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Dear Colleagues  

PUBLICATION OF NATIONAL GUIDANCE FOR NHS 
SCOTLAND STAFF AND MANAGERS ON 
CORONAVIRUS  

1. This letter publicises a single national guidance 
document on coronavirus, that directs staff to verified 
sources of advice. This will inform a standard approach 
to occupational health, for application across NHS 
Scotland. 
 
https://www.staffgovernance.scot.nhs.uk/coronavirus-
covid-19/guidance/  
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount and 
we would, on no account, ask any of you to compromise 
this, at any time. 
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Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers. As many enquires will be based on individual circumstances, 
this may not cover everything, but the document makes reference to detailed 
information, notably from Health Protection Scotland (HPS) and NHS Inform. 
We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/guidance/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/guidance/
mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  
 
Yours sincerely,  
 

                
Catherine Calderwood          Gillian Russell 
Chief Medical Officer           Director of Health Workforce  
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GUIDANCE TO HEALTH AND SOCIAL CARE WORKERS 
 

The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK government, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
1. Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and we are therefore all vulnerable to infection. The vast majority of people who get 
COVID-19 will only experience mild symptoms and will make a full recovery, with no 
lasting effects. However, a small proportion will experience more severe symptoms. 
Because of this, the two key aims of the infection prevention and control measures in 
health and social care are:  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
2. How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures  
  
3. How do I protect myself at work?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions are in 
place to target these modes of transmission. Standard infection control precautions 
are important in all episodes of patient contact, whether or not COVID-19 is 
suspected or confirmed.  
 
Hand hygiene with soap and water or alcohol based rub is the most important 
measure to prevent spread of COVID-19. 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19


 

 
 

5 
Updated 30.03.2020 

Transmission Based Precautions (TBPs) 
  

Mode of transmission Infection Control Measure 

Contact with contaminated surfaces Contact precautions 

Respiratory droplets Droplet precautions 

Aerosolised droplets Airborne precautions 

  
Contact precautions should be used by all staff in areas with suspected and 
confirmed COVID-19 patients. 

 These are aimed at preventing you transferring the virus from a contaminated 
surface or equipment to your eyes, nose or mouth (usually by touching your 
face with your contaminated hands; this is an important mode of transmission 
– good hand hygiene is key. 

  
These contact precautions should be supplemented with droplet precautions if you 
are in close contact (within 1 metre) with patients with suspected or confirmed 
COVID-19.  

 These are aimed at preventing droplets getting onto your eyes, nose or 
mouth. The area around the patient will also have a higher chance of the 
droplets landing in the surrounding, contaminating the surfaces due to 
coughing and sneezing; frequent cleaning is essential. 

  
If you are performing an aerosol generating procedures (AGPs), all staff involved 
should apply airborne precautions. Airborne precautions are aimed at preventing 
the smallest aerosolised particles, which will linger in the air for longer than droplets, 
from getting onto your eyes, nose and mouth. 
 
Procedures that are AGPs include: 

 Intubation, extubation and related procedures e.g. manual ventilation and 
open suctioning of the respiratory tract (including the upper respiratory tract)* 
Tracheotomy/tracheostomy procedures (insertion/open suctioning/removal) 

 Bronchoscopy and upper ENT airway procedures that involve suctioning 

 Upper Gastro-intestinal Endoscopy where there is open suctioning of the 
upper respiratory tract   

 Surgery and post mortem procedures involving high-speed devices   

 Some dental procedures (e.g. high-speed drilling) 

 Non-invasive ventilation (NIV) e.g. Bi-level Positive Airway Pressure (BiPAP) 
and Continuous Positive Airway Pressure ventilation (CPAP)  

 Surgery and post-mortem procedures in which highspeed devices are used  

 High-frequency oscillating ventilation (HFOV)  

 Induction of sputum  

 High-flow Nasal Oxygen (HFNO)  
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*Chest compressions and defibrillation (as part of resuscitation) are not considered 
AGPs; first responders can commence chest compressions and defibrillation without 
the need for AGP PPE while awaiting the arrival of other personnel who will 
undertake airway manoeuvres. On arrival of the team, the first responders should 
leave the scene before any airway procedures are carried out and only return if 
needed and if wearing AGP PPE. 

 
The list of AGPs is contained in the Covid-19 Guidance for infection prevention and 
control in healthcare settings. This list is kept under continual review and was last 
updated 27th March 2020. This update clarified airborne precautions in relation to 
CPR and usage in a theatre setting - if this is relevant to your role, please review this 
guidance.  
 

 
 
 
  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876577/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/876577/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf
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What PPE do I need for the different precautions? 
  

Type of precaution when dealing with 
individuals who are infectious 

PPE required 

Contact precautions Disposable gloves 
Disposable apron 

Droplet precautions Disposable gloves 
Disposable apron 
Type IIR fluid resistant mask 
Consider eye protection if patient 
coughing or risk of splashing of body 
fluids 

Airborne precautions Disposable fluid resistant long-sleeved 
gown 
Disposable gloves 
FFP3 mask 
Eye protection  

   
More information about standard and transmission-based infection control 
precautions (SICPs) combined with transmission-based precautions can be found 
here.  
 
The Health Protection Scotland (HPS) guidance on PPE requirements for all health 
and social care workers is set out in the HPS COVID-19 Infection Prevention and 
Control (IPC) guidance, which can be accessed on the HPS COVID-19 guidance 
page.  
 
Specific guidance is also available for social or community care and residential 
settings here. 
 
The latest COVID-19 PPE guidance is continually updated following any changes or 
revisions. Work is currently under way to rapidly review the existing guidance 
nationally and we expect this to be completed over the next few days. We will update 
this document once we receive the finalised guidance, and ensure that we link to the 
latest information available.  
  
It cannot be over-emphasised how important adherence to this guidance is. It 
should be applied for all patients with either confirmed or suspected COVID-19 
infections in all health and social care settings. 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874316/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2980/documents/1_COVID-19%20Guidance-for-Social-or-community-care-and-residentail-settings.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
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Public Health England – PPE advice 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874411/When_to_use_face_mask_or_FFP3.pdf
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4. How do I prevent onward transmission of the virus? 
 
Strick adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission.  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Healthcare facilities should provide 
changing rooms/areas where staff can change into uniforms on arrival at work, and 
these should be utilised. Your organisation may consider the use of theatre scrubs 
for staff who do not usually wear a uniform but who are likely to come into close 
contact with patients e.g. medical staff.  A hospital laundry service should be used if 
available, otherwise uniforms should be transported home in a disposable plastic 
bag. Uniforms should be laundered: 

 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 
tumbled-dried 

The plastic bag should be disposed of into the household waste stream. 
 
5. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
6. What childcare provisions are in place? 
 
All NHS staff are considered in the key worker categories as per the guidance issued 
by Scottish Government on school closures. If you are struggling with childcare 
provisions, there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot)   
 
7. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they get COVID-19. The aim of the occupational health guidance is to 
minimise this risk as much as possible, whilst maintaining the workforce to deliver 
the care that is required. It is not possible to cover every individual’s circumstances 
in this guidance, but guidance on common issues are covered below and builds on 
the Guidance for Health and Social Care and Emergency Workers with Underlying 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/news/childcare-provision-for-key-workers/
mailto:keyworkers@gov.scot
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Health Conditions that was previously issued. If you are unsure if this applies to you, 
contact your line manager and follow local board protocols.  
  
Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
include: 

 solid organ transplant recipients 

 those with cancer who are undergoing active chemotherapy or radiotherapy 
for lung cancer 

 those with cancers of the blood or bone marrow such as leukaemia, 
lymphoma or myeloma who are at any stage of treatment 

 those having immunotherapy or other continuing antibody treatments for 
cancer  

 those having other targeted cancer treatments which can affect the immune 
system, such as protein kinase inhibitors or PARP inhibitors.  

 those who have had bone marrow or stem cell transplants in the last 6 
months, or who are still taking immunosuppression drugs.  

 those with severe respiratory conditions including all cystic fibrosis, severe 
asthma (requiring hospital admissions) and severe COPD 

 those with rare diseases and inborn errors of metabolism that significantly 
increase the risk of infections (such as SCID, homozygous sickle cell) 

 those on immunosuppressive therapies sufficient to significantly increase risk 
of infection  

 those who are pregnant with significant congenital or acquired heart disease 
 

If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding, or remain away from work until the shielding period has 
been formally withdrawn. 
 
Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    
Managers should follow a risk assessment process for staff with these underlying 
health conditions: 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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 chronic (long-term) respiratory diseases, such as asthma, chronic 
obstructive  pulmonary disease (COPD), emphysema or bronchitis 

 chronic heart disease, such as heart failure 

 chronic kidney disease 

 hypertension  

 chronic liver disease requiring immunosuppressive medication or 
having progressed to severe fibrosis or cirrhosis. 

 chronic neurological conditions requiring regular treatments such as 
Parkinson's disease, motor neurone disease, multiple sclerosis (MS), a 
learning disability or cerebral palsy 

 diabetes 

 splenic dysfunction 

 a weakened immune system as the result of conditions such as HIV 
and AIDS, or medicines such as steroid tablets or chemotherapy 

 being seriously overweight (a BMI of 40 or above) 

A more exhaustive list of conditions, including exceptions, can be found in Guidance 

for Health and Social Care and Emergency Workers with Underlying Health 

Conditions.  

 

We have outlined the three most common asks from staff, but for more specific 

information on the definition of these conditions, please refer to the Guidance for 

Health and Social Care and Emergency Workers with Underlying Health Conditions. 

 

Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 

methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 

three times a week azithromycin; or has had 3 or more short courses of steroids for 

exacerbations in the past year.  If you are in this group, you should be asked to work 

from home if possible  

 

If you have stable asthma you should continue to work and protect yourself by taking 

your regular medication. You do not require any additional precautions beyond the 

established infection control methods and strict hygiene measures.  

 

Diabetes:  

Diabetes is considered a condition with an increased risk of disease. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 

 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Pregnancy:  

The Royal College of Obstetrics and Gynaecology provides guidance on what health 
care workers should do if they are pregnant. Existing legislation protecting pregnant 
must be followed. In addition, the following recommendations have been offered:  
  
Protection of all pregnant healthcare worker:  
In light of limited evidence, all pregnant workers should be offered the choice of 
whether to work in direct patient-facing roles.  
  
Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Risk assessments should be carried out, and if a pregnant worker chooses to work in 
patient facing roles, they should be supported to do so by minimising risk of 
transmission through established methods. As for all healthcare workers, use of 
personal protective equipment (PPE) and risk assessments according to current 
guidance will provide pregnant workers with protection from infection. 
  
Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
  
8. When will I get testing? 
 
Scottish Government provided guidance to prioritise available testing capacity to 
enable key workers in health and social care to return to work. This reflects the 
limited laboratory capacity available at the moment, and the need to address staffing 
pressures in critical health and social care services. 
 
The guidance recommends that testing should be prioritised for health and social 
care staff working in areas with critical staffing challenges, as identified locally. It also 
recommends that testing should be prioritised for health and social care workers who 
are not experiencing symptoms but in 14 day household-isolation, rather than those 
who are symptomatic and in 7 day individual isolation, in order to maximise the 
reduction in working days lost.  

https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household 
if one of them is self-isolating?  

The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have mild asthma, you should continue 
to work. If you have severe asthma, you are at the 
raised risk of severe illness and should speak to 
your line manager to discuss your options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  
 

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  
 

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   
 

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   
 

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 
 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
paid as if at work, for the duration of each absence. 
Absences for this should be recorded as Special 
Leave Coronavirus.  

https://www.gov.scot/news/childcare-provision-for-key-workers/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
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ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 Guidance for infection prevention and control in healthcare settings. 
Version 1.0 

 Issued jointly by the Department of Health and Social Care(DHSC), Public 
Health Wales(PHW), Public Health Agency(PHA) Northern Ireland, Health 
Protection Scotland (HPS) and Public Health England as official guidance. 

 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/874316/Infection_prevention_and_control_guidance_for_pandemic_c
oronavirus.pdf 
 
COVID-19: when to use a surgical face mask or FFP3 respirator. 

 Public Health England 
 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/874411/When_to_use_face_mask_or_FFP3.pdf 
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.3.  

 Health Protection Scotland. 
 
https://hpspubsrepo.blob.core.windows.net/hps-
website/nss/2980/documents/1_COVID-19%20Guidance-for-Social-or-community-
care-and-residentail-settings.pdf 
 
 
 
 

I haven’t been tested yet, when 
will I?  

NHS Boards have been issued guidance on how to 
prioritise testing, which can be found here.  

