4
Anyone handling prisoner’s property must wear gloves. Property must only be
accepted from family or friends if it is in a plastic bag. The bag must be labelled and left
for 48 hours before it is processed.
9.5
Anyone handling cash must wear gloves throughout the process. Once the task is
complete they must wash their hands thoroughly. All cash must be stored in plastic cash
bags.
10.

Environmental cleaning following a possible case

10.1 The Industrial Cleaners must ensure that anyone carrying out cleaning following a
suspected case in familiar with the following procedure:







Collect all cleaning equipment and clinical waste bags before entering the room
Any cloths and mop heads used must be disposed of as single use items
Before entering the room, perform hand hygiene then put on a disposable plastic
apron and gloves
keep the door closed with windows open to improve airflow and ventilation whilst
using detergent and disinfection products
bag all items that have been used for the care of the patient as clinical waste, for
example, contents of the waste bin and any consumables that cannot be cleaned
with detergent and disinfectant
remove any fabric curtains or screens or bed linen and bag as infectious linen

10.2 PPE must be worn by anyone who carries out the cleaning of the room where a
suspected or confirmed COVID-19 case was located.
11.

Cleaning of communal areas

11.1 If a suspected case spent time in a communal area, then these areas must be cleaned
with detergent and disinfectant as soon as practicably possible, unless there has been a
blood/body fluid spill which should be dealt with immediately. Once cleaning and
disinfection have been completed, the area can be put back in use.
12.

Decontamination of vehicles following a transfer of a possible case

12.1 Any vehicle used to transport a possible case must be cleaned and disinfected (using
the methods outlined above for environmental cleaning following a possible case) as soon
as possible before it’s brought back into service.
12.2

The NCRG will ensure SPS have priority customer status for all cleaning supplies.
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13.

Physical Distancing

13.1 Physical distancing measures must be followed by everyone in line with Scottish
Government’s Route Map. When not attending work, prison staff should adhere to the
national guidance for Phase 3 of the Route Map.
13.2 Everyone, including prison staff and those in custody, must adhere to physical
distancing in prisons and other SPS properties at all times where possible.
13.3 Any revised regimes in the residential areas must ensure that staff and those in
custody are able to practice physical distancing.
13.4 During recreation and outside exercise individuals must adhere to physical distancing
of 2 metres. Establishments must carry out a risk assessment to determine the number of
individuals who can have access to outdoor exercise and recreation at any one time and
still maintain physical distancing.
13.5

These measures will reduce the risk of spread of the virus.

13.6 There are occasions where staff will not be able to maintain a 2 metre distance from
their colleagues or someone in custody. In those instances, PPE must be worn. It may also
be necessary for local partners to carry out a risk assessment of the task/area that is
preventing the physical distancing.
13.7 Staff and prisoners must, where possible adhere to physical distancing guidance
however where this is not possible staff should wear appropriate PPE as this will prevent
them from being unduly exposed to the virus. Following a suspected or confirmed COVID19 case being identified in a prison, there is no requirement for Staff to isolate. They should
continue to report for duty as normal though they will be required to follow the SPS PPE
guidance and local safe systems of work.
13.8 If any staff member determines that they were in continuous close contact with a
suspected case for 15 minutes or more without any PPE, they must self-isolate. Local
Management must review local practices to ensure staff are able to maintain physical
distance and have access to sufficient PPE.
13.9 Further guidance on physical distancing is available:
https://www.sps.gov.uk/Corporate/Information/covid19/covid-19-information-hub.aspx
14.

Face Masks and Face Coverings

14.1 From 7 August 2020 all operational staff are required to wear Type IIR fluid repellent
masks when carrying out their duties.
14.2 From 20th August people in custody are required to wear face coverings when out of
cell and where they are unable to maintain physical distancing.
15.

Shielding

Clinically extremely vulnerable people
15.1 People in custody who are clinically extremely vulnerable will be notified via a letter
from the NHS telling them they’re in this group.
7
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15.2

On the advice of HPS, those who are shielding under this category will be:



Accommodated in a single cell



Provided with all meals and medication in cell



Given restricted access to communal showers



Given restricted access to the communal phone



Given restricted access to outside exercise

15.3 The local NHS staff should plan and determine clinical care requirements for
individuals on a case by case basis and record these via patient pathway processes. Where
someone is shielding because they are Clinically extremely vulnerable, the communal
showers and telephones must be cleaned with disinfectant before and after use. Where
possible, someone who is shielding because they are clinically extremely vulnerable should
be offered an opportunity to take outside exercise 3 times a week. Only small numbers of
prisoners should be out on exercise during this time and physical distancing MUST be
adhered to. The person shielding should wear a fluid repellent mask while out of cell.
15.4 Recent guidance from Scottish Government is that Shielding will be paused from 1
August 2020. This will mean that from this date those who have previously been advised
to shield can follow the same guidance as the main prison population. To stay safe, physical
distancing and hygiene measures should be strictly followed.
Those with Underlying Health Conditions
15.5 Some people in custody may wish to shield due to an underlying health condition
such as Diabetes or Asthma. These individuals are not considered clinically extremely
vulnerable but may still wish to restrict contact with others. Those who are in this category
should be:


