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Care homes are not expected to have dedicated isolation facilities for people living in the home but should 

implement isolation precautions when someone in the home displays symptoms of COVID-19 in the same way 
that they would operate if an individual had influenza. If isolation is needed, a resident's own room can be 

used. Ideally the room should be a single bedroom with en suite facilities. 

All staff will be trained in hand hygiene. Much of the care delivered in care homes will require close personal 

contact. Where a resident is showing symptoms of COVID-19, steps should be taken to minimise the risk of 

transmission through safe working procedures. Staff should use personal protective equipment (PPE) for 
activities that bring them into close personal contact, such as washing and bathing, personal hygiene and 

contact with bodily fluids. Aprons, gloves and fluid repellent surgical masks should be used in these situations. 
If there is a risk of splashing, then eye protection will minimise risk. 

New PPE must be used for each episode of care. It is essential that used PPE is stored securely within 
disposable rubbish bags. These bags should be placed into another bag, tied securely and kept separate from 
other waste within the room. This should be put aside for at least 72 hours before being disposed of as normal. 

Care homes have well-established processes for waste management. 

Clean frequently touched surfaces. Personal waste (such as used tissues, continence pads and other items 

soiled with bodily fluids) and disposable cleaning cloths can be stored securely within disposable rubbish bags. 

These bags should be placed into another bag, tied securely and kept separate from other waste within the 
room. This should be put aside for at least 72 hours before being disposed of as normal. 

Do not shake dirty laundry — this minimises the possibility of dispersing virus through the air. Wash items as 
appropriate in accordance with the manufacturer's instructions. Dirty laundry that has been in contact with an 

ill person can be washed with other people's items. Items heavily soiled with body fluids, such as vomit or 

diarrhoea, or items that cannot be washed, should be disposed of, with the owner's consent. 

If neither the care worker nor the individual receiving care and support is symptomatic, then no personal 

protective equipment is required above and beyond normal good hygiene practices. 

General interventions may include increased cleaning activity to reduce risk of retention of virus on hard 

surfaces, and keeping property properly ventilated by opening windows whenever safe and appropriate. 

Clinical commissioning groups, NHS providers and local community services and primary care will be working 
with and supporting local authorities and care home providers in the provision of care. 

Community service providers are already, or will be, taking steps to: 

• contact all local care home providers — including those who have residents who fund their own care — and 

local authorities, to share plans for local support networks and care provision across the area, including 

identifying local capacity 

• consider how local community health services and primary care providers can support care home 

provision, agreeing with local authorities and care home providers how and when this can be triggered, 

and what the role of the NHS is in that circumstance. The collaborative approach between care homes, 
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