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874316/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874316/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874316/Infection_prevention_and_control_guidance_for_pandemic_coronavirus.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874411/When_to_use_face_mask_or_FFP3.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/874411/When_to_use_face_mask_or_FFP3.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2980/documents/1_COVID-19%20Guidance-for-Social-or-community-care-and-residentail-settings.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2980/documents/1_COVID-19%20Guidance-for-Social-or-community-care-and-residentail-settings.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2980/documents/1_COVID-19%20Guidance-for-Social-or-community-care-and-residentail-settings.pdf
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 
 
Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 
https://hpspubsrepo.blob.core.windows.net/hps-
website/nss/2985/documents/1_2020-3-19-Rapid-Review-IPC-for-COVID-19-
V1.0.pdf 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2893/documents/1_tbp-
lr-agp-v1.1.pdf 
 
Coronavirus (COVID-19) Infection in Pregnancy. Information for healthcare 
professionals. Version 4.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-26-covid19-
pregnancy-guidance.pdf 
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf 
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2985/documents/1_2020-3-19-Rapid-Review-IPC-for-COVID-19-V1.0.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2985/documents/1_2020-3-19-Rapid-Review-IPC-for-COVID-19-V1.0.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2985/documents/1_2020-3-19-Rapid-Review-IPC-for-COVID-19-V1.0.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2893/documents/1_tbp-lr-agp-v1.1.pdf
https://hpspubsrepo.blob.core.windows.net/hps-website/nss/2893/documents/1_tbp-lr-agp-v1.1.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-26-covid19-pregnancy-guidance.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-26-covid19-pregnancy-guidance.pdf
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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Dear Colleagues  

PUBLICATION OF NATIONAL GUIDANCE FOR NHS 
SCOTLAND STAFF AND MANAGERS ON 
CORONAVIRUS  

1. This letter publicises a single national guidance 
document on coronavirus, that directs staff to verified 
sources of advice. This will inform a standard approach 
to occupational health, for application across NHS 
Scotland. 
 
https://www.staffgovernance.scot.nhs.uk/coronavirus-
covid-19/guidance/  
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
 

Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 3rd April. As many enquires will be 
based on individual circumstances, this may not cover everything, but the document 
makes reference to detailed information, notably from Health Protection Scotland 
(HPS) and NHS Inform. 
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/guidance/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/guidance/
mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  
 
Yours sincerely,  
 

                
Catherine Calderwood          Gillian Russell 
Chief Medical Officer           Director of Health Workforce  
 
 

 
 
PROFESSOR FIONA MCQUEEN 
Chief Nursing Officer 
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GUIDANCE TO HEALTH AND SOCIAL CARE WORKERS 
 

The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
1. Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and we are therefore all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are:  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
2. How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
  
3. How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions are in 
place to target these modes of transmission.  Good hand hygiene with soap and 
water or alcohol-based rub is the most important measure to prevent spread of 
COVID-19. 
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
This guidance outlines the infection prevention and control advice for health and 
social care providers involved in receiving, assessing and caring for patients who are 
a possible or confirmed case of COVID-19. It should be used in conjunction with 
local policies. 
 
On 2 April 2020, the main changes to previous guidance are: 
 

 enhanced PPE recommendations for a wide range of health and social 
care contexts 

 the use of PPE when caring for the most vulnerable groups who are 
undergoing shielding 

 inclusion of individual and organisational risk assessment at local level 
to inform PPE use 

 recommendation of single sessional (extended) use of some PPE items 

 re-usable PPE can be used. Advice on suitable decontamination 
arrangements should be obtained from the manufacturer, supplier or 
local infection control 

 recommendation on patient use of facemasks 

 Importantly, this new guidance recognises ongoing transmission within 
the community which may due to people having the virus but not 
displaying any of the common symptoms and asks health and care staff 
to assess the need for PPE based on that risk 

 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below. 
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COVID-19 Infection Prevention and Control Guidance (including PPE)  
 
The UK IPC and other useful guidance and resources can be found on the Health 
Protection Scotland (HPS) website 
 
Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precautions 
3. Organisational preparedness for preventing and controlling COVID-19 

 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 

 
COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 
9. Patient use of PPE 
10. Recommended PPE types and rationale for use 
11. Best practice in use of PPE and hand hygiene 

 
Table 1 summarises PPE recommendations for health and social care workers by 
context for both NHS and independent sectors in secondary care inpatient clinical 
settings. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, first 
responders and pharmacists. 
 
Table 4 summarises recommendations where COVID-19 transmission is sustained. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
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COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 
COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 
3. Patient placement - inpatient settings 
4. Managing visitors 
5. Moving and transferring patients 
6. Critical care 
7. Operating theatres (where these continue to be used for surgery) 
8. Environmental decontamination 
9. Waste 
10. Linen 
11. Staff uniform 
12. Management of equipment and the care environment 
13. Environment 
14. Handling the deceased 

 
Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
 
How do I prevent onward transmission of the virus? 
 
Strick adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 

https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
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control and transmission based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM) 
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Healthcare facilities should provide 
changing rooms/areas where staff can change into uniforms on arrival at work, and 
these should be utilised. Your organisation may consider the use of theatre scrubs 
for staff who do not usually wear a uniform but who are likely to come into close 
contact with patients e.g. medical staff.  Health Protection Scotland (HPS) advise 
that uniforms which are appropriately laundered do not pose an infection risk, when 
used in conjunction with the appropriate PPE.  

Our National Uniform, Dress Code and Laundering policy, provides staff with 
guidance on the laundering of uniform. Where hospitals provide laundry facilities, 
staff should use these services to launder uniforms. Where no such service is 
provided, staff are advised to launder their uniforms at home. If no laundry facility is 
available, then uniforms should be taken home in a disposable plastic bag. The bag 
should be disposed of into household waste. A hospital laundry service should be 
used if available, otherwise uniforms should be transported home in a disposable 
plastic bag. Uniforms should be laundered: 

 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 
tumbled-dried 

The plastic bag should be disposed of into the household waste stream. 
 
4. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
5. What childcare provisions are in place? 
 
All NHS staff are considered in the key worker categories as per the guidance issued 
by Scottish Government on school closures. If you are struggling with childcare 
provisions, there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot). 
 
 

http://www.nipcm.hps.scot.nhs.uk/
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/news/childcare-provision-for-key-workers/
mailto:keyworkers@gov.scot
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6. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they are infected with COVID-19. The aim of the occupational health 
guidance is to minimise this risk as much as possible, whilst maintaining the 
workforce to deliver the care that is required. It is not possible to cover every 
individual’s circumstances in this guidance, but guidance on common issues are 
covered below and builds on the Guidance for Health and Social Care and 
Emergency Workers with Underlying Health Conditions that was previously issued. If 
you are unsure if this applies to you, contact your line manager and follow local 
board protocols.  

Staff in the highest risk of severe disease group will receive an individualised letter 
from the Chief Medical Officer offering advice and support on shielding measures 
that must be followed. Any discussion about whether or not individuals may have 
received the letter incorrectly, or where their clinical circumstance have changed, 
should be undertaken with occupational health in the individual’s employing Board. If 
access to occupation health services are not available, employees should discuss 
their circumstances with their GP or the clinician supervising their care.  Unless there 
has been such a discussion we would expect staff to comply with the advice 
contained in the letter from the Chief Medical Officer.  

Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
include: 

 solid organ transplant recipients 

 those with cancer who are undergoing active chemotherapy or radiotherapy 
for lung cancer 

 those with cancers of the blood or bone marrow such as leukaemia, 
lymphoma or myeloma who are at any stage of treatment 

 those having immunotherapy or other continuing antibody treatments for 
cancer  

 those having other targeted cancer treatments which can affect the immune 
system, such as protein kinase inhibitors or PARP inhibitors.  

 those who have had bone marrow or stem cell transplants in the last 6 
months, or who are still taking immunosuppression drugs.  

 those with severe respiratory conditions including all cystic fibrosis, severe 
asthma (requiring hospital admissions) and severe COPD 

 those with rare diseases and inborn errors of metabolism that significantly 
increase the risk of infections (such as SCID, homozygous sickle cell) 

 those on immunosuppressive therapies sufficient to significantly increase risk 
of infection  

 those who are pregnant with significant congenital or acquired heart disease 
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://scottish-my.sharepoint.com/personal/keith_hodgson_nes_scot_nhs_uk/Documents/Attachments/HCW%20Guidance/2nd%20April%20Guidance/(https:/www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding, or remain away from work until the shielding period has 
been formally withdrawn. 
 
Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    
Managers should follow a risk assessment process for staff with these underlying 
health conditions: 

 chronic (long-term) respiratory diseases, such as asthma, chronic 
obstructive  pulmonary disease (COPD), emphysema or bronchitis 

 chronic heart disease, such as heart failure 

 chronic kidney disease 

 hypertension  

 chronic liver disease requiring immunosuppressive medication or 
having progressed to severe fibrosis or cirrhosis. 

 chronic neurological conditions requiring regular treatments such as 
Parkinson's disease, motor neurone disease, multiple sclerosis (MS), a 
learning disability or cerebral palsy 

 diabetes 

 splenic dysfunction 

 a weakened immune system as the result of conditions such as HIV 
and AIDS, or medicines such as steroid tablets or chemotherapy 

 being seriously overweight (a BMI of 40 or above) 
 

A more exhaustive list of conditions, including exceptions, can be found in Guidance 

for Health and Social Care and Emergency Workers with Underlying Health 

Conditions.  

 

We have outlined the three most common asks from staff, but for more specific 

information on the definition of these conditions, please refer to the Guidance for 

Health and Social Care and Emergency Workers with Underlying Health Conditions. 

 
 
 

https://scottish-my.sharepoint.com/personal/keith_hodgson_nes_scot_nhs_uk/Documents/Attachments/HCW%20Guidance/2nd%20April%20Guidance/(https:/www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing.
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing.
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/


 

 
 

11 
Updated 03/04/2020 

Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 
methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 
three times a week azithromycin; or has had 3 or more short courses of steroids for 
exacerbations in the past year.  If you are in this group, you should be asked to work 
from home if possible  
 
If you have stable asthma you should continue to work and protect yourself by taking 
your regular medication. You do not require any additional precautions beyond the 
established infection control methods and strict hygiene measures.  
 

Diabetes:  

Diabetes is considered a condition with an increased risk of severe illness. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 
Pregnancy: 

The Royal College of Obstetrics and Gynaecology provides guidance on what health 
care workers should do if they are pregnant. Existing legislation protecting pregnant 
must be followed. In addition, the following recommendations have been offered:  
 
Protection of all pregnant healthcare workers:  
In light of limited evidence, all pregnant workers should be offered the choice of 
whether to work in direct patient-facing roles.  
  
Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Risk assessments should be carried out, and if a pregnant worker chooses to work in 
patient facing roles, they should be supported to do so by minimising risk of 
transmission through established methods. As for all healthcare workers, use of 
personal protective equipment (PPE) and risk assessments according to current 
guidance will provide pregnant workers with protection from infection. 
  
Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
  
 

https://www.rcog.org.uk/coronavirus-pregnancy
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7. When will I get testing? 
 
Scottish Government has provided guidance to prioritise available testing capacity to 
enable key workers in health and social care to return to work. This reflects the 
limited laboratory capacity available at the moment, and the need to address staffing 
pressures in critical health and social care services. 
 
The guidance recommends that testing should be prioritised for health and social 
care staff working in areas with critical staffing challenges, as identified locally. It also 
recommends that testing should be prioritised for health and social care workers who 
are not experiencing symptoms but in 14 day household-isolation, rather than those 
who are symptomatic and in 7 day individual isolation, in order to maximise the 
reduction in working days lost.  

https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household 
if one of them is self-isolating?  

The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have mild asthma, you should continue 
to work. If you have severe asthma, you are at the 
raised risk of severe illness and should speak to 
your line manager to discuss your options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I haven’t been tested yet, when 
will I?  

NHS Boards have been issued guidance on how to 
prioritise testing, which can be found here.  

https://www.gov.scot/news/childcare-provision-for-key-workers/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 
supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 
what is and is not classified as an Aerosol 
Generating Procedure (AGP). Health Boards are 
requested to use the Health Protection Scotland / 
Public Health England list of AGPs as the single 
source of information. 
 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 
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ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 [Guidance]: infection prevention and control 

 Public Health England (N.B. accepted by Health Protection Scotland) 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.3.  

 Health Protection Scotland. 
 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-
guidance-for-social-or-community-care-and-residential-settings/  
 
Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 

Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-
assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 
 
Coronavirus (COVID-19) Infection in Pregnancy. Information for healthcare 
professionals.. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf 
 

https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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Dear Colleagues  

PUBLICATION OF NATIONAL GUIDANCE FOR NHS 
SCOTLAND STAFF AND MANAGERS ON 
CORONAVIRUS  

1. This letter publicises a single national guidance 
document on coronavirus, that directs staff to verified 
sources of advice. This will inform a standard approach 
to occupational health, for application across NHS 
Scotland. 
 
https://www.staffgovernance.scot.nhs.uk/coronavirus-
covid-19/guidance/  
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
 

Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 17th of April. As many enquires will be 
based on individual circumstances, this may not cover everything, but the document 
makes reference to detailed information, notably from Health Protection Scotland 
(HPS) and NHS Inform. 
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/guidance/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/guidance/
mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  
 
Yours sincerely,  
 

                
Catherine Calderwood          Gillian Russell 
Chief Medical Officer           Director of Health Workforce  
 
 

 
 
PROFESSOR FIONA MCQUEEN 
Chief Nursing Officer 
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Version Control 
 

Version Date Summary of Changes 

V1.0 30/03/2020 First Publication 

V2.0 03/04/2020 Updated PPE guidance 
(page 6)  

V3.0 17/04/2020  Updated 
Information/Links to 
Public Health England 
(PHE) guidance which 
has changed since 03 
April Update  

 Added Guidance on 
Uniform on Home 
Laundering 

 Added Guidance on 
Staff Travel 
Arrangements 
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GUIDANCE TO HEALTH AND SOCIAL CARE WORKERS 
 

The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK Governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
1. Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and we are therefore all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are:  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
2. How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
  
3. How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions are in 
place to target these modes of transmission.  Good hand hygiene with soap and 
water or alcohol-based rub is the most important measure to prevent spread of 
COVID-19. 
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
This guidance outlines the infection prevention and control advice for health and 
social care providers involved in receiving, assessing and caring for patients who are 
a possible or confirmed case of COVID-19. It should be used in conjunction with 
local policies. 
 
The following changes have been made to the Four Nation Guidance since the last 
version of this guidance: 
 

 Updated guidance, new Tables 1,3 and 4, and added links. 

 Removed reference to ‘first responders’ in PPE table 3 and guidance. 

 List of guidance updates now included in 'Explanation of the updates to 
infection prevention and control guidance'. 

 Added Frequently Asked Questions on wearing Personal Protective 
Equipment (PPE). 

 Added explanation of the updates to the infection prevention and control 
guidance. 

 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below. 
 
 
COVID-19 Infection Prevention and Control Guidance (including PPE)  
 
The UK IPC and other useful guidance and resources can be found on the Health 
Protection Scotland (HPS) website. 
 