Accommodated in single cell accommodation, where possible



Provided with all meals and medication in cell



Given access to communal showers



Given access to the communal phone



Given access to outside exercise

15.6 Where someone wishes to shield due to an underlying health condition, they should
be advised to clean the communal shower and phone before use. Where possible they
should be offered outside exercise on a daily basis and physical distancing should be
adhered to at all times.
16.

Personal Protection Equipment (PPE)

16.1 Despite difficulties in Personal Protective Equipment (PPE) supply chains, SPS has
been successful in procuring safety equipment even as the full scale of the COVID 19 crisis
was unfolding. The SPS’ National Coronavirus Response Group has been working with
prisons, Health Protection Scotland and Scottish Government to set down definitive
conditions for use of PPE where staff and prisoners can have confidence in going about their
business in a difficult environment.
8
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16.2 SPS adhere to PPE guidance from Health Protection Scotland, Public Health England
and World Health Organisation (see Appendix B).
16.3 Good hand hygiene continues to be the most effective way to reduce the risk of
spread of COVID-19.
16.4 Where possible, staff must continue to avoid, in the execution of their duties, close
contact and to practice physical distancing (2 metres apart). Using the range of scientific
advice available to us, staff should note that there is no requirement to wear PPE where
you are observing physical distancing of 2 metres or more.
16.5 The table in Appendix E details the type of PPE which should be worn depending on
the task.
16.6 SPS staff must only wear disposable, fluid repellent masks when required to be added
and SPS has significant stocks of these. In addition, Health Protection Scotland have
advised there is no requirement for face masks to be fitted using face fitting kits.
16.7 There is also no requirement for prison staff to wear a sleeved gown. A sleeveless
plastic, disposable apron only, is required and this need not be changed after every prisoner
interaction; this can be used for the duration of a shift unless contact is made with someone
who is symptomatic or has been confirmed as suffering from COVID-19.
16.8 Finally, whilst SPS are content that the advice we offer is definitive at time of writing
and having consulted Health Protection Scotland (HPS) in doing so, this body (HPS) also
recognises that some front-line staff continue to have anxieties about contracting COVID19 or about the potential for passing it to a family member.
16.9 To that end, if any member of SPS staff feels that in order to allay such fears that
they should be wearing PPE out with the tasks detailed in Appendix E, they should make a
personal risk assessment of the task they are required to carry out and inform their
manager of the PPE they would be required to wear.
16.10 The only time FFP3 Respirators should be worn is for what is termed ‘aerosol
generating procedures’ on suspected or confirmed cases. This is medical terminology, but
there are no occasions where an SPS member of staff would complete these tasks.
Colleagues in NHS will have their own professional safeguards.
16.11 PPE will be ordered centrally and stored at Central Stores until required.
Establishments can order PPE through the HQ Coronavirus mailbox.
16.12 Local Coronavirus Response Groups must assess the PPE requirements for their
establishment and this will then be co-ordinated through Central Stores.
17.

Visits Policy

17.1 The Prisons and Young Offenders Institutions (Scotland) Rules 2011 makes provision
for visits under Rule(s) 63 & 64.
17.2 On 23rd March 2020, the UK and Scottish Government announced restrictions on all
movement across the country. People in the community were at that time instructed to
9
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stay in their homes and only leave for essential activities such as work or to buy medicines
and food. People were advised to only travel if essential and there were significant
restrictions on all public transport.
17.3 To comply with the UK guidance and to reduce the risk of spread of COVID-19, SPS
suspended all visits with critical agents visits only being facilitated at that time.
17.4 While there were restrictions in place alternative means of communication were
promoted to families. Email a prisoner has been promoted on the SPS external website and
virtual visits were introduced.
17.5 In line with the SPS COVID-19 Route Map, physical prison visits have now been reintroduced. Establishments must complete a risk assessment to ensure visitors and staff
can maintain physical distancing from the entrance to the prison to the visit area.
17.6 All visitors, over the age of 4 years, will be required to wear face coverings on arrival
and while being escorted to the visit room. Face coverings can be removed once seated at
the table.
17.7 In line with Scottish Government advice, visitors over the age of 12 years are
required to maintain physical distancing at all times.
17.8 Appropriate cleaning schedules must be in place for the visit area. All hard surfaces
including table tops, door handles and bannisters must be cleaned before and after visit
sessions using the bacterial wipes provided.
17.9 Where there are cloth covered chairs, they must be cleaned using the bacterial wipes
provided at the end of each visit session.
17.10 Further information relating to the reintroduction of visits can be found in the SPS
COVID-19 Route Map.
18.

