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1.

Introduction

1.1
From 1 May 2022 national public health advice changed to a 'stay at home' message
replacing self-isolation for people who have symptoms or have tested positive for Covid19. The changes, part of the Test and Protect Transition Plan which was published by
Scottish Government in March 2022, also saw an end to all contact tracing for those in the
wider community.
SPS COVID-19 Guidance – Transition Plan
1.2
This document replaces the SPS Pandemic Plan and now outlines the guidance to be
followed as we transition out of the Pandemic phase; bringing prison COVID-19 guidance
more closely in line with guidance for the wider community. This Transition Plan is for use
by SPS, key stakeholders and partners, and for information for Scottish Government.
1.3
This document also replaces SPS COVID-19: Beyond Level 0 (V1.7) New Routemap
and Operational Guidance. That document evolved over time to create a range of
operational responses to covid risk management strategies based in the community – and
in prisons. These strategies and the Scottish Governments tactical responses over time
were highly variable hence the need to provide contemporaneous clarity for prison
operations. However, the approach now being taken by Government and SPS guidance on
that – as articulated in this document – means that additional documentation is no longer
applicable.
1.4
This document was developed following consultation with the Clinical and
Professional Advisory Group (CPAG), Public Health Scotland (PHS) and Scottish
Government, and has been endorsed by the National Coronavirus Response Group (NCRG).
1.5

This plan should be read in conjunction with the following documents:
•

•
•

ARHAI Guidance
PHS Prison Specific Guidance V2.1
Staff Notice 026/22 - Updated Employee Guidance - COVID
COVID-19 HR SharePoint

1.6

Posters for general use are available for printing on the COVID-19 SharePoint page.

2.

National Coronavirus Response Group (NCRG)

2.1
The National Coronavirus Response Group (NCRG) has now been stood down, as
have Local Coronavirus Response Groups (LCRGs). These will be reconvened by exception
where required in the future.
3.

Summary of Key Changes

3.1
The following highlights the key changes that have been made under this Transition
Plan:
Face masks
3.2
Wearing of face masks in Scottish prisons and buildings is strongly encouraged
however no longer mandatory, unless escalation measures are in place due to positive
cases within a specific area or when accessing the health centre.
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3.3
Face masks will continue to be made available to visitors, staff and people in prison
to wear.
Physical distancing
3.4
Physical distancing is no longer required unless escalation measures are in place due
to positive cases within a specific area.
Testing
3.5

Testing to end isolation early has ceased.

3.6

Admission testing remains as per previous process.

3.7

Symptomatic testing remains as per previous process.

Isolation
3.8

Isolation period is changed to a minimum of 5 days for positive cases.

3.9

Symptomatic individuals who refuse testing must isolate for a minimum of 5 days.

3.10

Symptomatic individuals who test negative are no longer required to isolate.

3.11

Close contacts/households of someone who is symptomatic or positive no longer
require to isolate.

Contact tracing
3.12 Contact tracing has ended however prisons are still to advise local Health Protection
Teams of positive cases as they arise.
Escalation Measures following a positive case
3.13 Where there is a positive case within an establishment escalation measures will be
followed, such as the wearing of face masks and physical distancing within the affected
area will be reinstated.
4.

Personal Protective Equipment (PPE), Face Masks and Face Coverings

4.1
The wearing of face masks in Scottish prisons and non operational facilities such as
Headquarters, Central Store, National Training Centre and SPS College continues to be
strongly encouraged however is not mandatory.
4.2
Staff and people in our care are still required to wear a Type II Fluid Repellent Face
Masks when in the Health Centre. This is in line with general NHS policy when accessing
clinical care.
4.3
SPS will ensure Type II Fluid Repellent Face Masks continue to be made available for
visitors, staff and people in prison who wish to wear one. Staff and people in prison are
not permitted to wear any other type of face mask.
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4.4
Reusable face coverings previously provided to people in prison will also continue to
be made available.
4.5
If SPS staff are required to escort the individual to hospital, they must wear full PPE
in line with escorting guidance. They should also take a second set of PPE on the escort in
case it is required.
4.6
Each establishment will identify a group of staff who
someone to hospital and may require to wear an FFP3 mask.
an FFP3 mask. Reusable FFP3 respirators should no longer be
have a supply of disposable FFP3 masks which should be
purposes.
4.7

may be required to escort
Those staff will be fitted for
used and all establishments
used for hospital escorting