Explanation of the updates to infection prevention and control guidance 
 

1. Process for updating the guidance (as published on 2 April 2020) 
2. Main changes to the guidance 

 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19
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Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precaution 

2.1. Standard infection control precautions (SICPs) definition 
2.2. Transmission Based Precautions (TBPs) definition 

3. Organisational preparedness for preventing and controlling COVID-19 
 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 

 
Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 
3. Standard precautions 

3.1.  Hand hygiene 
3.2.  Respiratory and cough hygiene – ‘Catch it, bin it, kill it’ 
3.3.  Patient use of face masks 

4. Patient placement - inpatient settings 
4.1.  Negative pressure isolation rooms 
4.2.  Single rooms 
4.3.  Cohort areas 
4.4.  Staff cohorting 
4.5.  Managing visitors 

5. Managing visitors 
6. Moving and transferring patients 

6.1.  Moving patients within the same hospital 
6.2.  Transfer from primary care/community settings 
6.3.  Moving patients between different hospitals 

7. Critical care 
8. Operating theatres (where these continue to be used for surgery) 
9. Environmental decontamination 

9.1.  While the patient is in the room 
9.2.  Cleaning the room once the patient has been discharged or left the 

room 
10. Waste 
11. Linen 
12. Staff uniform 
13. Management of equipment and the care environment 
14. Environment 
15. Handling the deceased 

 
 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
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COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 

8.1.  Aerosol generating procedures 
8.2.  Higher risk acute inpatient care areas 
8.3.  Inpatient areas 
8.4.  Emergency department and acute admission areas 
8.5.  Transfer of cases and other duties requiring close contact 
8.6.  Operating theatres and operative procedures 
8.7.  Labour ward 
8.8.  Ambulance staff and paramedics 
8.9.  Primary care, ambulatory care and other non-emergency outpatient 

clinical settings 
8.10. Individual’s home or usual place of residence 
8.11. Community and social care settings, including care homes, mental 

health and other overnight resident facilities 
8.12. Pharmacy 
8.13. Collection of nasopharyngeal swab(s) 
8.14. Care to vulnerable groups undergoing shielding 

9. Patient use of PPE 
10. Recommended PPE types and rationale for use 

10.1. Filtering face piece class 3 (FFP3) respirators 
10.2. Fluid resistant surgical masks 
10.3. Eye and face protection 
10.4. Disposable aprons and gowns 
10.5. Disposable gloves 

11. Best practice in use of PPE and hand hygiene 
 

Note: we are currently experiencing sustained transmission across the UK. 
 
Table 1 summarises recommended PPE for health care workers by secondary care 
inpatient clinical setting for both NHS and independent sectors. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, transport and 
pharmacists. 
 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
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Table 4 summarises additional considerations, in addition to standard infection 
prevention and control precautions, where there is sustained transmission of COVID-
19, taking into account individual risk assessment for this new and emerging 
pathogen, for both the NHS and independent sectors. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 
COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 
COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
 
How do I prevent onward transmission of the virus?  
 
Strick adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 
control and transmission based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM) 
 
COVID/19: NHS Scotland Laundering and Uniform Policy  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Where a uniform has been worn, in 
conjunction with appropriate PPE and is not visibly contaminated with blood, or other 
bodily fluids, (including COVID/19 contamination) there is no evidence that it poses 
any risk to healthcare workers, their families or the public.   

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
http://www.nipcm.hps.scot.nhs.uk/
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Health Protection Scotland have reviewed and appraised the published literature 
around uniforms including our National Uniform, Dress Code and Laundering policy, 
and have confirmed that existing infection control procedures, including 
arrangements for laundering uniforms and scrubs still apply for COVID/19.   
 
Key information 
 
Home laundering 
 
Hospital laundries can be used to launder uniforms, but only where they are 
available. Health Boards with on-site laundries will have a local policy in place to 
label uniforms for collection and return to staff.  
 
Where on-site laundries are not available, used uniforms, that are not contaminated 
with blood or bodily fluids (including COVID/19 contamination), should be laundered 
at home.  

They should be taken home in a disposable plastic bag. This bag should be 

disposed of into the household waste stream. Uniforms should be: 

 washed separately from other items 

 in a load not more than half the machine capacity 

 at the hottest temperature appropriate for the fabric, then ironed or tumble 
dried 

 
Alginate bags should not be used in domestic washing machines.  
 
There is no scientific evidence to suggest that home laundering is a less 
effective method of laundering non-contaminated uniform.  

It is best practice to change into and out of uniforms at work and not wear them 
when travelling. This is based on public perception rather than evidence of an 
infection risk. This does not apply to community health workers who are required to 
travel between patients in the same uniform. 

Healthcare facilities should provide changing rooms/areas where staff can change 
into uniforms on arrival at work and these should be used for the duration of the 
COVID/19 pandemic. 

Contaminated uniforms 
 
Uniforms that have been contaminated by patient blood or bodily fluids (Including 
COVID-19 related contamination) should be sent to on-site or facilities laundries in 
an alginate bag as infected linen and not taken home to wash.  
 

https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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Under no circumstances should theatre scrubs or PPE be laundered at home.  
 
Uniform supply and demand 
 
Staff are not putting themselves, their families or patients at increased risk by 
following current guidelines on changing uniforms and scrubs – one per shift or 
session, unless the uniform becomes contaminated.  
 
Uniformed staff should continue to wear their uniforms, unless they are required to 
wear theatre scrubs.  
 
Non-uniformed staff will be allocated suitable work wear for the roles they are 
performing for the duration of the pandemic. 
 
Staff transferring to other locations/boards to help with the pandemic should take 
their own uniforms with them, where possible.  
 
Health care students taking up paid employment to help with the outbreak should 
continue to wear their student uniforms, where possible. 
  
Staff Travel  
 
Symptomatic individuals, and asymptomatic individuals living in the same household 
as a possible/confirmed case of COVID-19, should follow household isolation (stay 
at home) advice on NHS Inform.   
 
In line with national guidance, anyone with COVID-19 symptoms that start at work 
should not share vehicles except as a lone passenger when they head home 
directly, if not taking their own vehicle, public transport or ambulance. 
 
In line with national guidance, individuals should follow general infection prevention 
and control measures, including practicing good hand hygiene, and follow social 
distancing advice (i.e. maintaining 2m social distancing) wherever possible. 

 
Where maintaining 2m social distancing in a car with someone from a different 
household is difficult, alternative travel arrangements should be made if at all 
possible to allow social distancing to be maintained. 

 
We recognise that making alternative travel arrangements will not always be 
possible, so where people from different households are sharing a private vehicle 
(car, taxi, minibus, lorries), then consideration should be given to how social 
distancing can be applied within the vehicle, where possible. If you can adhere to 
social distancing whilst travelling, then do so. Where this is not possible and you are 
travelling with non-household members, limit the number of passengers and space 
out as much as possible.  

 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19


 

 
 

12 
Updated 17/04/2020 

Again, the following general infection prevention and control measures should 
always be followed:  

  

 Hand hygiene - use handwashing facilities or, IF NOT available, alcohol based 
hand rub before and after journeys.  

 Catch coughs and sneezes in tissues or cover mouth and nose with sleeve or 
elbow (not hands), dispose of the tissue into a bin and wash hands immediately.   

 Practice social distancing. For example, sit or stand approx. 2 metres (6 feet) 
from other passengers, travel in larger vehicles where possible or use vehicles 
with cab screens, if available.  

 Clean vehicles between different drivers or passengers as appropriate 
 
Travel by Trainees and Students to Hospital Accommodation  
 
Accommodation offered by hospitals to trainees and students in order to undertake 
work should not be treated as a first or second home for the purposes of current 
travel restrictions. In this respect, trainees should be able to travel to and from their 
family or principal home as required. 
 
  
4. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
5. What childcare provisions are in place? 
 
All NHS staff are considered in the key worker categories as per the guidance issued 
by Scottish Government on school closures. If you are struggling with childcare 
provisions, there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot). 
 
 
6. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they are infected with COVID-19. The aim of the occupational health 
guidance is to minimise this risk as much as possible, whilst maintaining the 
workforce to deliver the care that is required. It is not possible to cover every 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/news/childcare-provision-for-key-workers/
mailto:keyworkers@gov.scot
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individual’s circumstances in this guidance, but guidance on common issues are 
covered below and builds on the Guidance for Health and Social Care and 
Emergency Workers with Underlying Health Conditions that was previously issued. If 
you are unsure if this applies to you, contact your line manager and follow local 
board protocols.  

Staff in the highest risk of severe disease group will receive an individualised letter 
from the Chief Medical Officer offering advice and support on shielding measures 
that must be followed. Any discussion about whether or not individuals may have 
received the letter incorrectly, or where their clinical circumstance have changed, 
should be undertaken with occupational health in the individual’s employing Board. If 
access to occupation health services are not available, employees should discuss 
their circumstances with their GP or the clinician supervising their care.  Unless there 
has been such a discussion we would expect staff to comply with the advice 
contained in the letter from the Chief Medical Officer.  

Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
include: 

 solid organ transplant recipients 

 those with cancer who are undergoing active chemotherapy or radiotherapy 
for lung cancer 

 those with cancers of the blood or bone marrow such as leukaemia, 
lymphoma or myeloma who are at any stage of treatment 

 those having immunotherapy or other continuing antibody treatments for 
cancer  

 those having other targeted cancer treatments which can affect the immune 
system, such as protein kinase inhibitors or PARP inhibitors.  

 those who have had bone marrow or stem cell transplants in the last 6 
months, or who are still taking immunosuppression drugs.  

 those with severe respiratory conditions including all cystic fibrosis, severe 
asthma (requiring hospital admissions) and severe COPD 

 those with rare diseases and inborn errors of metabolism that significantly 
increase the risk of infections (such as SCID, homozygous sickle cell) 

 those on immunosuppressive therapies sufficient to significantly increase risk 
of infection  

 those who are pregnant with significant congenital or acquired heart disease 
 

If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding, or remain away from work until the shielding period has 
been formally withdrawn. If you have been advised to shield and you cannot work 
from home, you are entitled to be paid as if at work.   
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding).
https://scottish-my.sharepoint.com/personal/keith_hodgson_nes_scot_nhs_uk/Documents/Attachments/HCW%20Guidance/2nd%20April%20Guidance/(https:/www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    
Managers should follow a risk assessment process for staff with these underlying 
health conditions: 

 chronic (long-term) respiratory diseases, such as asthma, chronic 
obstructive  pulmonary disease (COPD), emphysema or bronchitis 

 chronic heart disease, such as heart failure 

 chronic kidney disease 

 hypertension  

 chronic liver disease requiring immunosuppressive medication or 
having progressed to severe fibrosis or cirrhosis. 

 chronic neurological conditions requiring regular treatments such as 
Parkinson's disease, motor neurone disease, multiple sclerosis (MS), a 
learning disability or cerebral palsy 

 diabetes 

 splenic dysfunction 

 a weakened immune system as the result of conditions such as HIV 
and AIDS, or medicines such as steroid tablets or chemotherapy 

 being seriously overweight (a BMI of 40 or above) 
 

A more exhaustive list of conditions, including exceptions, can be found in Guidance 

for Health and Social Care and Emergency Workers with Underlying Health 

Conditions.  

 

We have outlined the three most common asks from staff, but for more specific 

information on the definition of these conditions, please refer to the Guidance for 

Health and Social Care and Emergency Workers with Underlying Health Conditions. 

 
Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 
methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 
three times a week azithromycin; or has had 3 or more short courses of steroids for 
exacerbations in the past year.  If you are in this group, you should be asked to work 
from home if possible  

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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If you have stable asthma you should continue to work and protect yourself by taking 
your regular medication. You do not require any additional precautions beyond the 
established infection control methods and strict hygiene measures.  
 

Diabetes:  

Diabetes is considered a condition with an increased risk of severe illness. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 
Pregnancy: 

The Royal College of Obstetrics and Gynaecology provides guidance on what health 
care workers should do if they are pregnant. Existing legislation protecting pregnant 
must be followed. In addition, the following recommendations have been offered:  
 
Protection of all pregnant healthcare workers:  
In light of limited evidence, all pregnant workers should be offered the choice of 
whether to work in direct patient-facing roles.  
  
Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Risk assessments should be carried out, and if a pregnant worker chooses to work in 
patient facing roles, they should be supported to do so by minimising risk of 
transmission through established methods. As for all healthcare workers, use of 
personal protective equipment (PPE) and risk assessments according to current 
guidance will provide pregnant workers with protection from infection. 
  
Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
  
 
7. When will I get testing? 
 
Scottish Government provided guidance on 24th March to prioritise available testing 
capacity to enable key workers in health and social care to return to work. This 
reflects the limited laboratory capacity available at the moment, and the need to 
address staffing pressures in critical health and social care services. 

https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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The guidance recommends that testing should be prioritised for health and social 
care staff working in areas with critical staffing challenges, as identified locally. It also 
recommends that testing should be prioritised for health and social care workers who 
are not experiencing symptoms but in 14 day household-isolation, rather than those 
who are symptomatic and in 7 day individual isolation, in order to maximise the 
reduction in working days lost.  
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household 
if one of them is self-isolating?  

The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have mild asthma, you should continue 
to work. If you have severe asthma, you are at the 
raised risk of severe illness and should speak to 
your line manager to discuss your options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I haven’t been tested yet, when 
will I?  

NHS Boards have been issued guidance on how to 
prioritise testing, which can be found here.  

https://www.gov.scot/news/childcare-provision-for-key-workers/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 
supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 
what is and is not classified as an Aerosol 
Generating Procedure (AGP). Health Boards are 
requested to use the Health Protection Scotland / 
Public Health England list of AGPs as the single 
source of information. 
 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 
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ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 [Guidance]: infection prevention and control 

 Public Health England (N.B. accepted by Health Protection Scotland) 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.6.  

 Health Protection Scotland. 
 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-
guidance-for-social-or-community-care-and-residential-settings/  
 
Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 

Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-
assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 
 
Coronavirus (COVID-19) virus infection and pregnancy. Occupational health advice 
for employers and pregnant women during the COVID-19 pandemic. Version 2.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf 
 

https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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Dear Colleagues  

PUBLICATION OF COVID-19: ENDORSED 
GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 4 (last 
updated 24 April 2020) 

1. This letter publicises a single national guidance 
document on coronavirus, that directs staff to verified 
sources of advice. This will inform a standard approach 
to occupational health, for application across NHS 
Scotland. 
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount, and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 24th of April. As many enquires will be 
based on individual circumstances, this may not cover everything, but the document 
makes reference to detailed information, notably from Health Protection Scotland 
(HPS) and NHS Inform. 
 