Transfers, Liberations and Movements

18.1 During Phase1 of the Pandemic Plan, transfers, liberations and movements remain
as business as usual.
18.2 During phase 2 of the Pandemic Plan, there may be a requirement to restrict
movement of those in custody. It should be remembered that some establishments may
have more positive cases that others and the severity will be affected by the age profile of
those in custody. This will be subject to an ongoing risk assessment on a daily basis.
18.3 During Phase 3 of the Pandemic Plan, there will be no prisoner movement unless in
exceptional circumstances and sanctioned by the Director of Operations.
18.4 Where there are confirmed cases of COVID-19 in a prison, Health Protection Scotland
& Public Health Scotland will provide advice on any restrictions required.
18.5 All individuals who are being liberated from custody and require to return to their
home address by means of public transport should be provided with a face mask for the
journey. This is in line with the Scottish Government’s guidance on wearing face coverings
on public transport.
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19.

Management of Clinical/Contaminated Waste

19.1 Normal handling procedures apply. Gloves must be worn when handling waste and
hands washed following removal of gloves.
19.2 Dispose of PPE and personal waste (e.g. used tissues and disposable cleaning cloths)
securely within disposable bags. When full, the disposable bags must then be placed in a
second bin bag and tied and placed in a clinical waste bin. Other household waste can be
disposed of as normal.
20.

Linen and Laundry

20.1 Normal handling procedures apply. Gloves and aprons must be worn when handling
used or infected linen.
20.2 Linens from infected persons must be washed separately from other household
items. They must be washed at normal temperatures as per manufacturer's instructions.
The linens must be held away from the body and hands washed when the items are placed
in the washing machine. Gloves and apron must be worn while handling linen.
21.

Dealing with a Death in Custody

21.1 If a prisoner has died within the establishment and COVID-19 is suspected, then
disposable gloves and a plastic apron must be worn when handling the body or articles in
the cell. Avoiding touching your face or mouth with gloved hands and ensure hand washing
after leaving the area.
21.2 Local Health Protection Teams advise on the correct procedures to be followed where
a COVID-19 positive case dies in custody.
21.3 All communications relating to a death in custody from COVID-19 will be handled by
HQ communications in partnership with the local NHS Health Board Communications.
21.4 A death file should be compiled in line with normal processes, as detailed in GMA
071A/18. A Death in Prison Learning Audit and Review (DIPLAR) for a natural cause death
should take place following a COVID related death.
22.

Prisoner Escort Service

22.1 GeoAmey have in place formal contingency plans covering a range of possible events
(including a pandemic) which, should they occur, could potentially impact on their ability
to deliver services.
22.2 Should there be an escalation in COVID-19 in Scotland, GeoAmey Executive
Contingency Planning Team will immediately and regularly convene to discuss the nature
of the outbreak and take appropriate actions.
22.3 It is foreseeable that a nationwide outbreak would mean that all related agencies
would not be working to full capacity and only critical business would be routed through
courts however hospital detains could increase markedly. In these circumstances, with good
communication between agencies on what business priorities are being applied, GeoAmey
will seek to plan for configuration of all available resources to meet needs.
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22.4 Where there is an escalation that significantly affects the GeoAmey control centre or
localised to any individual vehicle base, there are a number of options identified for
redeployment of appropriately trained staff to mitigate staff shortages.
22.5 All actions undertaken by GeoAmey in relation to the management of prisoners
suspected/confirmed as having a contagious disease/virus will be pre-determined by
national guidance.
23.

Infection Control Guidance for Staff

23.1 To help prevent the spread of infection staff must adhere to the following standard
infection control guidance:




Cover your nose and mouth when sneezing and coughing and use disposable
single-use tissues for wiping/blowing nose. Dispose of used tissues as normal
waste, carefully bagged.
Wash your hands after coughing, sneezing, using tissues or contact with
respiratory secretions and contaminated objects.
If you are coughing and you do not have a tissue, cough into a bent elbow.