When wearing a face mask you must:









4.8

Wash your hands thoroughly with soap and water for 20 seconds or where there are
no hand washing facilities, use hand sanitiser before putting any PPE covering on.
Ensure your mask fully covers your nose, mouth and chin.
Avoid wearing your face mask on your neck or forehead.
Avoid touching the part of the face covering in contact with your mouth and nose,
as it could be contaminated with the virus.
Change the face mask if it becomes damp, damaged or you have been in contact
with a confirmed or suspected COVID case.
Outwith the above the manufacturer’s instruction state that a Type II Fluid Repellent
face mask can be worn for 6 hours.
Avoid taking PPE off and putting it back on.
Avoid putting your mask in your pocket and then putting it back on.
When removing a face mask you should:








Wash your hands thoroughly with soap and water for at least 20 seconds or use hand
sanitiser before removing.
Only handle the ear loops to remove the mask.
Do not give it to someone else to use.
If single-use, dispose of it carefully in a general waste bin and do not recycle. Only
if you have been in contact with a suspected or confirmed COVID case should the
mask be placed in a clinical waste bin.
Wash your hands thoroughly with soap and water for at least 20 seconds or use hand
sanitiser once removed.

PPE and Control & Restraint (C&R)
4.9
In the event of a planned removal of someone who is symptomatic or COVID-19
positive, staff should ‘don’ and ‘doff’ i.e. put on and take off PPE in accordance with this
guide.
4.10 All other planned removals always take account of risk, and viral protection is simply
one more factor to include in this assessment.
4.11 Any PPE worn while in contact with a suspected or confirmed COVID-19 case must
be disposed of in the clinical waste.
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Control & Restraint Training
4.12 From 24 June 2022 all C&R training will revert back to the standards required for
GMA 013A/19 (Amended 08/04/22).
4.13 Each establishment should retain on file their C&R Training COVID SSOW in case
there is an escalation of COVID-19 in your establishment and a return to local COVID control
processes are implemented.
5.

Physical Distancing

5.1
In line with Scottish Government guidance for the wider community, physical
distancing measures in prison have been replaced with a step back message. ARHAI
community appendix which states:
“Physical distancing will cease and is no longer required for health and care workers,
service users or visitors. However, where services wish to continue physical
distancing, they may choose to do so”.
5.2
Where there are positive cases in a residential area/hall or when an IMT has advised,
physical distancing measures will be stepped up in accordance with local Health Protection
advice.
6.

Managing a Symptomatic or Confirmed Case of COVID-19

6.1
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.
6.2

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





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

6.3
Further information on COVID-19 symptoms can be found on the NHS Inform
website:
https://www.nhsinform.scot/illnesses-and-conditions/infections-andpoisoning/coronavirus-covid-19.
6.4
Recent evidence suggests that someone may present with other signs and symptoms
and therefore, anyone who feels “unwell” should be referred to the NHS Healthcare team
for an assessment.
6.5
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. An NHS Healthcare
Professional should advise the Governor/Controller of the requirement to isolate the
individual and place them on a Rule 41.
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6.6
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 if possible. Anyone displaying symptoms
of COVID-19 will be tested by NHS. If the result is negative the individual can be removed
from isolation even if still displaying symptoms.
6.7
Anyone who tests positive for COVID-19 will be isolated in their cell on Rule 41 for a
minimum of 5 days.
6.8
If an individual is symptomatic and refuses to be tested they should be isolated in
their cell on Rule 41 for a minimum of 5 days.
6.9
Prior to ending isolation the individual should feel well enough to resume normal
activities and NHS colleagues will confirm the individual has no fever.
6.10 Anyone who is from the same household as a symptomatic person or a confirmed
COVID-19 case no longer requires to isolate. They should be symptom aware and advise
a member of prison staff if they develop any symptoms or begin to feel unwell.
6.11 Where there is a positive case in a prison Escalation Measures should be introduced
within the affected area(s). Further information is provided in Section 29 of this guidance.
6.12 When recording the Rule 41 or 40(a) on PR2 the officer should check the individual’s
EDL. If they are due to be released from prison within the isolation period, a case conference
must be convened.
6.13 If an individual is placed on Rule 40(a) or 41 and they have a court appearance
during their period of isolation, the court should be notified immediately. The individual’s
agent should also be notified that they will be unable to appear in person at court.
6.14 The establishment should make contact with the local Health Protection Team as
soon as possible to advise them that there is a positive case, or symptomatic cases who
decline testing, within the prison. See Appendix C for contact numbers.
7.