We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  

mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Yours sincerely,  
 

                
Dr. Gregor Smith                           Gillian Russell 
Interim Chief Medical Officer           Director of Health Workforce  
 
 

 
 
Professor Fiona McQueen 
Chief Nursing Officer 
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Version Control 
 

Version Date Summary of Changes 

V1.0 30/03/2020 First Publication 

V2.0 03/04/2020 Updated PPE guidance 
(page 6)  

V3.0 17/04/2020  Updated 
Information/Links to 
Public Health England 
(PHE) guidance which 
has changed since 03 
April Update  

 Added Guidance on 
Uniform on Home 
Laundering 

 Added Guidance on 
Staff Travel 
Arrangements 

 

V4.0 24/04/2020  Updated Pregnancy 
Guidance based on 
RCOG updates 

 Updated PPE guidance 
based on PHE / HPS 
updates  

 Revised Childcare 
Provision section   

 Included information on 
Social Distancing  

 Updates to Uniform 
guidance  

 Updates to testing for 
healthcare workers 
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COVID-19: ENDORSED GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 4 (Last updated 24 April 2020) 
 

 
The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK Governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
1. Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and we are therefore all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are:  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
2. How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
  
3. How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions are in 
place to target these modes of transmission. 
  
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Employers who have people in their offices or onsite must take all reasonable 
measures to ensure that employees are able to maintain a 2 metre distance from 
each other. They should also follow NHS Inform and Scottish Government guidance 
on frequent hand washing (for at least 20 seconds each time, or using hand sanitiser 

gel if soap and water is not available). Employers can find more information here: 
Coronavirus: business and social distancing guidance. 
 
Good hand hygiene with soap and water or alcohol-based rub is the most 
important measure to prevent spread of COVID-19. 
 
The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
This guidance outlines the infection prevention and control advice for health and 
social care providers involved in receiving, assessing and caring for patients who are 
a possible or confirmed case of COVID-19. It should be used in conjunction with 
local policies. 
 
The following changes have been made to the Four Nation Guidance since the last 
version of this guidance: 
 

 Updated guidance, new Tables 1,3 and 4, and added links. 

 Removed reference to ‘first responders’ in PPE table 3 and guidance. 

 List of guidance updates now included in 'Explanation of the updates to 
infection prevention and control guidance'. 

 Added Frequently Asked Questions on wearing Personal Protective 
Equipment (PPE). 

 Added explanation of the updates to the infection prevention and control 
guidance. 

 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below. 
 
 

https://www.gov.scot/publications/coronavirus-covid-19-business-and-social-distancing-guidance/
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COVID-19 Infection Prevention and Control Guidance (including PPE)  
 
The UK IPC and other useful guidance and resources can be found on the Health 
Protection Scotland (HPS) website. 
 
Considerations for acute personal protective equipment (PPE) shortages 
 

1. Purpose and scope of this document 
2. Medical masks 
3. Gowns and coveralls 
4. Eye protection 
5. Gloves 
6. Aprons 
7. Associated legislation 

 
The Scottish Government expect hospitals to support their staff to follow HPS 
guidance on the appropriate PPE for their role and are very clear that no single-use 
equipment should be re-used. 
 
The Scottish Government continue to encourage healthcare staff to use their 
dedicated email if they do not have the PPE they need. This is covid-19-health-
PPE@gov.scot. It will be monitored continuously and allow the Scottish Government 
to act to resolve any specific supply issues more quickly. 
 
Explanation of the updates to infection prevention and control guidance 
 

1. Process for updating the guidance (as published on 2 April 2020) 
2. Main changes to the guidance 

 
Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precaution 

2.1. Standard infection control precautions (SICPs) definition 
2.2. Transmission Based Precautions (TBPs) definition 

3. Organisational preparedness for preventing and controlling COVID-19 
 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 

 
Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
mailto:covid-19-health-PPE@gov.scot
mailto:covid-19-health-PPE@gov.scot
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
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3. Standard precautions 
3.1.  Hand hygiene 
3.2.  Respiratory and cough hygiene – ‘Catch it, bin it, kill it’ 
3.3.  Patient use of face masks 

4. Patient placement - inpatient settings 
4.1.  Negative pressure isolation rooms 
4.2.  Single rooms 
4.3.  Cohort areas 
4.4.  Staff cohorting 
4.5.  Managing visitors 

5. Managing visitors 
6. Moving and transferring patients 

6.1.  Moving patients within the same hospital 
6.2.  Transfer from primary care/community settings 
6.3.  Moving patients between different hospitals 

7. Critical care 
8. Operating theatres (where these continue to be used for surgery) 
9. Environmental decontamination 

9.1.  While the patient is in the room 
9.2.  Cleaning the room once the patient has been discharged or left the 

room 
10. Waste 
11. Linen 
12. Staff uniform 
13. Management of equipment and the care environment 
14. Environment 
15. Handling the deceased 

 
COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 

8.1.  Aerosol generating procedures 
8.2.  Higher risk acute inpatient care areas 
8.3.  Inpatient areas 
8.4.  Emergency department and acute admission areas 
8.5.  Transfer of cases and other duties requiring close contact 
8.6.  Operating theatres and operative procedures 
8.7.  Labour ward 
8.8.  Ambulance staff and paramedics 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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8.9.  Primary care, ambulatory care and other non-emergency outpatient 
clinical settings 

8.10. Individual’s home or usual place of residence 
8.11. Community and social care settings, including care homes, mental 

health and other overnight resident facilities 
8.12. Pharmacy 
8.13. Collection of nasopharyngeal swab(s) 
8.14. Care to vulnerable groups undergoing shielding 

9. Patient use of PPE 
10. Recommended PPE types and rationale for use 

10.1. Filtering face piece class 3 (FFP3) respirators 
10.2. Fluid resistant surgical masks 
10.3. Eye and face protection 
10.4. Disposable aprons and gowns 
10.5. Disposable gloves 

11. Best practice in use of PPE and hand hygiene 
 

Note: we are currently experiencing sustained transmission across the UK. 
 
Table 1 summarises recommended PPE for health care workers by secondary care 
inpatient clinical setting for both NHS and independent sectors. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, transport and 
pharmacists. 
 
Table 4 summarises additional considerations, in addition to standard infection 
prevention and control precautions, where there is sustained transmission of COVID-
19, taking into account individual risk assessment for this new and emerging 
pathogen, for both the NHS and independent sectors. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 
COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 
COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
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Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
 
How do I prevent onward transmission of the virus?  
 
Strick adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 
control and transmission-based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM). 
 
COVID/19: NHS Scotland Laundering and Uniform Policy  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Where a uniform has been worn, in 
conjunction with appropriate PPE and is not visibly contaminated with blood, or other 
bodily fluids, (including COVID/19 contamination) there is no evidence that it poses 
any risk to healthcare workers, their families or the public. Safe practices must also 
be applied to staff who wear their own clothes for work. 

 
Health Protection Scotland have reviewed and appraised the published literature 
around uniforms including our National Uniform, Dress Code and Laundering policy, 
and have confirmed that existing infection control procedures, including 
arrangements for laundering uniforms and scrubs still apply for COVID/19.   
 
Key information 
 
Home laundering 
 
Hospital laundries can be used to launder uniforms, but only where they are 
available. Health Boards with on-site laundries will have a local policy in place to 
label uniforms for collection and return to staff.  
 
Where on-site laundries are not available, used uniforms or staff who are wearing 
their own clothes, that are not contaminated with blood or bodily fluids (including 
COVID/19 contamination), should be laundered at home.  

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
http://www.nipcm.hps.scot.nhs.uk/
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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They should be taken home in a disposable plastic bag, which will be made available 

to staff. This bag should be disposed of into the household waste stream. Uniforms 

should be: 

 washed separately from other items 

 in a load not more than half the machine capacity 

 at the hottest temperature appropriate for the fabric, then ironed or tumble 
dried 

 
Alginate bags should not be used in domestic washing machines.  
 
Washing with detergents at 30ºC will remove most Gram-positive micro-organisms, 
and a ten-minute wash at 60ºC is sufficient to remove almost all microorganisms, 
and microbiologists have confirmed there is little risk from the rest. 
 
There is no scientific evidence to suggest that home laundering is a less 
effective method of laundering non-contaminated uniform.  

It is best practice to change into and out of uniforms at work and not wear them 
when travelling. This is based on public perception rather than evidence of an 
infection risk. This does not apply to community health workers who are required to 
travel between patients in the same uniform. 

Healthcare facilities should provide changing rooms/areas where staff can change 
into uniforms on arrival at work and these should be used for the duration of the 
COVID/19 pandemic. This includes shoes, which should be left on site, and staff 
change into outside shoes on site.  

Contaminated uniforms 
 
Uniforms that have been contaminated by patient blood or bodily fluids (Including 
COVID-19 related contamination) should be sent to on-site or facilities laundries in 
an alginate bag as infected linen and not taken home to wash.  
 
Under no circumstances should theatre scrubs or PPE be laundered at home.  
 
Uniform supply and demand 
 
Staff are not putting themselves, their families or patients at increased risk by 
following current guidelines on changing uniforms and scrubs – one per shift or 
session, unless the uniform becomes contaminated.  
 
Uniformed staff should continue to wear their uniforms, unless they are required to 
wear theatre scrubs.  
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Non-uniformed staff will be allocated suitable work wear if required for roles they are 
performing for the duration of the pandemic. However, where staff are wearing their 
own clothes in conjunction with appropriate PPE, there is no evidence of infection 
risk, for staff who are laundering non-contaminated clothes at home.  
 
Staff transferring to other locations/boards to help with the pandemic should take 
their own uniforms with them, where possible.  
 
Health care students taking up paid employment to help with the outbreak should 
continue to wear their student uniforms, where possible. 
  
Staff Travel  
 
Symptomatic individuals, and asymptomatic individuals living in the same household 
as a possible/confirmed case of COVID-19, should follow household isolation (stay 
at home) advice on NHS Inform.   
 
Anyone that develops symptoms consistent with COVID-19 whilst at work (fever or 
new persistent cough), should follow national guidance and head directly home to 
self-isolate. Travel home should be via a means that minimises risk of onward 
transmission as much as is possible. 
 
In line with national guidance, individuals should follow general infection prevention 
and control measures, including practicing good hand hygiene, and follow social 
distancing advice (i.e. maintaining 2m social distancing) wherever possible. 

 
Where maintaining 2m social distancing in a car with someone from a different 
household is difficult, alternative travel arrangements should be made if at all 
possible, to allow social distancing to be maintained. 

 
We recognise that making alternative travel arrangements will not always be 
possible, so where people from different households are sharing a private vehicle 
(car, taxi, minibus, lorries), then consideration should be given to how social 
distancing can be applied within the vehicle, where possible. If you can adhere to 
social distancing whilst travelling, then do so. Where this is not possible and you are 
travelling with non-household members, limit the number of passengers and space 
out as much as possible.  

 
Again, the following general infection prevention and control measures should 
always be followed:  

  

 Hand hygiene - use handwashing facilities or, IF NOT available, alcohol-based 
hand rub before and after journeys.  

 Catch coughs and sneezes in tissues or cover mouth and nose with sleeve or 
elbow (not hands), dispose of the tissue into a bin and wash hands immediately.   

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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 Practice social distancing. For example, sit or stand approx. 2 metres (6 feet) 
from other passengers, travel in larger vehicles where possible or use vehicles 
with cab screens, if available.  

 Clean vehicles between different drivers or passengers as appropriate 
 
Travel by Trainees and Students to Hospital Accommodation  
 
Accommodation offered by hospitals to trainees and students in order to undertake 
work should not be treated as a first or second home for the purposes of current 
travel restrictions. In this respect, trainees should be able to travel to and from their 
family or principal home as required. 
 
4. What childcare provisions are in place?  
 
Health workers should contact their local authority for access to keyworker childcare. 
They will be prioritised for local childcare places.  This is for critical childcare 
provision only – where key workers would otherwise be unable to fulfil their critical 
functions if they do not have childcare. If it is at all possible for children to be at 
home, then they should be.  Depending on their role, other NHS staff may also be 
considered as key workers for critical childcare provision by local authorities.  Full 
details about the types of workers that may qualify is set out in the guidance on 
school closures that has been agreed by the Scottish Government and Local 
Government.  As far as possible the childcare provided should include early years 
and out of hours care as well as childcare for school aged children. However, this will 
depend on the provision that local authorities are able to make in their local areas.  

 
If you are struggling with childcare provision, we encourage you to liaise with your 
regular childcare provider or school or direct with your local council for any further 
advice and support that they may be able to provide, however, if no solution can be 
found there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot). 
 
5. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
 
 
 

https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
mailto:keyworkers@gov.scot
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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6. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they are infected with COVID-19. The aim of the occupational health 
guidance is to minimise this risk as much as possible, whilst maintaining the 
workforce to deliver the care that is required. It is not possible to cover every 
individual’s circumstances in this guidance, but guidance on common issues are 
covered below and builds on the Guidance for Health and Social Care and 
Emergency Workers with Underlying Health Conditions that was previously issued. If 
you are unsure if this applies to you, contact your line manager and follow local 
board protocols.  

Staff in the highest risk of severe disease group will receive an individualised letter 
from the Chief Medical Officer offering advice and support on shielding measures 
that must be followed. Any discussion about whether or not individuals may have 
received the letter incorrectly, or where their clinical circumstance have changed, 
should be undertaken with occupational health in the individual’s employing Board. If 
access to occupation health services are not available, employees should discuss 
their circumstances with their GP or the clinician supervising their care.  Unless there 
has been such a discussion, we would expect staff to comply with the advice 
contained in the letter from the Chief Medical Officer.  

Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
include: 

 solid organ transplant recipients 

 those with cancer who are undergoing active chemotherapy or radiotherapy 
for lung cancer 

 those with cancers of the blood or bone marrow such as leukaemia, 
lymphoma or myeloma who are at any stage of treatment 

 those having immunotherapy or other continuing antibody treatments for 
cancer  

 those having other targeted cancer treatments which can affect the immune 
system, such as protein kinase inhibitors or PARP inhibitors.  

 those who have had bone marrow or stem cell transplants in the last 6 
months, or who are still taking immunosuppression drugs.  

 those with severe respiratory conditions including all cystic fibrosis, severe 
asthma (see definition below) and severe COPD 

 those with rare diseases and inborn errors of metabolism that significantly 
increase the risk of infections (such as SCID, homozygous sickle cell) 

 those on immunosuppressive therapies sufficient to significantly increase risk 
of infection  

 those who are pregnant with significant congenital or acquired heart disease 
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding or remain away from work until the shielding period has 
been formally withdrawn. If you have been advised to shield and you cannot work 
from home, you are entitled to be paid as if at work.   
 
Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    
Managers should follow a risk assessment process for staff with these underlying 
health conditions: 

 chronic (long-term) respiratory diseases, such as asthma, chronic 
obstructive  pulmonary disease (COPD), emphysema or bronchitis 

 chronic heart disease, such as heart failure 

 chronic kidney disease 

 hypertension  

 chronic liver disease requiring immunosuppressive medication or 
having progressed to severe fibrosis or cirrhosis. 

 chronic neurological conditions requiring regular treatments such as 
Parkinson's disease, motor neurone disease, multiple sclerosis (MS), a 
learning disability or cerebral palsy 

 diabetes 

 splenic dysfunction 

 a weakened immune system as the result of conditions such as HIV 
and AIDS, or medicines such as steroid tablets or chemotherapy 

 being seriously overweight (a BMI of 40 or above) 
 

A more exhaustive list of conditions, including exceptions, can be found in Guidance 

for Health and Social Care and Emergency Workers with Underlying Health 

Conditions.  

 

We have outlined the three most common asks from staff, but for more specific 

information on the definition of these conditions, please refer to the Guidance for 

Health and Social Care and Emergency Workers with Underlying Health Conditions. 

 
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 
methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 
three times a week azithromycin; or has had 3 or more short courses of steroids for 
exacerbations in the past year.  If you are in this group, you should be asked to work 
from home if possible  
 
If you have stable asthma you should continue to work and protect yourself by taking 
your regular medication. You do not require any additional precautions beyond the 
established infection control methods and strict hygiene measures.  
 

Diabetes:  

Diabetes is considered a condition with an increased risk of severe illness. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 
Pregnancy: 

The Royal College of Obstetrics and Gynaecology (RCOG) provides guidance on 
what health and social care workers should do if they are pregnant (last updated 21st 
April). Existing legislation protecting pregnant women must be followed. The central 
aspect of this protection is based on risk assessment of each individual pregnant 
worker’s working environment and the role they play.  
 
The recommendations, summarised below, have been made by the RCOG, the 
Royal College of Midwives and the Faculty of Occupational Medicine to assist 
pregnant healthcare workers, line managers, and occupational health teams in 
conducting this risk assessment:  
 
Protection of all pregnant healthcare workers:  
Every pregnant worker should have a risk assessment with their manager, which 
may involve occupational health. Employers should modify the working environment 
to limit contact with suspected or confirmed COVID-19 patients to minimise the risk 
of infection as far as possible. 
 
In the light of the limited evidence, pregnant women can only continue to work in 
direct patient-facing roles if they are under 28 weeks’ gestation and if this follows a 
risk assessment that recommends they can continue working, subject to modification 
of the working environment and deployment to suitable alternative duties. Pregnant 
women of any gestation should not be required to continue working if this is not 
supported by the risk assessment, as per the Management of Health and Safety at 
Work Regulations 1999 (MHSW). If a risk assessment indicates that a pregnant 
woman under 28 weeks’ gestation can continue to work in a patient facing role, and 
the woman chooses to do so, she should be supported by her employer. 

https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-21-occupational-health-advice-for-employers-and-pregnant-women.pdf
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Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Following a risk assessment with their employer and occupational health, pregnant 
women should only be supported to continue working if the risk assessment advises 
that it is safe for them to do so. This means that employers must remove any risks 
(that are greater in the workplace than to what they would be exposed to outside of 
the workplace), or else they should be offered suitable alternative work.  
 
Some working environments (e.g. operating theatres, respiratory wards and 

intensive care/high dependency units) carry a higher risk of exposure to the virus for 

all healthcare staff, including pregnant women, through the greater number of 

aerosol-generating procedures (AGPs) performed. When caring for suspected or 

confirmed COVID-19 patients, all healthcare workers in these settings are 

recommended to use appropriate PPE. Where possible, pregnant women are 

advised to avoid working in these areas with patients with suspected or confirmed 

COVID-19 infection. 

  
Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
Staff in this risk group who have chosen not to follow government advice and attend 
the workplace must not be deployed in roles where they are working with patients. 
Services may want to consider deploying these staff to support other activities such 
as education or training needs (e.g. in IPC or simulation). 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
 
7. When will I get testing? 
 
Scottish Government updated its guidance on the 24th of April to prioritise available 
testing capacity to enable key workers in health and social care to return to work. 
This reflects the limited laboratory capacity available at the moment, and the need to 
address staffing pressures in critical health and social care services. There is 
additional capacity available as part of the UK Government testing for key workers. 
 
The guidance recommends that testing should be prioritised for health and social 
care staff working in areas with critical staffing challenges, as identified locally. It also 
recommends that testing should be prioritised for the health and social care workers 
who are not experiencing symptoms but in 14 day household-isolation where the 
symptomatic household member is tested, rather than those who are symptomatic 

https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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and in 7 day individual isolation, in order to maximise the reduction in working days 
lost.  
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household?  The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have stable asthma, you should 
continue to work. If you have severe asthma, you 
are at the raised risk of severe illness and should 
speak to your line manager to discuss your 
options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I haven’t been tested yet, when 
will I?  

NHS Boards have been issued guidance on how to 
prioritise testing, which can be found here.  

https://www.gov.scot/news/childcare-provision-for-key-workers/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 
supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 
what is and is not classified as an Aerosol 
Generating Procedure (AGP). Health Boards are 
requested to use the Health Protection Scotland / 
Public Health England list of AGPs as the single 
source of information. 
 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however, 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 

  



 

 
 

22 
Updated 24/04/2020 

 
 
ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 [Guidance]: infection prevention and control 

 Public Health England (N.B. accepted by Health Protection Scotland) 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.6.  

 Health Protection Scotland. 
 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-
guidance-for-social-or-community-care-and-residential-settings/  
 
Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 

Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-
assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 
 
Coronavirus (COVID-19) virus infection and pregnancy. Occupational health advice 
for employers and pregnant women during the COVID-19 pandemic. Version 2.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf  

https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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Dear Colleagues  

PUBLICATION OF COVID-19: ENDORSED 
GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 5 (last 
updated 15 May 2020) 

1. This letter publicises a single national guidance 
document on coronavirus, that directs staff to verified 
sources of advice. This will inform a standard approach 
to occupational health, for application across NHS 
Scotland. 
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount, and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 15th of May. As many enquires will be 
based on individual circumstances, this may not cover everything, but the document 
makes reference to detailed information, notably from Health Protection Scotland 
(HPS) and NHS Inform. 
 
We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  

mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Yours sincerely,  
 

                
Dr. Gregor Smith                           Gillian Russell 
Interim Chief Medical Officer           Director of Health Workforce  
 
 

 
 
Professor Fiona McQueen 
Chief Nursing Officer 
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Version Control 
 

Version Date Summary of Changes 

V1.0 30/03/2020 First Publication 

V2.0 03/04/2020 Updated PPE guidance 
(page 6)  

V3.0 17/04/2020  Updated 
Information/Links to 
Public Health England 
(PHE) guidance which 
has changed since 03 
April Update  

 Added Guidance on 
Uniform on Home 
Laundering 

 Added Guidance on 
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COVID-19: ENDORSED GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 4 (Last updated 24 April 2020) 
 
The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK Governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
1. Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and we are therefore all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are:  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
2. How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
 
3. How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions are in 
place to target these modes of transmission. 
  
Employers who have people in their offices or onsite must take all reasonable 
measures to ensure that employees are able to maintain a 2 metre distance from 
each other. They should also follow NHS Inform and Scottish Government guidance 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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on frequent hand washing (for at least 20 seconds each time, or using hand sanitiser 

gel if soap and water is not available). Employers can find more information here: 
Coronavirus: business and social distancing guidance. 
 
Good hand hygiene with soap and water or alcohol-based rub is the most 
important measure to prevent spread of COVID-19. 
 
The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
This guidance outlines the infection prevention and control advice for health and 
social care providers involved in receiving, assessing and caring for patients who are 
a possible or confirmed case of COVID-19. It should be used in conjunction with 
local policies. 
 
The following changes have been made to the Four Nation Guidance since the last 
version of this guidance: 
 

 Updated guidance, new Tables 1,3 and 4, and added links. 

 Removed reference to ‘first responders’ in PPE table 3 and guidance. 

 List of guidance updates now included in 'Explanation of the updates to 
infection prevention and control guidance'. 

 Added Frequently Asked Questions on wearing Personal Protective 
Equipment (PPE). 

 Added explanation of the updates to the infection prevention and control 
guidance. 

 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below. 
 
 
 
 
 

https://www.gov.scot/publications/coronavirus-covid-19-business-and-social-distancing-guidance/
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COVID-19 Infection Prevention and Control Guidance (including PPE)  
 
The UK IPC and other useful guidance and resources can be found on the Health 
Protection Scotland (HPS) website. 
 
Considerations for acute personal protective equipment (PPE) shortages 
 

1. Purpose and scope of this document 
2. Medical masks 
3. Gowns and coveralls 
4. Eye protection 
5. Gloves 
6. Aprons 
7. Associated legislation 

 
The Scottish Government expect hospitals to support their staff to follow HPS 
guidance on the appropriate PPE for their role and are very clear that no single-use 
equipment should be re-used. 
 
The Scottish Government continue to encourage healthcare staff to use their 
dedicated email if they do not have the PPE they need. This is covid-19-health-
PPE@gov.scot. It will be monitored continuously and allow the Scottish Government 
to act to resolve any specific supply issues more quickly. 
 
Explanation of the updates to infection prevention and control guidance 
 

1. Process for updating the guidance (as published on 2 April 2020) 
2. Main changes to the guidance 

 
Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precaution 

2.1. Standard infection control precautions (SICPs) definition 
2.2. Transmission Based Precautions (TBPs) definition 

3. Organisational preparedness for preventing and controlling COVID-19 
 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 

 
Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
mailto:covid-19-health-PPE@gov.scot
mailto:covid-19-health-PPE@gov.scot
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
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3. Standard precautions 
3.1.  Hand hygiene 
3.2.  Respiratory and cough hygiene – ‘Catch it, bin it, kill it’ 
3.3.  Patient use of face masks 

4. Patient placement - inpatient settings 
4.1.  Negative pressure isolation rooms 
4.2.  Single rooms 
4.3.  Cohort areas 
4.4.  Staff cohorting 
4.5.  Managing visitors 

5. Managing visitors 
6. Moving and transferring patients 

6.1.  Moving patients within the same hospital 
6.2.  Transfer from primary care/community settings 
6.3.  Moving patients between different hospitals 

7. Critical care 
8. Operating theatres (where these continue to be used for surgery) 
9. Environmental decontamination 

9.1.  While the patient is in the room 
9.2.  Cleaning the room once the patient has been discharged or left the 

room 
10. Waste 
11. Linen 
12. Staff uniform 
13. Management of equipment and the care environment 
14. Environment 
15. Handling the deceased 

 
COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 

8.1.  Aerosol generating procedures 
8.2.  Higher risk acute inpatient care areas 
8.3.  Inpatient areas 
8.4.  Emergency department and acute admission areas 
8.5.  Transfer of cases and other duties requiring close contact 
8.6.  Operating theatres and operative procedures 
8.7.  Labour ward 
8.8.  Ambulance staff and paramedics 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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8.9.  Primary care, ambulatory care and other non-emergency outpatient 
clinical settings 

8.10. Individual’s home or usual place of residence 
8.11. Community and social care settings, including care homes, mental 

health and other overnight resident facilities 
8.12. Pharmacy 
8.13. Collection of nasopharyngeal swab(s) 
8.14. Care to vulnerable groups undergoing shielding 

9. Patient use of PPE 
10. Recommended PPE types and rationale for use 

10.1. Filtering face piece class 3 (FFP3) respirators 
10.2. Fluid resistant surgical masks 
10.3. Eye and face protection 
10.4. Disposable aprons and gowns 
10.5. Disposable gloves 

11. Best practice in use of PPE and hand hygiene 
 

Note: we are currently experiencing sustained transmission across the UK. 
 
Table 1 summarises recommended PPE for health care workers by secondary care 
inpatient clinical setting for both NHS and independent sectors. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, transport and 
pharmacists. 
 
Table 4 summarises additional considerations, in addition to standard infection 
prevention and control precautions, where there is sustained transmission of COVID-
19, taking into account individual risk assessment for this new and emerging 
pathogen, for both the NHS and independent sectors. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 
COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 
COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
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Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
How do I prevent onward transmission of the virus?  
 
Strick adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 
control and transmission-based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM). 
 
COVID/19: NHS Scotland Laundering and Uniform Policy  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Where a uniform has been worn, in 
conjunction with appropriate PPE and is not visibly contaminated with blood, or other 
bodily fluids, (including COVID/19 contamination) there is no evidence that it poses 
any risk to healthcare workers, their families or the public. Safe practices must also 
be applied to staff who wear their own clothes for work. 