Contact with Individuals
23.2 When an individual does not have COVID-19 symptoms, and the staff member is
maintaining physical distance, there is no need to wear PPE. However, standard infection
control precautions must still be followed.
23.3 If an individual has COVID-19 symptoms and staff are unable to maintain physical
distance (2 metres), they must use PPE.
How You Can Help Protect Your Family at Home
23.4 Staff who are working in the residential areas where suspected or confirmed COVID19 cases are isolated, must not travel to and from work in any work clothes. Uniforms
should be transported home in a disposable plastic bag. Uniforms should be laundered
daily, and:




separately from other household linen;
in a load not more than half the machine capacity; and
at the maximum temperature the fabric can tolerate, then ironed or tumble dried.

If You Have Symptoms or Are Ill
23.5 If you feel ill whilst at work, report it immediately to your line manager in accordance
with normal procedures. Do not simply carry on working.
23.6

If you develop symptoms whilst off duty:




Stay at home - do not go into work;
Phone your line manager as per MAAPP guidelines; and
Seek advice from your GP.

12
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24.

Admission Process During the COVID-19 Pandemic

24.1 People being admitted to custody do not need to be tested for COVID-19 and should
be managed based on symptoms. There is no requirement to isolate those entering custody
unless they are symptomatic.
24.2 Staff must maintain physical distance with the person entering custody during the
admission process. If this is not possible, they must wear PPE.
24.3 As part of the health admission screen, NHS will assess the person for signs or
symptoms of COVID-19. Anyone displaying signs of COVID-19 will be isolated and placed
on a Rule 41 and tested as soon as possible by NHS.
24.4 Anyone entering custody who is a close contact of a confirmed COVID-19 case must
be placed on a Rule 41 and isolated for 14 days.
24.5 Anyone being admitted to custody who entered the UK in the last 14 days from any
country on the UK Quarantine List, must be isolated for 14 days from the date they first
entered the UK. The list of current quarantine countries can be found at:
https://www.gov.scot/publications/coronavirus-covid-19-public-health-checks-atborders/pages/exemptions/
24.6 Police Scotland may notify an establishment prior to arrival that a person coming
into prison custody is suspected of having COVID-19. In these instances, the person must
not be admitted as per normal practice via Reception. The person must be taken to the
area where they are to be located in the establishment where the admission process will
be conducted within the person’s cell by staff wearing appropriate PPE. All aspects of the
admission process must still be carried out, including Talk to Me.
25.

Prison Management During COVID-19 Pandemic

25.1

Principles of Approach to Managing a Prison During a Pandemic





All prisons will continue to function in accordance with the stage or severity of a
pandemic episode but will remain operational.
SPS Headquarters may consider significant movement of staff or prisoners to
relieve service pressures only when other, local options are fully deployed.
Continued communication and risk assessment of the effective operability of
prisons, and the Criminal Justice system to function in collaboration with partners,
is central to effective management.
Prisons housing solely long-term prisoners would be less liable to extreme
pressures in a COVID-19 pandemic, necessitating measures to relieve
overcrowding.

In the Event of Significant Prisoner Rates of Illness
25.2 The Governor will implement escalating measures that focus on good personal
hygiene, regime alterations, and the flow of prisoners, staff and/or visitors to the prison.
They would liaise with local Criminal Justice service partners, including the likely capacity
for community- based agencies (consider Criminal Justice Social Work, Home Detention
Curfew, Escorts and hospital watches); and would consider options for temporary reduction
in operation of the Criminal Justice system locally.
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25.3 In the event of significant illness and substantial Staff absence, due to the effects of
COVID-19, prison management would re-assess the Assessed Operational Limit to reflect
the capability of the prison to manage its workload in line with their Staff Shortage
protocols. As a consequence, the prison would examine, in conjunction with SPS
Headquarters and Criminal Justice service partners, options to reduce the intake of
prisoners to the establishment, and increase routes to out-flow within existing legal
provisions.
25.4 In extreme circumstances, SPS Headquarters, on behalf of establishments, would
approach the Scottish Government to consider invoking emergency powers to relieve prison
numbers.
26.

Managing a Suspected, Symptomatic or Confirmed Case of COVID-19

26.1 If an individual in custody is suspected or confirmed as having COVID-19 they must
be isolated on Rule 41. If the person has only mild symptoms, they will be cared for in the
prison. If someone with symptoms of COVID-19 is acutely unwell, they may be transferred
to hospital.
26.2

The most common signs and symptoms to be aware of are:





Fever – high temperature
Cough
Difficulties breathing
Anosmia (loss of taste and/or smell)

26.3 If anyone in custody is displaying or develops signs of COVID-19, they must be
referred to an NHS Healthcare Professional immediately. An NHS Healthcare Professional
must assess the individual and determine if they require to be isolated.
26.4 An NHS Healthcare Professional should advise the Governor/Controller of the
requirement to isolate the individual and place them on a Rule 41.
26.5 If NHS advise that an individual is suspected of having COVID-19, they should be
managed on a Rule 41 and isolated in a single cell unless they were sharing a cell. If they
were sharing a cell, they can remain with that same person in a shared cell while being
isolated. Anyone displaying signs of COVID-19 will be tested by NHS.
27.