Regime for Those in Isolation

7.1
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 face mask at all times when they are
out of the cell.
7.2
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.
7.3
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SPS have introduced the following measures for those in isolation:



Provide separate cutlery, crockery, towels, bedding



Provide adequate cleaning products for cleaning their cell, sink and toilet area



Provide all meals in cell
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No access to recreation

7.4
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.
7.5
There are mental health self-help leaflets available which should be issued to those
who are isolating.
7.6
Where staff identify that someone may be struggling with their mental health, they
should advise NHS Prison Healthcare.
7.7
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.
8.

Additional Guidance for those Held in Isolation

8.1
If the person becomes acutely unwell, they will be assessed by a healthcare
professional and may be transferred to hospital.
8.2
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. The Rule 41(1) Order
template has been updated to record this information and is available on SharePoint.
8.3
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.
8.4
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.
8.5
Where possible, staff should limit the number of times the door to the cell is opened.
Information will be included on 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.
8.6
The Officer must look through the observation portal before opening the door. The
Officer must instruct the individual in isolation to sit on their bed before the door is opened.
The Officer must then open the door and place their meal on the table/shelf in the cell and
then leave, closing the door behind them.
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8.7
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.
8.8
The individual must dispose of tissues into a plastic waste bag and immediately wash
their hands with soap and water for at least 20 seconds rinse and dry thoroughly.
8.9
There must be a waste bin with a plastic bag liner in the cell for disposing of waste.
All waste that has been in contact with the individual, including used tissues must be put
in a plastic rubbish bag and tied when full. The person in isolation must place the plastic
bag in a second bin bag and tie it off. The Officer, in PPE, must then place the waste in a
clinical waste bin for disposal.
8.10 The Officer must seek prompt medical attention if the individual in isolation’s
condition is worsening, for example, if they have difficulty breathing. During normal
working hours the Officer should contact NHS Prison Healthcare either by telephone or radio
and advise of the individual’s condition. During out of hours the Officer should contact the
out of hours services through locally agreed arrangements.
8.11 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.
8.12 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.
8.13 Those in isolation must still be given the opportunity to access pastoral care.
Chaplains should be advised of anyone who is being managed in isolation. Where possible
Chaplains may be able to speak to someone in isolation through the in-cell intercom system
or by mail.
8.14 Those in isolation must 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.
9.

Managing multiple suspected and confirmed COVID-19 Cases

9.1
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). This
could be also be utilised for close contacts however care needs to be applied to ensure
there is no cross infection between confirmed/suspected cases and close contacts.
9.2
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.
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9.3
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.
9.4
Officers assigned to work in a cohorted area should not work in other areas during
that shift to prevent cross infection.
9.5
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.
10.

Outbreak Management and the role of an Incident Management Team (IMT)

10.1 When positive cases are identified within a single site, or have symptomatic cases
who decline testing, the local Health Protection Team should be notified and they may
decide to convene a Problem Assessment Group (PAG). This is an immediate response to
manage the potential outbreak. This is chaired by the local Health Protection Team.
10.2 A PAG may decide that further management of the outbreak is required and will
initiate an IMT. An IMT will usually be chaired by a consultant from the local Health
Protection Team.
10.3 The IMT is not simply an advisory group but an independent group set up specifically
to investigate and manage the response to a public health incident. The role of an IMT is
to provide support and guidance to an establishment during an Outbreak of COVID-19. Any
guidance provided by an IMT must be considered by local establishments/SPS and can be
implemented during an outbreak if operationally reasonable.
Positive Case Escalation Measures
10.4 Where there is a positive case within an establishment the following escalation
measures should be adhered to:






11.