 
Health Protection Scotland have reviewed and appraised the published literature 
around uniforms including our National Uniform, Dress Code and Laundering policy, 
and have confirmed that existing infection control procedures, including 
arrangements for laundering uniforms and scrubs still apply for COVID/19.   
 
Key information 
 
Home laundering 
 
Hospital laundries can be used to launder uniforms, but only where they are 
available. Health Boards with on-site laundries will have a local policy in place to 
label uniforms for collection and return to staff.  
 
Where on-site laundries are not available, used uniforms or staff who are wearing 
their own clothes, that are not contaminated with blood or bodily fluids (including 
COVID/19 contamination), should be laundered at home.  

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
http://www.nipcm.hps.scot.nhs.uk/
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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They should be taken home in a disposable plastic bag, which will be made available 

to staff. This bag should be disposed of into the household waste stream. Uniforms 

should be: 

 washed separately from other items 

 in a load not more than half the machine capacity 

 at the hottest temperature appropriate for the fabric, then ironed or tumble 
dried 

 
Alginate bags should not be used in domestic washing machines.  
 
Washing with detergents at 30ºC will remove most Gram-positive micro-organisms, 
and a ten-minute wash at 60ºC is sufficient to remove almost all microorganisms, 
and microbiologists have confirmed there is little risk from the rest. 
 
There is no scientific evidence to suggest that home laundering is a less 
effective method of laundering non-contaminated uniform.  

It is best practice to change into and out of uniforms at work and not wear them 
when travelling. This is based on public perception rather than evidence of an 
infection risk. This does not apply to community health workers who are required to 
travel between patients in the same uniform. 

Healthcare facilities should provide changing rooms/areas where staff can change 
into uniforms on arrival at work and these should be used for the duration of the 
COVID/19 pandemic. This includes shoes, which should be left on site, and staff 
change into outside shoes on site.  

Contaminated uniforms 
 
Uniforms that have been contaminated by patient blood or bodily fluids (Including 
COVID-19 related contamination) should be sent to on-site or facilities laundries in 
an alginate bag as infected linen and not taken home to wash.  
 
Under no circumstances should theatre scrubs or PPE be laundered at home.  
 
Uniform supply and demand 
 
Staff are not putting themselves, their families or patients at increased risk by 
following current guidelines on changing uniforms and scrubs – one per shift or 
session, unless the uniform becomes contaminated.  
 
Uniformed staff should continue to wear their uniforms, unless they are required to 
wear theatre scrubs.  
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Non-uniformed staff will be allocated suitable work wear if required for roles they are 
performing for the duration of the pandemic. However, where staff are wearing their 
own clothes in conjunction with appropriate PPE, there is no evidence of infection 
risk, for staff who are laundering non-contaminated clothes at home.  
 
Staff transferring to other locations/boards to help with the pandemic should take 
their own uniforms with them, where possible.  
 
Health care students taking up paid employment to help with the outbreak should 
continue to wear their student uniforms, where possible. 
  
Staff Travel  
 
Symptomatic individuals, and asymptomatic individuals living in the same household 
as a possible/confirmed case of COVID-19, should follow household isolation (stay 
at home) advice on NHS Inform.   
 
Anyone that develops symptoms consistent with COVID-19 whilst at work (fever or 
new persistent cough), should follow national guidance and head directly home to 
self-isolate. Travel home should be via a means that minimises risk of onward 
transmission as much as is possible. 
 
In line with national guidance, individuals should follow general infection prevention 
and control measures, including practicing good hand hygiene, and follow social 
distancing advice (i.e. maintaining 2m social distancing) wherever possible. 

 
Where maintaining 2m social distancing in a car with someone from a different 
household is difficult, alternative travel arrangements should be made if at all 
possible, to allow social distancing to be maintained. 

 
We recognise that making alternative travel arrangements will not always be 
possible, so where people from different households are sharing a private vehicle 
(car, taxi, minibus, lorries), then consideration should be given to how social 
distancing can be applied within the vehicle, where possible. If you can adhere to 
social distancing whilst travelling, then do so. Where this is not possible and you are 
travelling with non-household members, limit the number of passengers and space 
out as much as possible.  

 
Again, the following general infection prevention and control measures should 
always be followed:  

  

 Hand hygiene - use handwashing facilities or, IF NOT available, alcohol-based 
hand rub before and after journeys.  

 Catch coughs and sneezes in tissues or cover mouth and nose with sleeve or 
elbow (not hands), dispose of the tissue into a bin and wash hands immediately.   

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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 Practice social distancing. For example, sit or stand approx. 2 metres (6 feet) 
from other passengers, travel in larger vehicles where possible or use vehicles 
with cab screens, if available.  

 Clean vehicles between different drivers or passengers as appropriate 
 
Travel by Trainees and Students to Hospital Accommodation  
 
Accommodation offered by hospitals to trainees and students in order to undertake 
work should not be treated as a first or second home for the purposes of current 
travel restrictions. In this respect, trainees should be able to travel to and from their 
family or principal home as required. 
 
4. What childcare provisions are in place?  
 
Health workers should contact their local authority for access to keyworker childcare. 
They will be prioritised for local childcare places.  This is for critical childcare 
provision only – where key workers would otherwise be unable to fulfil their critical 
functions if they do not have childcare. If it is at all possible for children to be at 
home, then they should be.  Depending on their role, other NHS staff may also be 
considered as key workers for critical childcare provision by local authorities.  Full 
details about the types of workers that may qualify is set out in the guidance on 
school closures that has been agreed by the Scottish Government and Local 
Government.  As far as possible the childcare provided should include early years 
and out of hours care as well as childcare for school aged children. However, this will 
depend on the provision that local authorities are able to make in their local areas.  

 
If you are struggling with childcare provision, we encourage you to liaise with your 
regular childcare provider or school or direct with your local council for any further 
advice and support that they may be able to provide, however, if no solution can be 
found there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot). 
 
5. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
 
 
 

https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
mailto:keyworkers@gov.scot
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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6. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they are infected with COVID-19. The aim of the occupational health 
guidance is to minimise this risk as much as possible, whilst maintaining the 
workforce to deliver the care that is required. It is not possible to cover every 
individual’s circumstances in this guidance, but guidance on common issues are 
covered below and builds on the Guidance for Health and Social Care and 
Emergency Workers with Underlying Health Conditions that was previously issued. If 
you are unsure if this applies to you, contact your line manager and follow local 
board protocols.  

Staff in the highest risk of severe disease group will receive an individualised letter 
from the Chief Medical Officer offering advice and support on shielding measures 
that must be followed. Any discussion about whether or not individuals may have 
received the letter incorrectly, or where their clinical circumstance have changed, 
should be undertaken with occupational health in the individual’s employing Board. If 
access to occupation health services are not available, employees should discuss 
their circumstances with their GP or the clinician supervising their care.  Unless there 
has been such a discussion, we would expect staff to comply with the advice 
contained in the letter from the Chief Medical Officer.  

Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
should have received a letter to inform them. The full list of conditions is available here. 

 
If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding or remain away from work until the shielding period has 
been formally withdrawn. If you have been advised to shield and you cannot work 
from home, you are entitled to be paid as if at work.   
 
Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
 
 
 
 
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/publications/covid-shielding/pages/highest-risk-classification/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    
Managers should follow a risk assessment process for staff with these underlying 
health conditions: 

 chronic (long-term) respiratory diseases, such as asthma, chronic 
obstructive  pulmonary disease (COPD), emphysema or bronchitis 

 chronic heart disease, such as heart failure 

 chronic kidney disease 

 hypertension  

 chronic liver disease requiring immunosuppressive medication or 
having progressed to severe fibrosis or cirrhosis. 

 chronic neurological conditions requiring regular treatments such as 
Parkinson's disease, motor neurone disease, multiple sclerosis (MS), a 
learning disability or cerebral palsy 

 diabetes 

 splenic dysfunction 

 a weakened immune system as the result of conditions such as HIV 
and AIDS, or medicines such as steroid tablets or chemotherapy 

 being seriously overweight (a BMI of 40 or above) 
 

A more exhaustive list of conditions, including exceptions, can be found in Guidance 

for Health and Social Care and Emergency Workers with Underlying Health 

Conditions.  

 

We have outlined the three most common asks from staff, but for more specific 

information on the definition of these conditions, please refer to the Guidance for 

Health and Social Care and Emergency Workers with Underlying Health Conditions. 

 
Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 
methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 
three times a week azithromycin; or has had 3 or more short courses of steroids for 
exacerbations in the past year.  If you are in this group, you should be asked to work 
from home if possible  
 
If you have stable asthma you should continue to work and protect yourself by taking 
your regular medication. You do not require any additional precautions beyond the 
established infection control methods and strict hygiene measures.  
 

 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Diabetes:  

Diabetes is considered a condition with an increased risk of severe illness. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 
Pregnancy: 

The Royal College of Obstetrics and Gynaecology (RCOG) provides guidance on 
what health and social care workers should do if they are pregnant (last updated 21st 
April). Existing legislation protecting pregnant women must be followed. The central 
aspect of this protection is based on risk assessment of each individual pregnant 
worker’s working environment and the role they play.  
 
The recommendations, summarised below, have been made by the RCOG, the 
Royal College of Midwives and the Faculty of Occupational Medicine to assist 
pregnant healthcare workers, line managers, and occupational health teams in 
conducting this risk assessment:  
 
Protection of all pregnant healthcare workers:  
Every pregnant worker should have a risk assessment with their manager, which 
may involve occupational health. Employers should modify the working environment 
to limit contact with suspected or confirmed COVID-19 patients to minimise the risk 
of infection as far as possible. 
 
In the light of the limited evidence, pregnant women can only continue to work in 
direct patient-facing roles if they are under 28 weeks’ gestation and if this follows a 
risk assessment that recommends they can continue working, subject to modification 
of the working environment and deployment to suitable alternative duties. Pregnant 
women of any gestation should not be required to continue working if this is not 
supported by the risk assessment, as per the Management of Health and Safety at 
Work Regulations 1999 (MHSW). If a risk assessment indicates that a pregnant 
woman under 28 weeks’ gestation can continue to work in a patient facing role, and 
the woman chooses to do so, she should be supported by her employer. 
  
Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Following a risk assessment with their employer and occupational health, pregnant 
women should only be supported to continue working if the risk assessment advises 
that it is safe for them to do so. This means that employers must remove any risks 
(that are greater in the workplace than to what they would be exposed to outside of 
the workplace), or else they should be offered suitable alternative work.  
 
Some working environments (e.g. operating theatres, respiratory wards and 

intensive care/high dependency units) carry a higher risk of exposure to the virus for 

all healthcare staff, including pregnant women, through the greater number of 

aerosol-generating procedures (AGPs) performed. When caring for suspected or 

https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-21-occupational-health-advice-for-employers-and-pregnant-women.pdf
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confirmed COVID-19 patients, all healthcare workers in these settings are 

recommended to use appropriate PPE. Where possible, pregnant women are 

advised to avoid working in these areas with patients with suspected or confirmed 

COVID-19 infection. 

  
Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
Staff in this risk group who have chosen not to follow government advice and attend 
the workplace must not be deployed in roles where they are working with patients. 
Services may want to consider deploying these staff to support other activities such 
as education or training needs (e.g. in IPC or simulation). 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
 
7. When will I get testing? 
 
Scottish Government updated its guidance on the 24th of April to prioritise available 
testing capacity to enable key workers in health and social care to return to work. 
This reflects the limited laboratory capacity available at the moment, and the need to 
address staffing pressures in critical health and social care services. There is 
additional capacity available as part of the UK Government testing for key workers. 
 
The guidance recommends that testing should be prioritised for health and social 
care staff working in areas with critical staffing challenges, as identified locally. It also 
recommends that testing should be prioritised for the health and social care workers 
who are not experiencing symptoms but in 14 day household-isolation where the 
symptomatic household member is tested, rather than those who are symptomatic 
and in 7 day individual isolation, in order to maximise the reduction in working days 
lost.  

https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household?  The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have stable asthma, you should 
continue to work. If you have severe asthma, you 
are at the raised risk of severe illness and should 
speak to your line manager to discuss your 
options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I haven’t been tested yet, when 
will I?  

NHS Boards have been issued guidance on how to 
prioritise testing, which can be found here.  

https://www.gov.scot/news/childcare-provision-for-key-workers/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 
supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 
what is and is not classified as an Aerosol 
Generating Procedure (AGP). Health Boards are 
requested to use the Health Protection Scotland / 
Public Health England list of AGPs as the single 
source of information. 
 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however, 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 
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ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 [Guidance]: infection prevention and control 

 Public Health England (N.B. accepted by Health Protection Scotland) 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.6.  

 Health Protection Scotland. 
 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-
guidance-for-social-or-community-care-and-residential-settings/  
 
Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 

Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-
assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 
 
Coronavirus (COVID-19) virus infection and pregnancy. Occupational health advice 
for employers and pregnant women during the COVID-19 pandemic. Version 2.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf  

https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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Dear Colleagues  

PUBLICATION OF COVID-19: ENDORSED 
GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 6 (last 
updated 20 May 2020) 

1. This letter publicises a single national guidance 
document on coronavirus, that directs staff to verified 
sources of advice. This will inform a standard approach 
to occupational health, for application across NHS 
Scotland. 
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount, and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 20th of May. As many enquires will be 
based on individual circumstances, this may not cover everything, but the document 
makes reference to detailed information, notably from Health Protection Scotland 
(HPS) and NHS Inform. 
 
We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  

mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Yours sincerely,  
 

                
Dr. Gregor Smith                           Gillian Russell 
Interim Chief Medical Officer           Director of Health Workforce  
 
 

 
 
Professor Fiona McQueen 
Chief Nursing Officer 
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Version Control 
 

Version Date Summary of Changes 

V1.0 30/03/2020 First Publication 

V2.0 03/04/2020 Updated PPE guidance 
(page 6)  

V3.0 17/04/2020  Updated 
Information/Links to 
Public Health England 
(PHE) guidance which 
has changed since 03 
April Update  

 Added Guidance on 
Uniform on Home 
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Staff Travel 
Arrangements 

 

V4.0 24/04/2020  Updated Pregnancy 
Guidance based on 
RCOG updates 
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COVID-19: ENDORSED GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 4 (Last updated 24 April 2020) 
 

 
The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK Governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
1. Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and we are therefore all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are:  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
2. How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
  
3. How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions are in 
place to target these modes of transmission. 
  

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Employers who have people in their offices or onsite must take all reasonable 
measures to ensure that employees are able to maintain a 2 metre distance from 
each other. They should also follow NHS Inform and Scottish Government guidance 
on frequent hand washing (for at least 20 seconds each time, or using hand sanitiser 

gel if soap and water is not available). Employers can find more information here: 
Coronavirus: business and social distancing guidance. 
 
