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Scope of the Guidance
This guidance to give advice about COVID-19 (previously known as novel coronavirus
2019) for those working in social or community care and residential settings. Social and
community care is taken to include:

e long-term conditions services
e rehabilitation services
e community healthcare services

community-based services for people with mental health needs
community-based services for people with a learning disability

community social care (domiciliary care services including those provided for
children)

community-based services for people who misuse substances
local authority social work fieldwork services
residential children's homes, including secure children's homes

care home services with nursing

care home services without nursing

support to people in their own homes, either from a service or from staff directly
employed by the supported

This guidance covers:
e What COVID-19 is and how it is spread.
e Advice on how to prevent spread of all respiratory infections including COVID-19.
e Setting-specific information and advice is also included in, or is linked to from, this

guidance.
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Section 1: Information and guidance for social or community
care and residential settings
1.1 Background
What is Coronavirus (COVID-19)?
A coronavirus is a type of virus. As a group, coronaviruses are common across the world.
COVID-19 is a new strain of coronavirus which was first identified in Wuhan City, China in
January 2020.

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 return from a risk area or
contact with someone with confirmed coronavirus, they have almost certainly not been
infected.

What are the typical signs and symptoms of COVID-19?
Common symptoms include:

e high temperature or fever
e cough

e shortness of breath or breathing difficulties

These symptoms can range from a mild-to-moderate illness to severe acute respiratory
infection. Generally, coronavirus infections 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.

How is COVID-19 spread?
From what we know about other coronaviruses, transmission of COVID-19 is most likely to
happen when there is close contact (within 2 metres or less) with an infected person. It is
likely that the risk of infection transmission increases the longer someone has close contact
with an infected person. Respiratory secretions, from the coughs and sneezes of an infected
person, are most likely to be the main means of infection transmission.

There are two routes by which COVID-19 can be spread:

e Directly; from close contact with an infected person (within 2 metres) where
respiratory secretions can enter the eyes, mouth, nose or airways. This risk
increases the longer someone has close contact with an infected person who has
symptoms.

Indirectly; by touching a surface, object or the hand of an infected person that has
been contaminated with respiratory secretions and then touching own mouth, nose,
or eyes.
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How long can the virus survive on environmental surfaces?
Under most circumstances, even without cleaning or disinfection, the amount of infectious
virus on any contaminated surfaces is likely to have decreased significantly by 72 hours.

We know that similar viruses, are transferred to and by people's hands and therefore
frequent hand hygiene and regular decontamination of frequently touched environmental
and equipment surfaces will help to reduce the risk of infection transmission.

1.2 Preventing spread of infection

What can be done to prevent spread of COVID-19 and other respiratory
infections?
There is currently no vaccine to prevent COVID-19. However, there are general principles
organisations and individuals can follow to help prevent the spread of respiratory viruses,
including COVID-19, such as:

e Routine cleaning and disinfection of frequently touched objects and surfaces
(e.g. hand rails, tables, the arms of chairs, telephones, keyboards and door handles)

Promote hand hygiene by making sure that everyone, including staff, service users
and visitors, has access to hand washing facilities, and by providing alcohol based
hand rub in prominent places where it is safe to do so.

Ensure any crockery and cutlery in shared kitchen areas is cleaned with warm
general purpose detergent and dried thoroughly before being stored for re-use.

e Avoid leaving food stuffs (e.g. crisps, open sandwiches) exposed and open for
communal sharing unless they are individually wrapped.

Individuals should:
e Wash hands often with soap and water; or use alcohol based hand rub.

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

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

Cover coughs and sneezes (nose and mouth) with disposable tissues, then dispose
of these in the nearest waste bin after use. And then wash your hands/use alcohol
based hand rub.
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1.3 Caring for someone with probable or confirmed COVID-19 in social or
community care and residential settings

Staff
Staff must comply with all infection control procedures as set out in this guidance and
outlined in the National Infection Prevention and Control Manual which is best practice
for all health and care settings.

The use of bank or agency staff should be avoided wherever possible.

Staff who are pregnant or otherwise immunosuppressed should not provide direct care for a
person with possible or confirmed COVID-19. Any deviation from this should be a local
decision. Pregnant staff or staff who are immunosuppressed should seek advice from the
Occupational Health Department.

Isolation
People being cared for with confirmed COVID-19 should be cared for in a single room with
en-suite facilities. Room door(s) should be kept closed where possible and safe to do so.
Where this is not possible ensure the bed is moved to the furthest safe point in the room to
try and achieve a 2 metres distance to the open door as part of a risk assessment that must
be carried out with advice from the local Health Protection Team.

Only essential staff should enter the isolation room, wearing personal protective equipment
see appendix 3).

Display signage to reduce unnecessary entry into the isolation room confidentiality must be
maintained.

All necessary procedures and care should be carried out within the isolation room. The
minimum number of required staff should be present and they must wear PPE as described
below. Entry and exit from the room should be minimised during care, specifically when
these care procedures produce aerosols or respiratory secretions (this is further explained
in the Personal Protective Equipment section below)

Hand Hygiene
This is essential before and after all contact with the person being cared for, removal of
protective clothing and cleaning of equipment and the environment.

Wash hands with soap and water following Best Practice How to Hand Wash
Appendix 2). Alcohol-based hand rub can be used if hands are not visibly dirty or soiled.
Alcohol based hand rub stocks will be prioritised for acute care settings and should
not be stock piled. Washing effectively with soap and water is sufficient.
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Personal Protective Equipment (PPE)
The recommended minimum personal protective equipment (PPE) required to be worn
where a possible or confirmed case has been placed/isolated includes disposable gloves
and a disposable plastic apron and a fluid resistant surgical face mask. Hands should be
washed with soap and water after all PPE has been removed. Appendix 3 describes the
procedures for putting on and removing PPE. Where someone is coughing and there is a
risk of splashing the use of a full-face visor should be considered and risk assessed.
Where aerosol generating procedures (AGP) such as Continuous Positive Airway Pressure
Ventilation (CPAP) are carried out the need for additional PPE such as a Filtering Face
Piece (class 3) FFP3 respirator and full-face visor should be worn and in this situation
contact the local Health Protection Team who can advise on this. If you do not anticipate
the need for additional FFP3 respirators for example are not caring for anyone currently
receiving AGPs such as CPAP these should not be ordered or stockpiled.

Care Equipment

Where possible use single-use equipment and dispose of as healthcare waste inside the
room.

Where single use is not possible, use dedicated care equipment in the isolation room this
should not be shared with other individuals receiving care. If dedicated care equipment
such as commodes, moving aides are not possible and equipment must be shared, this
must be decontaminated following the guidance in Appendix 4.

Do not use fans that re-circulate the air.

Avoid storing any unnecessary equipment or soft furnishings in individuals own rooms.

All dishes, drinking glasses, cups, eating utensils, should be cleaned in a dishwasher, if
possible, or hot soapy water, after each use, and dried

Environmental Decontamination
It is possible that these viruses can survive in the environment with the amount of virus
contamination on surfaces likely to have decreased significantly by 72 hours, so
environmental cleaning is vital.

PPE must be worn as indicated above, prior to entering the isolation room. Those carrying
out the cleaning must also be familiar with the required environmental decontamination
processes and have been trained in these accordingly.

Domestic staff should be advised to clean the isolation room(s) after the rest of the areas
have been cleaned.

Ideally, isolation room cleaning should be undertaken by staff who are also providing care in
the resident rooms.
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