Wearing of face masks for all those working in the affected area must be reinstated.
These can be removed in unaffected areas of the prison.
Prisoners in the affected area are not required to wear face masks when in contact
with others in their household or when in contact with SPS staff who are wearing
face masks, however physical distancing must be maintained where possible. This
means, most of the time, when in the residential area, prisoners will not be required
to wear a face mask.
Prisoners from an affected area are required to wear a face mask when moving
through the prison.
Physical distancing measures of 1 metre must be reinstated in the affected area.
A clear alert system must be initiated to alert staff and others that they are entering
an affected area – see Appendix B.
Admission Process

Admissions Testing
11.1 Approval has been granted by the Scottish Government to continue testing all new
admissions into prisons; this is to ensure any positive cases are identified early.
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11.2

The following guidance should be followed for admission testing:



NHS are responsible for the testing of those entering custody.



Any admission testing is an offer of testing and is not compulsory.



Those who are asymptomatic and agree to be tested, must not be isolated while
awaiting the test result.



Only those who test positive or those who are symptomatic can be isolated



Anyone entering custody who refuses to be tested, cannot be isolated if they are
asymptomatic.



Where possible, prisons should have an identified area to cohort admission on first
entering custody to prevent them mixing with others in the prison.

11.3

Any SOP for Admissions Testing must include:



the process for testing someone who is asymptomatic but is clearly distressed on
admission and is a risk of suicide.



Process for consent to be tested.



Process for testing those who lack capacity to provide consent.

General Process
11.4 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.
11.5 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.
11.6 Establishments may wish to consider cohorting admissions in one area and limiting
their contacts with others in the prison for the first 5 days.
12.

Infection Control Guidance for Staff

12.1 Staff who wear uniform and who are in contact with a suspected or confirmed COVID
case should, where possible, change out of their uniform at the end of their shift and
transport it home in a disposable plastic bag. If it is not possible to change prior to leaving
the establishment staff should remove their uniform immediately on returning home.
Uniforms that have been in contact with suspected or confirmed COVID cases should be
laundered daily, and:
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separately from other household linen
in a load not more than half the machine capacity
at the maximum temperature the fabric can tolerate, then ironed or tumble dried
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12.2 Staff should stay at home and not go to work if they have symptoms of a respiratory
infection such as coronavirus and have a high temperature or do not feel well enough to go
to work or carry out normal activities.
12.3

Further information for staff is available on the HR Coronavirus SharePoint page.

12.4 Further information on the symptoms of Coronavirus and stay at home guidance is
available on the NHS Inform website: Coronavirus (COVID-19) | NHS inform
13.

Prison Management During COVID-19 Pandemic

In the event of significant prisoner rates of illness
13.1 The Governor will implement a regime which focuses on infection prevention
measures and measures to reduce the spread of COVID in the prison.
13.2 In extreme circumstances, SPS Headquarters, on behalf of establishments, would
approach the Scottish Government to consider invoking emergency powers to relieve prison
numbers.
14.

Hand Hygiene

14.1 Effective and timely hand hygiene remains 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.
14.2 All personnel must have ready access to alcohol hand gel where hand wash facilities
are not available.
14.3

Staff must be reminded to:






15.

Wash your hands using soap and water or alcohol hand sanitiser before and after
contact with any person.
Wash your hands or use alcohol hand sanitiser before applying your Type II fluid
repellent face mask.
Wash your hands after removing Personal Protective Equipment (PPE).
Avoid touching your eyes, nose or mouth with contaminated hands (gloved or
ungloved).
Washing your hands after coughing, sneezing, using tissues or contact with
respiratory secretions and contaminated objects will reduce the risk of spreading
COVID-19 and other respiratory illness to others.