Test & Protect

27.1 Test & Protect is the Scottish Government programme to trace and test anyone who
is a close contact of a confirmed COVID-19 case.
27.2 Where someone in custody is confirmed to have COVID-19 they will be isolated for
10 days from the date of onset of symptoms.
27.3 It is essential anyone who is a close contact is identified quickly to prevent the spread
of the virus. The Governor must alert HQ Health when a confirmed COVID case is identified.
HQ Health will advise the local Health Protection Team.
27.4 Anyone accommodated in the same area/section as the confirmed case should
initially be isolated until the situation is assessed by the Local Health Protection Team,
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27.5 The local Health Protection Team will assess the situation and provide advice on who
may be close contacts and who should be isolated.
27.6 Anyone identified as a close contact must be isolated on Rule 41 for 14 days from
the date of the first onset of the confirmed case’s symptoms or on the advice of the local
Health Protection Team or Incident Management Team. They should be followed up by the
Test & Protect Team.
28.

Regime for Those in Isolation

28.1 The Health Protection Scotland (HPS) Social or Community Care and Residential
(SCCR) Guidance which is applicable for prison settings advise that any individuals in the
facility who are displaying common symptoms of COVID-19 i.e. high temperature or fever
and/or new continuous cough, or a loss or changed sense of normal smell or taste
(Anosmia) are advised to:


to self-isolate for a minimum of ten days from the start of the symptoms even if the
symptoms are mild.

28.2 In addition, it is now recommended that all individuals living in the same household
as a symptomatic person should self-isolate for 14 days (household isolation) and “stay at
home.” Advice for people who are self-isolating and their households, can be found on NHS
Inform.
28.3 Health Protection Scotland have advised SPS that in order to limit the spread of
transmission within a prison closed setting they should consider a prison cell a household
and any advice which references a ‘household’ should be substituted as the individual’s cell
for the purpose of the prison closed setting environment.
Symptomatic Person in Custody
28.4

All symptomatic individuals in custody must be isolated immediately.

28.5 All symptomatic individuals must be tested as soon as possible and if the test is
negative, the individual must no longer be held in isolation. If the test is positive they
must be isolated for a minimum of 10 days and until they are no longer symptomatic.
28.6 The individual should be placed in a single room with in-cell shower facilities, where
possible. The door should be kept closed. If an in cell shower is not available, they must
be allowed to leave the room to undertake personal hygiene. Anyone held in isolation
must also be given access to the telephone and outdoor exercise, maintaining physical
distancing from others at all times. The individual must wear a mask at all times when
they are out of the cell.
28.7 The frequency and duration that an individual is out of cell should be determined
by a local risk assessment. The risk assessment must consider staffing levels, PPE and
ability to maintain physical distancing.
28.8 Anyone in custody who is displaying signs/symptoms of COVID-19 must be held in
isolation on Rule 41 for a minimum of 10 days or until they are asymptomatic. In line with
HPS SCCR guidance for households where someone is symptomatic, the following general
principles that prisons and individuals can follow to prevent the spread of respiratory
viruses, including COVID-19 are:
15
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Wash hands regularly.



Wash hands with soap and water before eating and drinking, and after coughing,
sneezing or going to the toilet; or use alcohol-based hand rub (ABHR) where soap
and water are not available.



Avoid touching your eyes, nose and mouth with unwashed hands.



Wherever possible, avoid direct contact with people that have a respiratory illness
and avoid using their personal items, such as their mobile phone.



Follow the “stay at home” guidance if you or someone in your household has
symptoms of COVID-19.



Cover your nose and mouth with a disposable tissue when sneezing, coughing, wiping
or blowing your nose. Dispose of all used tissues promptly into a waste bin, then
wash your hands. If facilities are not available, use alcohol-based hand rub (ABHR).
If there are no tissues available, cough and sneeze into the crook of your elbow.