Good hand hygiene with soap and water or alcohol-based rub is the most 
important measure to prevent spread of COVID-19. 
 
The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
This guidance outlines the infection prevention and control advice for health and 
social care providers involved in receiving, assessing and caring for patients who are 
a possible or confirmed case of COVID-19. It should be used in conjunction with 
local policies. 
 
The following changes have been made to the Four Nation Guidance since the last 
version of this guidance: 
 

 Updated guidance, new Tables 1,3 and 4, and added links. 

 Removed reference to ‘first responders’ in PPE table 3 and guidance. 

 List of guidance updates now included in 'Explanation of the updates to 
infection prevention and control guidance'. 

 Added Frequently Asked Questions on wearing Personal Protective 
Equipment (PPE). 

 Added explanation of the updates to the infection prevention and control 
guidance. 

 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below. 
 
 

https://www.gov.scot/publications/coronavirus-covid-19-business-and-social-distancing-guidance/
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COVID-19 Infection Prevention and Control Guidance (including PPE)  
 
The UK IPC and other useful guidance and resources can be found on the Health 
Protection Scotland (HPS) website. 
 
Considerations for acute personal protective equipment (PPE) shortages 
 

1. Purpose and scope of this document 
2. Medical masks 
3. Gowns and coveralls 
4. Eye protection 
5. Gloves 
6. Aprons 
7. Associated legislation 

 
The Scottish Government expect hospitals to support their staff to follow HPS 
guidance on the appropriate PPE for their role and are very clear that no single-use 
equipment should be re-used. 
 
The Scottish Government continue to encourage healthcare staff to use their 
dedicated email if they do not have the PPE they need. This is covid-19-health-
PPE@gov.scot. It will be monitored continuously and allow the Scottish Government 
to act to resolve any specific supply issues more quickly. 
 
Explanation of the updates to infection prevention and control guidance 
 

1. Process for updating the guidance (as published on 2 April 2020) 
2. Main changes to the guidance 

 
Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precaution 

2.1. Standard infection control precautions (SICPs) definition 
2.2. Transmission Based Precautions (TBPs) definition 

3. Organisational preparedness for preventing and controlling COVID-19 
 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 

 
Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
mailto:covid-19-health-PPE@gov.scot
mailto:covid-19-health-PPE@gov.scot
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
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3. Standard precautions 
3.1.  Hand hygiene 
3.2.  Respiratory and cough hygiene – ‘Catch it, bin it, kill it’ 
3.3.  Patient use of face masks 

4. Patient placement - inpatient settings 
4.1.  Negative pressure isolation rooms 
4.2.  Single rooms 
4.3.  Cohort areas 
4.4.  Staff cohorting 
4.5.  Managing visitors 

5. Managing visitors 
6. Moving and transferring patients 

6.1.  Moving patients within the same hospital 
6.2.  Transfer from primary care/community settings 
6.3.  Moving patients between different hospitals 

7. Critical care 
8. Operating theatres (where these continue to be used for surgery) 
9. Environmental decontamination 

9.1.  While the patient is in the room 
9.2.  Cleaning the room once the patient has been discharged or left the 

room 
10. Waste 
11. Linen 
12. Staff uniform 
13. Management of equipment and the care environment 
14. Environment 
15. Handling the deceased 

 
COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 

8.1.  Aerosol generating procedures 
8.2.  Higher risk acute inpatient care areas 
8.3.  Inpatient areas 
8.4.  Emergency department and acute admission areas 
8.5.  Transfer of cases and other duties requiring close contact 
8.6.  Operating theatres and operative procedures 
8.7.  Labour ward 
8.8.  Ambulance staff and paramedics 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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8.9.  Primary care, ambulatory care and other non-emergency outpatient 
clinical settings 

8.10. Individual’s home or usual place of residence 
8.11. Community and social care settings, including care homes, mental 

health and other overnight resident facilities 
8.12. Pharmacy 
8.13. Collection of nasopharyngeal swab(s) 
8.14. Care to vulnerable groups undergoing shielding 

9. Patient use of PPE 
10. Recommended PPE types and rationale for use 

10.1. Filtering face piece class 3 (FFP3) respirators 
10.2. Fluid resistant surgical masks 
10.3. Eye and face protection 
10.4. Disposable aprons and gowns 
10.5. Disposable gloves 

11. Best practice in use of PPE and hand hygiene 
 

Note: we are currently experiencing sustained transmission across the UK. 
 
Table 1 summarises recommended PPE for health care workers by secondary care 
inpatient clinical setting for both NHS and independent sectors. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, transport and 
pharmacists. 
 
Table 4 summarises additional considerations, in addition to standard infection 
prevention and control precautions, where there is sustained transmission of COVID-
19, taking into account individual risk assessment for this new and emerging 
pathogen, for both the NHS and independent sectors. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 
COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 
COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
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Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
 
How do I prevent onward transmission of the virus?  
 
Strick adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 
control and transmission-based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM). 
 
COVID/19: NHS Scotland Laundering and Uniform Policy  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Where a uniform has been worn, in 
conjunction with appropriate PPE and is not visibly contaminated with blood, or other 
bodily fluids, (including COVID/19 contamination) there is no evidence that it poses 
any risk to healthcare workers, their families or the public. Safe practices must also 
be applied to staff who wear their own clothes for work. 

 
Health Protection Scotland have reviewed and appraised the published literature 
around uniforms including our National Uniform, Dress Code and Laundering policy, 
and have confirmed that existing infection control procedures, including 
arrangements for laundering uniforms and scrubs still apply for COVID/19.   
 
Key information 
 
Home laundering 
 
Hospital laundries can be used to launder uniforms, but only where they are 
available. Health Boards with on-site laundries will have a local policy in place to 
label uniforms for collection and return to staff.  
 
Where on-site laundries are not available, used uniforms or staff who are wearing 
their own clothes, that are not contaminated with blood or bodily fluids (including 
COVID/19 contamination), should be laundered at home.  

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
http://www.nipcm.hps.scot.nhs.uk/
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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They should be taken home in a disposable plastic bag, which will be made available 

to staff. This bag should be disposed of into the household waste stream. Uniforms 

should be: 

 washed separately from other items 

 in a load not more than half the machine capacity 

 at the hottest temperature appropriate for the fabric, then ironed or tumble 
dried 

 
Alginate bags should not be used in domestic washing machines.  
 
Washing with detergents at 30ºC will remove most Gram-positive micro-organisms, 
and a ten-minute wash at 60ºC is sufficient to remove almost all microorganisms, 
and microbiologists have confirmed there is little risk from the rest. 
 
There is no scientific evidence to suggest that home laundering is a less 
effective method of laundering non-contaminated uniform.  

It is best practice to change into and out of uniforms at work and not wear them 
when travelling. This is based on public perception rather than evidence of an 
infection risk. This does not apply to community health workers who are required to 
travel between patients in the same uniform. 

Healthcare facilities should provide changing rooms/areas where staff can change 
into uniforms on arrival at work and these should be used for the duration of the 
COVID/19 pandemic. This includes shoes, which should be left on site, and staff 
change into outside shoes on site.  

Contaminated uniforms 
 
Uniforms that have been contaminated by patient blood or bodily fluids (Including 
COVID-19 related contamination) should be sent to on-site or facilities laundries in 
an alginate bag as infected linen and not taken home to wash.  
 
Under no circumstances should theatre scrubs or PPE be laundered at home.  
 
Uniform supply and demand 
 
Staff are not putting themselves, their families or patients at increased risk by 
following current guidelines on changing uniforms and scrubs – one per shift or 
session, unless the uniform becomes contaminated.  
 
Uniformed staff should continue to wear their uniforms, unless they are required to 
wear theatre scrubs.  
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Non-uniformed staff will be allocated suitable work wear if required for roles they are 
performing for the duration of the pandemic. However, where staff are wearing their 
own clothes in conjunction with appropriate PPE, there is no evidence of infection 
risk, for staff who are laundering non-contaminated clothes at home.  
 
Staff transferring to other locations/boards to help with the pandemic should take 
their own uniforms with them, where possible.  
 
Health care students taking up paid employment to help with the outbreak should 
continue to wear their student uniforms, where possible. 
  
Staff Travel  
 
Symptomatic individuals, and asymptomatic individuals living in the same household 
as a possible/confirmed case of COVID-19, should follow household isolation (stay 
at home) advice on NHS Inform.   
 
Anyone that develops symptoms consistent with COVID-19 whilst at work (fever, 
new persistent cough or loss of taste or smell), should follow national guidance and 
head directly home to self-isolate. Travel home should be via a means that 
minimises risk of onward transmission as much as is possible. 
 
In line with national guidance, individuals should follow general infection prevention 
and control measures, including practicing good hand hygiene, and follow social 
distancing advice (i.e. maintaining 2m social distancing) wherever possible. 

 
Where maintaining 2m social distancing in a car with someone from a different 
household is difficult, alternative travel arrangements should be made if at all 
possible, to allow social distancing to be maintained. 

 
We recognise that making alternative travel arrangements will not always be 
possible, so where people from different households are sharing a private vehicle 
(car, taxi, minibus, lorries), then consideration should be given to how social 
distancing can be applied within the vehicle, where possible. If you can adhere to 
social distancing whilst travelling, then do so. Where this is not possible and you are 
travelling with non-household members, limit the number of passengers and space 
out as much as possible.  

 
Again, the following general infection prevention and control measures should 
always be followed:  

  

 Hand hygiene - use handwashing facilities or, IF NOT available, alcohol-based 
hand rub before and after journeys.  

 Catch coughs and sneezes in tissues or cover mouth and nose with sleeve or 
elbow (not hands), dispose of the tissue into a bin and wash hands immediately.   

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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 Practice social distancing. For example, sit or stand approx. 2 metres (6 feet) 
from other passengers, travel in larger vehicles where possible or use vehicles 
with cab screens, if available.  

 Clean vehicles between different drivers or passengers as appropriate 
 
Travel by Trainees and Students to Hospital Accommodation  
 
Accommodation offered by hospitals to trainees and students in order to undertake 
work should not be treated as a first or second home for the purposes of current 
travel restrictions. In this respect, trainees should be able to travel to and from their 
family or principal home as required. 
 
4. What childcare provisions are in place?  
 
Health workers should contact their local authority for access to keyworker childcare. 
They will be prioritised for local childcare places.  This is for critical childcare 
provision only – where key workers would otherwise be unable to fulfil their critical 
functions if they do not have childcare. If it is at all possible for children to be at 
home, then they should be.  Depending on their role, other NHS staff may also be 
considered as key workers for critical childcare provision by local authorities.  Full 
details about the types of workers that may qualify is set out in the guidance on 
school closures that has been agreed by the Scottish Government and Local 
Government.  As far as possible the childcare provided should include early years 
and out of hours care as well as childcare for school aged children. However, this will 
depend on the provision that local authorities are able to make in their local areas.  

 
If you are struggling with childcare provision, we encourage you to liaise with your 
regular childcare provider or school or direct with your local council for any further 
advice and support that they may be able to provide, however, if no solution can be 
found there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot). 
 
5. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
 
 
 

https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
mailto:keyworkers@gov.scot
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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6. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they are infected with COVID-19. The aim of the occupational health 
guidance is to minimise this risk as much as possible, whilst maintaining the 
workforce to deliver the care that is required. It is not possible to cover every 
individual’s circumstances in this guidance, but guidance on common issues are 
covered below and builds on the Guidance for Health and Social Care and 
Emergency Workers with Underlying Health Conditions that was previously issued. If 
you are unsure if this applies to you, contact your line manager and follow local 
board protocols.  

Staff in the highest risk of severe disease group will receive an individualised letter 
from the Chief Medical Officer offering advice and support on shielding measures 
that must be followed. Any discussion about whether or not individuals may have 
received the letter incorrectly, or where their clinical circumstance have changed, 
should be undertaken with occupational health in the individual’s employing Board. If 
access to occupation health services are not available, employees should discuss 
their circumstances with their GP or the clinician supervising their care.  Unless there 
has been such a discussion, we would expect staff to comply with the advice 
contained in the letter from the Chief Medical Officer.  

Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
should have received a letter to inform them. The full list of conditions is available here. 

 
If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding or remain away from work until the shielding period has 
been formally withdrawn. If you have been advised to shield and you cannot work 
from home, you are entitled to be paid as if at work.   
 
Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/publications/covid-shielding/pages/highest-risk-classification/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Managers should follow a risk assessment process for staff with these underlying 
health conditions: 

 chronic (long-term) respiratory diseases, such as asthma, chronic 
obstructive  pulmonary disease (COPD), emphysema or bronchitis 

 chronic heart disease, such as heart failure 

 chronic kidney disease 

 hypertension  

 chronic liver disease requiring immunosuppressive medication or 
having progressed to severe fibrosis or cirrhosis. 

 chronic neurological conditions requiring regular treatments such as 
Parkinson's disease, motor neurone disease, multiple sclerosis (MS), a 
learning disability or cerebral palsy 

 diabetes 

 splenic dysfunction 

 a weakened immune system as the result of conditions such as HIV 
and AIDS, or medicines such as steroid tablets or chemotherapy 

 being seriously overweight (a BMI of 40 or above) 
 

A more exhaustive list of conditions, including exceptions, can be found in Guidance 

for Health and Social Care and Emergency Workers with Underlying Health 

Conditions.  