Routine Cleaning of Residential and Communal Areas of the Prison

15.1 The following section provides details of the cleaning required in residential and
communal areas where there are no confirmed COVID cases.
15.2 Residential and communal areas of the prison should be cleaned as per normal
cleaning schedules using the agreed cleaning products.
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15.3 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.
15.4 All trays used at the prison entry, to X-Ray staff property, must be cleaned
thoroughly using appropriate materials and processes. A risk assessment has been
developed for this purpose on every site.
15.5 Staff should clean all surfaces in their work area including desk tops, phones and
keyboards at the beginning and end of each shift.
15.6 Anyone handling prisoner’s property must wear gloves. Once the task is complete
they must wash their hands thoroughly.
15.7 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.
16.

Routine Cleaning of Health Centres and Clinical Treatment Areas

16.1 Cleaning within prison health centres should be as per the national cleaning
specification which risk assesses the type of area being cleaned e.g. office areas, clinical
areas, staff rest areas and determine frequency required.
16.2

Routinely, general purpose detergent is sufficient throughout the health centre.

16.3 Chlorine based cleaning products should only be used in residential areas where a
suspected or confirmed COVID case is located or in any area where a suspected or
confirmed COVID case has been such as communal showers or if a suspected or confirmed
case was required to attend the health centre.
16.4 Cleaning frequency of the health & care environment should now revert to the
cleaning schedule in place prior to COVID-19.
16.5 It is the responsibility of the NHS Healthcare Manager to ensure that the care
environment is safe for practice. Any deficiencies must be raised immediately with local
SPS Management so this can be raised with the local contracted cleaning service.
16.6




The care environment must be:
visibly clean
free from non-essential items and equipment to facilitate effective cleaning
well maintained and in a good state of repair

16.7 Environmental cleaning in the Health Centres and clinical areas should be undertaken
using either a combined detergent/disinfectant solution at a dilution of 1000 ppm available
chlorine or a general purpose neutral detergent in a solution of warm water followed by a
disinfectant solution of 1000ppm.
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17. Environmental cleaning in residential and Communal Areas where there are
Confirmed/Suspected COVID Cases
17.1 Those carrying out cleaning must be familiar with the required environmental and
equipment decontamination processes, be trained in these accordingly and ensure they are
wearing the appropriate PPE. Those responsible for cleaning should be advised to clean any
COVID-19 areas and isolation room(s) after all other unaffected areas of the facility have
been cleaned.
17.2 Areas where there are COVID-19 positive cases should be cleaned at least twice daily
using products that are active against bacteria and viruses, paying particular attention to
common touch surfaces such as door handles, tablets, mobile phones, light switches,
remote controls and bed rails.
17.3 Coronaviruses are readily inactivated by commonly available disinfectants such as
alcohol (70% ethanol) and chlorine-releasing agents (sodium hypochlorite at 1,000 ppm
av. cl.). Therefore, decontamination of the environment should be performed using a
detergent followed by disinfection (1000ppm av.cl.).
17.4 The process for decontamination and cleaning processes for facilities with possible
or confirmed cases of COVID-19 is as follows:










Collect any cleaning equipment and waste bags required 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 FRSM, disposable
plastic apron and gloves.
Keep the door closed with windows open to improve airflow and ventilation whilst
using detergent and disinfection products.
Bag any disposable items that have been used for the care of the patient as clinical
waste.
Use disposable cloths/paper roll/disposable mop heads, to clean and disinfect all hard
surfaces/floor/chairs/door handles/reusable non-invasive care equipment/sanitary
fittings in the room, following one of the 2 options below:
Use either a combined detergent disinfectant solution at a dilution of 1000 parts per
million (ppm) available chlorine (av.cl.) or
A neutral purpose detergent followed by disinfection (1000 ppm av.cl.).
Follow manufacturer’s instructions for dilution, application and contact times for all
detergents and disinfectants.
Any cloths and mop heads used must be disposed of as single use items.