Sharing with or close contact with a Symptomatic Person/ Confirmed case in Custody
28.9 Anyone who is a close contact of someone who is symptomatic must be isolated
immediately.
28.10 If the symptomatic individuals test result is negative all close contacts should be
removed from isolation.
28.11 If the symptomatic individuals test is positive the close contact must be isolated for
a minimum of 14 days. If the close contact becomes symptomatic, they would then be
tested.
28.12 The individual should be placed in a single room with in-cell shower facilities, where
possible. The door should be kept closed. If an in cell shower is not available, they must
be allowed to leave the room to undertake personal hygiene. Anyone held in isolation must
also be given access to the telephone and outdoor exercise, maintaining physical distancing
from others at all times. The individual must wear a mask at all times when they are out of
the cell.
28.13 The frequency and duration that an individual is out of cell should be determined by
a local risk assessment. The risk assessment must consider staffing levels, PPE and ability
to maintain physical distancing.
28.14 Anyone who is in isolation will continue to have access to health and care and
prescribed medication. All cells have hot water so those in isolation are still able to wash
on a daily basis.
28.15 There are mental health self-help leaflets available which should be issued to those
who are isolating.
28.16 Where staff identify that someone may be struggling with their mental health, they
should advise NHS Prison Healthcare.
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28.17 These measures are in line with HPS guidance to prevent the spread of COVID-19 in
prisons. HPS have identified prisons as a high risk area for the spread of COVID-19 due to
large numbers of people living in close proximity. Stringent measures are required to
prevent the spread of the disease among the prisoners and staff and, as with the
community, reduce the pressures being placed on NHS facilities.
29.

Additional Guidance for those Held in Isolation

29.1 All symptomatic individuals in custody must be isolated immediately and then tested
as soon as possible. Any close contacts must also be isolated immediately.
29.2 If the symptomatic person tests negative, they must be removed from isolation along
with any close contacts. If the symptomatic person tests positive, they must remain in
isolation for a minimum of 10 days and until they no longer have symptoms. Any close
contacts must remain in isolation for a minimum of 14 days.
29.3 If the person becomes acutely unwell, they will be assessed by a healthcare
professional and may be transferred to hospital.
29.4 When the individual is advised they are required to be isolated establishments should
ensure that the person is asked if they would like a next of kin/family member informed
that they are being isolated due to suspected COVID-19. Establishments should thereafter
make arrangements to contact the persons identified if requested.
29.5 The person being isolated must be reminded of good hand hygiene and the
importance of keeping their room clean, including toilet and shower areas. Individuals must
be provided with adequate soap, a towel, tissues and cleaning materials. The person being
isolated should be advised of arrangements for the provision of food and for the collection
of waste. The individual must be provided with cutlery and crockery for their own use. The
individual will be required to wash their dishes by hand using detergent and warm water
and dry them thoroughly, using paper towels. Bedding and towels should be changed
weekly unless required more frequently.
29.6 Healthcare should review the individual if their symptoms become worse or if the
individual requests to see a healthcare professional. If the individual requests to see
healthcare, a member of staff must inform NHS Healthcare colleagues. The individual must
not be taken to the health centre while they are in isolation.
29.7 Where possible, staff should limit the number of times the door to the cell is opened.
Information will be included on the Rule 41 care plan and healthcare staff will explore
options including giving medication in possession. If this is not possible and they still require
supervised medication, this should take place, where possible, at the same time as meals
are being issued.
29.8 Any member of staff who is required to open the door to the cell must be in the
following PPE.
29.9 Meals must be served in disposable containers and the person in isolation will decant
the food onto their plate in their cell. The disposable containers should be disposed of in
the waste bin proved in the cell.
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29.10 Biohazard bags must be providing for bedding and towels to be transported to the
laundry. There must be a waste bin with a plastic bag liner in the cell for disposing of waste.
29.11 The Officer must seek prompt medical attention if the individual in isolation’s
condition is worsening, for example, if they have difficulty breathing.
29.12 If it is an emergency and you need to call an ambulance, inform the call handler or
operator that the individual is currently in isolation as they are suspected/confirmed as
having COVID-19.
29.13 During any interaction with people in isolation, staff should be mindful of the
individual’s mood. If there are any concerns regarding someone’s mood or mental health a
Concern Form must be completed. If the person is assessed as being at risk of suicide, they
must be placed on Talk to Me. Any Talk to Me case conferences must be held in the person’s
absence.
29.14 Those in isolation must still be given the opportunity to access pastoral care and
have access to the canteen and the complaints process. Transfer of COVID-19 on paper is
extremely low however, staff must wear gloves when handling canteen or complaint
paperwork.
30.