17.5 For carpeted floors/items that cannot withstand chlorine-releasing agents, consult
the manufacturer’s instructions for a suitable alternative to use following, or combined with,
detergent cleaning.
17.6
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On leaving the room the following must be adhered to:
Discard detergent/disinfectant solutions safely at disposal point.
Dispose of all waste as clinical waste.
Clean, dry and store re-usable parts of cleaning equipment, such as mop handles.
Remove and discard PPE as clinical waste as per local policy.
Perform hand hygiene.
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17.7 PPE must be worn by anyone who carries out the cleaning of the room where a
suspected or confirmed COVID-19 case was located.
17.8 If a suspected case spent time in a communal area, then these areas must be cleaned
with detergent and disinfectant (as above) 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.
18.

Additional Cleaning Schedules

18.1 Establishments must ensure that all areas of the prison are cleaned regularly and
thoroughly in line with agreed cleaning schedules. All cleaning must be completed by
trained individuals. Establishments must ensure that all surfaces in communal areas are
cleaned at least twice a day using the wipes provided.
18.2 Where possible wipes should be located next to intercoms to allow staff to clean the
intercom prior to use. Where this is not possible, staff should use their personal hand
sanitiser after pressing the intercom button.
18.3 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.
18.4 The wipes are effective against COVID-19 however they require to be left for 1
minute to dry before they are effective. Any surface or object cleaned using the wipes must
be left for 1 minute before they are touched or objects placed on them.
18.5

On a daily basis:







19.

Staff must wash their hands with warm water and soap at the beginning of their
shift;
All surfaces including desk and table tops, key boards, computer mouse,
telephone keypads and handsets must be cleaned at least twice a day using the
disinfectant wipes provided;
Staff must clean their keys when they remove them from the key vend using the
disinfectant wipes provided;
Staff must clean their radio when they uplift it at the beginning of the shift using
the disinfectant wipes provided; and
Staff must use the disinfectant wipes to clean the door handles as they unlock
the doors in the morning and as they lock the doors in the evening. One wipe can
be used to clean several door handles.

Cleaning and Decontamination of SPS vehicles

19.1 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.
19.2 All SPS vehicles, including pool cars must be cleaned after use using the disinfectant
wipes to clean frequently touched areas. This would include the steering wheel, door
handles, gear stick, controls such as indicators and ignition key. Disinfectant wipes and
hand sanitisers must be available in all vehicles.
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20.

Ventilation1

20.1 Ventilation of indoor spaces is extremely important for reducing transmission of
COVID-19 through the air. Where there are several people in a room but the level of
ventilation remains the same, this will increase the risk of transmission four fold2. The
amount of fresh air entering a space should be maximised at all times wherever possible.
20.2 The number of individuals in a room, the degree to which they are infectious, the
type of activity, room temperature and the length of time individuals stay in the room all
impact on how easily the virus is transmitted indoors. Activities such as singing, loud
speech and vigorous exercise can all generate high levels of contaminated air. In some
cases it will not be possible to ventilate sufficiently to avoid the increased risk from these
activities.
20.3 If the room becomes very noisy as a result of opening a window, a quieter room
away from the noise may need to be found. If this is not possible, then the window may
need to be closed to allow individuals to lower their voices. In this case the time individuals
spend in the room should be reduced.
20.4 Taking into account the length of the meeting and the number of participants,
consideration should be given to wearing a face mask for the duration of the meeting. This
will reduce the risk of an increase in the viral load in circulation.
21

Shielding/Highest Risk List

21.1 On 31 May 2022 the Highest Risk List (previously referred to as the Shielding List)
ended.
21.2 Those previously on the Shielding/Highest Risk list may make changes at their own
pace with regards getting back to doing things as they did before the Pandemic. NHS will
advise people in prison about the practical and emotional support available if required.
22

Visits Policy

Guidance for Visits
22.1 When Governors are determining arrangements for visits, they must consider the
current level of COVID within the local community and within their prison environment.
22.2 The number of individuals permitted in the visit area will be determined by a local
risk assessment.
22.3 Where there is a declared outbreak in the prison, Governors should discuss
procedures for visits as part of the Incident Management Team (IMT) to determine if any
additional protective measures are required.
22.4

The following procedures should be adhered to for prison visits:

Role of Ventilation in Controlling SARS-CoV-2 Transmission SAGE-EMG
https://www.gov.uk/government/publications/emg-role-of-ventilation-in-controlling-sars-cov-2transmission-30-september-2020
1
2
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All visitors, on entry to the prison, must complete a COVID triage questionnaire
(Appendix A). If they answer yes to any of the questions, they should not be
permitted to attend the visit.



Hand sanitisers must be available at the entrance to the prison and visitors should
be encouraged to use hand sanitisers.



Face masks must be made available for visitors to wear if they want to.



Visitors will not be permitted to wear disposable gloves during their visit.



Hand sanitiser must be made available to those in custody and visitors within the
visit area. Where possible hand sanitiser should be available at the table, but where
this is not possible, hand sanitiser dispensers must be in place within the visit area.



Antibacterial/antiviral wipes must be available beside the vending machines to allow
cleaning by the visitor between uses.

23

Transfers, Liberations and Movements

23.1 During an Outbreak consideration needs to be given to limiting the amount of
movements in and out of the establishment. Where there is an outbreak in a prison the
local health protection team will provide advice to the Governor on any temporary
restrictions required.
23.2 Movements to and from Court, Children’s Hearings etc. will continue as business as
usual.
23.3 The SPS has no legal authority to hold an individual past their date of liberation so
preparations must be made in advance.

24



For those liberations who are not managed under Rules 40(a) or 41 then they should
be liberated using the standard pre-pandemic process.



For those who are managed under Rules 40(a) or 41, good communication with
partners is essential and arrangements should be made accordingly.
Management of Waste

24.1 Staff who have not been in contact with a confirmed or suspected COVID-19 case
should dispose of the Type II fluid repellent face masks in the normal waste bins.
24.2 Normal handling procedures apply for non-contaminated waste. Gloves must be worn
when handling waste and hands washed following removal of gloves.
24.3 All waste belonging to a COVID-19 case can be placed in the clinical waste and
disposed of immediately. There is no need to hold waste for 72 hours where a clinical waste
stream is available.
24.4 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.
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25

Linen and Laundry

25.1 Linens from symptomatic or confirmed COVID cases must be washed separately from
other laundry at 60 degrees. Laundry, bedding and towels must be placed in a biohazard
bag and placed within the cell near the door for uplift by an Officer in PPE. All laundry from
a symptomatic or confirmed case must be handled wearing gloves and an apron. The
laundry should be tumble dried.
25.2 Normal handling procedures apply for all other laundry. Gloves and aprons must be
worn when handling any used linen. The linens must be held away from the body and
hands washed when the items are placed in the washing machine.
25.3 Linen from those who are not symptomatic or confirmed cases should be washed at
normal temperatures as per manufacturer's instructions.
26

Dealing with a Death in Custody

26.1 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.
26.2 Local Health Protection Teams advise on the correct procedures to be followed where
a COVID-19 positive case dies in custody.
26.3 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.
27

Transfer from Prison to hospital and return to Prison from Hospital

27.1 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.
27.2 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 FFP3 mask and
sleeved gown. Escorting staff must follow the advice of the hospital staff in attendance.
27.3 Each establishment will identify a group of staff who
someone to hospital and may require to wear an FFP3 mask.
an FFP3 mask. Reusable FFP3 respirators should no longer be
have a supply of disposable FFP3 masks which should be
purposes.

may be required to escort
Those staff will be fitted for
used and all establishments
used for hospital escorting

27.4 Where the escorting staff are asked by medical professionals to locate themselves in
an area away from the prisoner due to the risk presented by the virus, their establishment
Duty Manager will give immediate additional guidance as required.
27.5 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.