Managing multiple suspected and confirmed COVID-19 Cases

30.1 At the beginning of the pandemic, the use of isolation (isolating patients in their own
rooms) under the direction of a health care professional, is the preferred means of
containment and infection control. However, as numbers of cases increase, isolation
resources will be under pressure. "Cohorting" is a strategy which can be administratively
effective in the care of large numbers of people who are ill. The technique comprises of
gathering all those infected into one area (or a limited number of areas where it is necessary
to keep some prisoners separately).
30.2 Governors must assess their establishments for suitability for “cohorting” and
conduct risk assessments on the co-location of prisoners who would normally be kept
separately due to their offence or non-offence protection.
30.3 Governors must prepare risk assessments to protect those workers who encounter
those who are suspected or confirmed to have COVID-19 in the course of their duties.
These preparations are also to take account of the need for PPE for those staff involved.
30.4 Officers assigned to work in a cohorted area should not work in other areas during
that shift to prevent cross infection.
30.5 In a pandemic, there may be indirect H&S issues e.g. the redeployment of staff to
unfamiliar tasks, or to lone or remote working, caused by staff shortages. Where such
indirect effects arise, Governors must use the principles of risk assessment as a basis for
ensuring the proper controls are in place.
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31.

Transfer from Prison to hospital and return to Prison from Hospital

31.1 If a suspected/confirmed case is required to transfer from prison to hospital, the
ambulance service must be informed if the individual is a suspected or confirmed COVID19.
31.2 If SPS staff are required to escort the individual to hospital, they must wear full PPE.
They should also take a second set of PPE on the escort in case it is required.
31.3 In certain areas of the hospital, including intensive care, or where Aerosol Generating
Procedures are carried out, escorting staff may be required to wear a respirator and sleeved
gown. Escorting staff must follow the advice of the hospital staff in attendance.
31.4 Where someone, who is confirmed COVID-19, is transferred back to custody from
hospital they may be required to be isolated on their return. The NHS prison health care
team will advise if isolation is required and for how long.
31.5 Anyone who attends hospital as an in-patient or for an out-patient appointment
which is not COVID related, is not required to be isolated on their return.
32.

First Responders

32.1

In the event that someone is found unresponsive, staff must first put on full PPE.

32.2 Only chest compressions should be carried out as part of the resuscitation. Staff
should not carry out rescue breathes.
32.3

A Defibrillator should be brought to the scene and applied as normal.

33.

Face Covering & PPE in Non-Operational SPS Facilities

33.1 The purpose of this guidance is to provide advice and guidance to anyone working
or entering a SPS non-operational facility.
33.2




The Face Coverings Guidance is for use in:
SPS Headquarters
SPS College
Central Stores and National Training Facility

33.3 Everyone visiting or working in a SPS facility should frequently, and thoroughly, wash
their hands using soap and warm water. In addition to this, everyone should routinely clean
their work station at the beginning and end of each shift.
33.4 All employees, partners and visitors who enter a SPS facility must adhere to physical
distancing of at least 2 metres. Detailed guidance on physical distancing is contained in the
Physical Distancing Guidance document.
33.5 Anyone who has any symptoms associated with COVID-19 must not attend their
workplace or enter any SPS facility.
33.6 You must also not attend your workplace if you have been instructed to self-isolate
under the Test & Protect scheme.
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33.7 From 15th June, you will be required to wear a face covering if you travel on public
transport. Evidence suggests that wearing a face covering does not protect you. However,
if you are infected, but have not yet developed symptoms, it may provide some protection
for others you come into close contact with.
33.8 At this time, there are no other public spaces or workplaces where you are required
to wear a face covering. The guidance states that you can wear a face covering in enclosed
public spaces, where physical distancing isn’t possible, such as a supermarket.
33.9 The latest Scottish Government guidance advises that employers must provide face
coverings for those staff who are working inside a building and cannot maintain physical
distancing. The face covering that will be provided is not the same as the surgical masks
or respirators used by healthcare and other workers as part of personal protective
equipment.
33.10 All non-operational facilities will have face coverings available for staff or visitors
entering the building for business purposes. Staff should be reminded that face coverings
are not PPE and are to protect others.
33.11 If you work in HQ, SPS College or Central Stores, and you are concerned that you
are unable to maintain physical distancing, you should discuss this with your line manager
in the first instance. Where possible, adjustments should be made to enable physical
distancing in all areas of a non-operational facility.
33.12 The Local Coronavirus Response Group (LCRG) or local Health & Safety Group for
HQ, SPS College and Central Stores must identify where the face coverings should be stored
and where they will be distributed from.
33.13 The following guidance must be followed:


Face coverings must only be issued on a case-by-case basis;



Face coverings should not be freely accessible for individuals to ‘help themselves’ or
take on their own accord;



Face coverings must not be issued for use outside of the non-operational facility;



Face coverings should not be worn for the duration of a shift and should only be worn
following a risk assessment or where physical distancing cannot be maintained;



Face coverings must be worn in line with manufacturer’s instructions and must not
be worn for longer that the recommended time scales;



Staff may wish to wear their own face coverings rather than the face coverings that
will be supplied. However, staff will not be permitted to wear FFP3 masks or
respirators in non-operational facilities; and



Face coverings must be disposed of in the appropriate receptacles provided.