OFFICIAL

OFFICIAL
COVID-19 Guidance – Transition Plan – 25 July 2022 Version 1

27.6 Anyone who attends hospital as an inpatient or for an out-patient appointment which
is not COVID related, is not required to be isolated on their return.
27.7 Where there is an ongoing outbreak within an establishment and someone is required
to attend hospital for either COVID or non-COVID related reasons, the establishment should
advise the hospital in advance that the person is attending from an establishment with a
current outbreak.
28

First Responders

28.1

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

28.2 Only chest compressions should be carried out as part of the resuscitation. Staff
should not carry out rescue breathes.
28.3

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

28.4 Where, as part of the resuscitation, NHS require to carry out an aerosol generating
procedure such as intubation, SPS staff must not remain in the room where the procedure
is being carried out.
29

Testing prior to visiting a Care Home/Hospital

Lateral Flow Device Testing (LFD) – Visit to a Care Home/Hospital etc.
29.1 On occasions where a visit to care home or hospital to visit a relative is granted and
SPS staff are escorting the person in custody, a Lateral Flow test may need to be taken by
all escorting staff and the person in custody. Contact should be made with the care
home/hospital prior to the visit to confirm that they will accept the tests being carried out
prior to arrival. Clarification should also be sought if they require to have sight of the
completed test strip.
29.2 The Lateral Flow Test should be carried out on the day of the visit, taking into account
the test will take a minimum of 30 minutes to process. Should any of the tests show a
positive result then that individual, whether it is staff or person in custody, should not
attend the visit. The person in custody should follow the pathway for a positive case.
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Appendix A - COVID-19 Triaging Question Checklist

COVID-19 Triaging Question Checklist
All visitors attending for a visit must complete the following triage questions on arrival at the
prison.
Once completed please return this form to the Prison Officer to check responses.
Visitor’s name: ...………………………………………………………………….
Date of visit: ………………………………………………………………………
Triage Question
1. Have you tested positive for COVID in the last 5 days?

Yes/No

If yes, stay at home and avoid contact with other people for 5 days after the day
you took your test, or from the day your symptoms started.
2. Have you had contact or live with someone with a confirmed diagnosis
of COVID-19?
If yes, you should follow the guidance on NHS Inform on how to reduce the risk
to other people.
3. Do you have any of the following symptoms?




high temperature or fever
new, continuous cough
loss or alteration to taste or smell

If yes, you should stay at home until you no longer have a high temperature (if
you have one) or until you feel better.
If you answer yes to any of the questions, you must not attend the visit.
Once reviewed the Prison Officer should return the completed form to the visitor for their
records.
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Appendix B – Escalation Alert Poster
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Appendix C – Contact details for local Health Protection Teams

Health Board
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Office Hours
Telephone
Number

Out of Hours Telephone
Number Ask for Public Health
On Call

Health Protection Team Email

Ayrshire and Arran

01292 885858

01563 521 133
hpteam@aapct.scot.nhs.uk
Crosshouse Hospital switchboard

Borders

01896 825560

01896 826 000
Borders General switchboard

Healthprotection@borders.scot.nhs.uk

Dumfries and Galloway

01387 272 724

01387 246 246

dumf-uhb.hpt@nhs.net

Fife

01592 226435

01592 643355
Victoria Hospital switchboard

hpt.fife@nhs.net

Forth Valley

01786 457 283
Ask for CPHM on
call

01324 566000
Ask for CPHM on call

fv.healthprotectionteam@nhs.scot

Grampian

01224 558520

0345 456 6000

grampian.healthprotection@nhs.net

Greater Glasgow & Clyde

0141 201 4917

0141 211 3600
Gartnavel switchboard

phpu@ggc.scot.nhs.uk

Highland

01463 704886

01463 704 000
Raigmore switchboard

hpt.highland@nhs.scot

Lanarkshire

01698 752952

01236 748 748
Monklands switchboard

healthprotection@lanarkshire.scot.nhs.uk
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Health Board
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Office Hours
Telephone
Number

Out of Hours Telephone
Number Ask for Public Health
On Call

Health Protection Team Email

Lothian

0131 465
5420/5422

0131 242 1000
Edinburgh Royal switchboard

health.protection@nhslothian.scot.nhs.uk

Orkney

01856 888034

01856 888 000
Balfour Hospital switchboard

ork-HB.PublicHealth@nhs.net

Shetland

01595 743340

01595 743000
Gilbert Bain switchboard

shet-hb.PublicHealthShetland@nhs.net

Tayside

01382 596
976/987

01382 660111
Ninewells switchboard

healthprotectionteam.tayside@nhs.net

Western Isles

01851 708 033

01851 704 704

wihealthprotection@nhs.net