34.

Managing Deliveries and Mail During COVID-19

34.1 The World Health Organisation (WHO) and the European Centre for Disease Control
(ECDC) have studied the risk of spread of COVID-19 from packages and mail.
34.2 While traces of COVID-19 may be found on some packages or mail that are delivered,
according to the WHO and ECDC it is highly unlikely anyone can catch COVID-19 from
handling any packages or mail. As packages are moved through the delivery chain, they
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will be subject to differing temperatures which makes any residual virus unstable and less
likely to survive. The risk from packaging and mail and paper in general is so low these
organisations consider it safe to handle packages that are delivered on the same day as
they are ordered such as take-away containers or packages from on-line companies such
as Amazon.
34.3 The following guidance should be adhered to when receiving packages/mail into an
establishment or SPS facility.






34.4

It is always good practice to wear gloves when handling any mail or packaging from
an external source.
The work surfaces where the packages will be unpacked or where the mail will be
sorted should be cleaned in advance and afterwards using the disinfectant wipes
provided
If the package is visibly dirty it should be cleaned using the disinfectant wipes
provided.
Avoid touching your face or other surfaces while handling packages/mail and while
wearing gloves.
The content of the packages and mail can now be put into use/distributed
immediately.
There is no requirement to quarantine any deliveries or mail.

34.5 This guidance applies to all deliveries to the prison and should be adhered to by all
SPS staff and any contracted services working in the prison.
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Appendix A: Posters for Display
Poster A
This poster must be displayed in all
communal toilets, work parties, pantries
and residential areas. A copy of the poster
can be found here.

Poster B
This poster must be displayed in all staff
facilities and toilets. A copy of the poster
can be found here.

Poster C
This poster must be displayed in the
vestibule. A copy of the poster can be found
here.
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Poster D
This poster must be displayed in all areas
of the prison. A copy of the poster can be
found here.

Poster E
This poster must be displayed in visit areas. A copy of
the poster can be found here.
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Appendix B: PPE

24

COVID-19 Pandemic Plan – Published September 2020

Appendix C: Putting on PPE
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Appendix D: Taking off PPE
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Appendix E: PPE for Staff Working in Prisons
PPE FOR STAFF WORKING IN PRISONS
In line with Health Protection Scotland the table below details what PPE must be worn depending on the task being carried out.
TASK
GLOVES
MASK
SLEEVELESS APRON
GOGGLES
Handling Mail
YES
NO
NO
NO
Handling any paper (such as complaints, self-reps)
YES
NO
NO
NO
*Handling Laundry Bags
YES
NO
YES
NO
*Handling laundry
YES
YES
YES
NO
Searches/Rub downs
YES
YES
YES
NO
Contact with suspected/confirmed case (no
YES
YES
YES
YES
symptoms)
Contact with suspected/confirmed case with
YES
YES
YES
YES
symptoms
Escorting prisoners to external location including
YES
YES
YES
YES
court and hospital
Escorting a suspected /confirmed case within the
YES
YES
YES
YES
prison (re-locating cells)
Supervising outside exercise (Maintaining social
NO
NO
NO
NO
distance)
*Cleaning of normal cells
YES
NO
YES
NO
*Cleaning cells where suspected/confirmed case
YES
YES
YES
YES
located
During Control & Restraint
YES
YES
YES
YES
Working in Reception (maintaining 2 metre
NO
NO
NO
NO
distance)
Daily duties within a hall with no COVID-19 cases
NO
NO
NO
NO
Handling prisoner’s property
YES
NO
YES
N0
*Where prisoners perform any of these tasks such as handling laundry and cleaning cells, they must adhere to the same PPE
guidance.
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PPE ESTATES STAFF
Estates staff must follow the Safe Operating Procedure which is contained in the Pandemic Plan.
Prior to completing any task, estates staff must clean the area/equipment they will be working on with the wipes provided.
Estates staff must continue to wear safety PPE when required.
TASK
Carrying out a repair in a normal cell where the
prisoner has been removed from the area & where
they can adhere to social distancing
Carrying out a repair in a normal cell where the
prisoner has been removed from the area & where
they cannot adhere to social distancing.
Carrying out a repair in a communal area where
they can adhere to social distancing.
Carrying out a repair in a communal area where
they cannot adhere to social distancing.

GLOVES

MASK

SLEEVELESS APRON

GOGGLES

YES

NO

NO

NO

YES

YES

YES

NO

YES

NO

NO

NO

YES

YES

NO

NO
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