 

We have outlined the three most common asks from staff, but for more specific 

information on the definition of these conditions, please refer to the Guidance for 

Health and Social Care and Emergency Workers with Underlying Health Conditions. 

 
Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 
methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 
three times a week azithromycin; or has had 3 or more short courses of steroids for 
exacerbations in the past year.  If you are in this group, you should be asked to work 
from home if possible  
 
If you have stable asthma you should continue to work and protect yourself by taking 
your regular medication. You do not require any additional precautions beyond the 
established infection control methods and strict hygiene measures.  
 

Diabetes:  

Diabetes is considered a condition with an increased risk of severe illness. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Pregnancy: 

The Royal College of Obstetrics and Gynaecology (RCOG) provides guidance on 
what health and social care workers should do if they are pregnant (last updated 21st 
April). Existing legislation protecting pregnant women must be followed. The central 
aspect of this protection is based on risk assessment of each individual pregnant 
worker’s working environment and the role they play.  
 
The recommendations, summarised below, have been made by the RCOG, the 
Royal College of Midwives and the Faculty of Occupational Medicine to assist 
pregnant healthcare workers, line managers, and occupational health teams in 
conducting this risk assessment:  
 
Protection of all pregnant healthcare workers:  
Every pregnant worker should have a risk assessment with their manager, which 
may involve occupational health. Employers should modify the working environment 
to limit contact with suspected or confirmed COVID-19 patients to minimise the risk 
of infection as far as possible. 
 
In the light of the limited evidence, pregnant women can only continue to work in 
direct patient-facing roles if they are under 28 weeks’ gestation and if this follows a 
risk assessment that recommends they can continue working, subject to modification 
of the working environment and deployment to suitable alternative duties. Pregnant 
women of any gestation should not be required to continue working if this is not 
supported by the risk assessment, as per the Management of Health and Safety at 
Work Regulations 1999 (MHSW). If a risk assessment indicates that a pregnant 
woman under 28 weeks’ gestation can continue to work in a patient facing role, and 
the woman chooses to do so, she should be supported by her employer. 
  
Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Following a risk assessment with their employer and occupational health, pregnant 
women should only be supported to continue working if the risk assessment advises 
that it is safe for them to do so. This means that employers must remove any risks 
(that are greater in the workplace than to what they would be exposed to outside of 
the workplace), or else they should be offered suitable alternative work.  
 
Some working environments (e.g. operating theatres, respiratory wards and 

intensive care/high dependency units) carry a higher risk of exposure to the virus for 

all healthcare staff, including pregnant women, through the greater number of 

aerosol-generating procedures (AGPs) performed. When caring for suspected or 

confirmed COVID-19 patients, all healthcare workers in these settings are 

recommended to use appropriate PPE. Where possible, pregnant women are 

advised to avoid working in these areas with patients with suspected or confirmed 

COVID-19 infection. 

  
 
 

https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-21-occupational-health-advice-for-employers-and-pregnant-women.pdf
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Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
Staff in this risk group who have chosen not to follow government advice and attend 
the workplace must not be deployed in roles where they are working with patients. 
Services may want to consider deploying these staff to support other activities such 
as education or training needs (e.g. in IPC or simulation). 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
 
7. When will I get testing? 
 
Scottish Government updated its guidance on the 24th of April to prioritise available 
testing capacity to enable key workers in health and social care to return to work. 
This reflects the limited laboratory capacity available at the moment, and the need to 
address staffing pressures in critical health and social care services. There is 
additional capacity available as part of the UK Government testing for key workers. 
 
The guidance recommends that testing should be prioritised for health and social 
care staff working in areas with critical staffing challenges, as identified locally. It also 
recommends that testing should be prioritised for the health and social care workers 
who are not experiencing symptoms but in 14 day household-isolation where the 
symptomatic household member is tested, rather than those who are symptomatic 
and in 7 day individual isolation, in order to maximise the reduction in working days 
lost.  

https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household?  The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have stable asthma, you should 
continue to work. If you have severe asthma, you 
are at the raised risk of severe illness and should 
speak to your line manager to discuss your 
options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I haven’t been tested yet, when 
will I?  

NHS Boards have been issued guidance on how to 
prioritise testing, which can be found here.  

https://www.gov.scot/news/childcare-provision-for-key-workers/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 
supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 
what is and is not classified as an Aerosol 
Generating Procedure (AGP). Health Boards are 
requested to use the Health Protection Scotland / 
Public Health England list of AGPs as the single 
source of information. 
 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however, 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 
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ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 [Guidance]: infection prevention and control 

 Public Health England (N.B. accepted by Health Protection Scotland) 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.6.  

 Health Protection Scotland. 
 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-
guidance-for-social-or-community-care-and-residential-settings/  
 
Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 

Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-
assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 
 
Coronavirus (COVID-19) virus infection and pregnancy. Occupational health advice 
for employers and pregnant women during the COVID-19 pandemic. Version 2.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf  

https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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Dear Colleagues  

PUBLICATION OF COVID-19: ENDORSED 
GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 7 (last 
updated 21 May 2020) 

1. This letter publicises a single national endorsed 
guidance document on coronavirus, that directs staff to 
verified sources of advice. This will inform a standard 
approach to occupational health, for application across 
NHS Scotland. 
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount, and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 21st of May. As many enquires will be 
based on individual circumstances, this may not cover everything, but the document 
makes reference to detailed information, notably from Health Protection Scotland 
(HPS) and NHS Inform. 
 
We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  

mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19


 

 
 

2 
Updated 21/05/20 

 
Yours sincerely,  
 

                
Dr. Gregor Smith                           Gillian Russell 
Interim Chief Medical Officer           Director of Health Workforce  
 
 

 
 
Professor Fiona McQueen 
Chief Nursing Officer 
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Version Control 
 

Version Date Summary of Changes 

V1.0 30/03/2020 First Publication 

V2.0 03/04/2020 Updated PPE guidance 
(page 6)  

V3.0 17/04/2020  Updated 
Information/Links to 
Public Health England 
(PHE) guidance which 
has changed since 03 
April Update  

 Added Guidance on 
Uniform on Home 
Laundering 

 Added Guidance on 
Staff Travel 
Arrangements 

 

V4.0 24/04/2020  Updated Pregnancy 
Guidance based on 
RCOG updates 

 Updated PPE guidance 
based on PHE / HPS 
updates  

 Revised Childcare 
Provision section   

 Included information on 
Social Distancing  

 Updates to Uniform 
guidance  

 Updates to testing for 
healthcare workers 

V5.0 15/05/2020  Clarification of shielding 
group 

V6.0 20/05/2020  Updated symptoms of 
COVID-19 in staff travel 
section 

V7.0 21/05/2020  Addition of CMO 
position on PPE during 
CPR 

 Updated Four Nation 
IPC guidance 

 Addition of guidance for 
BAME staff 
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COVID-19: ENDORSED GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 4 (Last updated 24 April 2020) 

 
The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK Governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
1. Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and, therefore, we are all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are:  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
2. How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces, allowing the virus to be transferred from 
your hands to your eyes/nose/mouth 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
  
 
3. How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions, are in 
place to target these modes of transmission. 
  

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Employers who have people in their offices or onsite must take all reasonable 
measures to ensure that employees are able to maintain a 2 metre distance from 
each other. They should also follow NHS Inform and Scottish Government guidance 
on frequent hand washing (for at least 20 seconds each time, or using hand sanitiser 

gel if soap and water is not available). Employers can find more information here: 
Coronavirus: business and social distancing guidance. 
 
It is important that all measures possible are used to prevent spread of COVID-
19. This applies to both clinical and non-clinical areas. 
 
The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. It  outlines the infection prevention and control advice for health and social 
care providers involved in receiving, assessing and caring for patients who are a 
possible or confirmed case of COVID-19. It should be used in conjunction with local 
policies. There have been numerous updates to this guidance and it should be 
reviewed regularly. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
 
 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below 
 
COVID-19 Infection Prevention and Control Guidance (including PPE)  
 
The UK IPC and other useful guidance and resources can be found on the Health 
Protection Scotland (HPS) website. 
 
Considerations for acute personal protective equipment (PPE) shortages 
 

1. Update 3 May 2020 
2. Background to 17 April 2020 advice 
3. Purpose and scope of this document 
4. Medical masks 
5. Gowns and coveralls 
6. Eye protection 

https://www.gov.scot/publications/coronavirus-covid-19-business-and-social-distancing-guidance/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
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7. Gloves 
8. Aprons 
9. Associated legislation 
10. Consensus statement 

 
The Scottish Government expect hospitals to support their staff to follow HPS 
guidance on the appropriate PPE for their role and are very clear that no single-use 
equipment should be re-used. 
 
The Scottish Government continue to encourage healthcare staff to use their 
dedicated email if they do not have the PPE they need. This is covid-19-health-
PPE@gov.scot. It will be monitored continuously and allow the Scottish Government 
to act to resolve any specific supply issues more quickly. 
 
Explanation of the updates to infection prevention and control guidance 
 

1. Process for updating the guidance (as published on 2 April 2020) 
2. Main changes to the guidance 
3. Associated legislation 

 
Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precaution 

2.1. Standard infection control precautions (SICPs) definition 
2.2. Transmission Based Precautions (TBPs) definition 

3. Organisational preparedness for preventing and controlling COVID-19 
4. Associated legislation 

 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 
4. Associated legislation 

 
Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 
3. Standard precautions 

3.1.  Hand hygiene 
3.2.  Respiratory and cough hygiene – ‘Catch it, bin it, kill it’ 
3.3.  Patient use of face masks 

4. Patient placement - inpatient settings 
4.1.  Negative pressure isolation rooms 
4.2.  Single rooms 

mailto:covid-19-health-PPE@gov.scot
mailto:covid-19-health-PPE@gov.scot
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting


 

 
 

8 
Updated 21/05/20 

4.3.  Cohort areas 
4.4.  Staff cohorting 
4.5.  Managing visitors 

5. Managing visitors 
6. Moving and transferring patients with possible/confirmed COVID-19 

6.1.  Moving patients within the same hospital 
6.2.  Transfer from primary care/community settings 
6.3.  Moving patients between different hospitals 

7. Critical care 
8. Operating theatres (where these continue to be used for surgery) 
9. Environmental decontamination 

9.1.  While the patient is in the room 
9.2.  Cleaning the room once the patient has been discharged or left the 

room 
10. Waste 
11. Linen 
12. Staff uniform 
13. Management of equipment and the care environment 
14. Environment 
15. Handling the deceased 
16. Associated legislation 

 
COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 

8.1.  Aerosol generating procedures 
8.2.  Higher risk acute inpatient care areas 
8.3.  Inpatient areas 
8.4.  Emergency department and acute admission areas 
8.5.  Transfer of cases and other duties requiring close contact 
8.6.  Operating theatres and operative procedures 
8.7.  Labour ward 
8.8.  Ambulance staff and paramedics 
8.9.  Primary care, ambulatory care and other non-emergency outpatient 

clinical settings 
8.10. Individual’s home or usual place of residence 
8.11. Community and social care settings, including care homes, mental 

health and other overnight resident facilities 
8.12. Pharmacy 
8.13. Collection of nasopharyngeal swab(s) 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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8.14. Care to vulnerable groups undergoing shielding 
9. Patient use of PPE 
10. Recommended PPE types and rationale for use 

10.1. Filtering face piece class 3 (FFP3) respirators 
10.2. Fluid resistant surgical masks 
10.3. Eye and face protection 
10.4. Disposable aprons and gowns 
10.5. Disposable gloves 

11. Best practice in use of PPE and hand hygiene 
12. Associated legislation 

 
Note: we are currently experiencing sustained transmission across the UK. 

 
PHE statement regarding NERVTAG review and consensus on cardiopulmonary 
resuscitation as an aerosol generating procedure (AGP) 
 

1. Purpose and scope 
2. NERVTAG 
3. PHE’s application of the NERVTAG consensus statement on CPR as an AGP 

 
Please note, the joint Chief Nursing Officer (CNO), Chief Medical Officer (CMO) and 
National Clinical Director (NCD) letter providing a position statement on guidance for 
personal protective equipment (PPE) and aerosol generating procedures (AGP) in 
Scotland (available here). 
 
Table 1 summarises recommended PPE for health care workers by secondary care 
inpatient clinical setting for both NHS and independent sectors. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, transport and 
pharmacists. 
 
Table 4 summarises additional considerations, in addition to standard infection 
prevention and control precautions, where there is sustained transmission of COVID-
19, taking into account individual risk assessment for this new and emerging 
pathogen, for both the NHS and independent sectors. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 
COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/phe-statement-regarding-nervtag-review-and-consensus-on-cardiopulmonary-resuscitation-as-an-aerosol-generating-procedure-agp
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/phe-statement-regarding-nervtag-review-and-consensus-on-cardiopulmonary-resuscitation-as-an-aerosol-generating-procedure-agp
https://www.gov.scot/publications/coronavirus-covid-19-letter-on-aerosol-generating-procedures-agp/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
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COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
How do I prevent onward transmission of the virus?  
 
Strick adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 
control and transmission-based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM). 
 
COVID/19: NHS Scotland Laundering and Uniform Policy  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Where a uniform has been worn, in 
conjunction with appropriate PPE and is not visibly contaminated with blood, or other 
bodily fluids, (including COVID/19 contamination) there is no evidence that it poses 
any risk to healthcare workers, their families or the public. Safe practices must also 
be applied to staff who wear their own clothes for work. 

 
Health Protection Scotland have reviewed and appraised the published literature 
around uniforms including our National Uniform, Dress Code and Laundering policy, 
and have confirmed that existing infection control procedures, including 
arrangements for laundering uniforms and scrubs still apply for COVID/19.   
 
Key information 
 
Home laundering 
 
Hospital laundries can be used to launder uniforms, but only where they are 
available. Health Boards with on-site laundries will have a local policy in place to 
label uniforms for collection and return to staff.  

https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
http://www.nipcm.hps.scot.nhs.uk/
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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Where on-site laundries are not available, used uniforms or staff who are wearing 
their own clothes, that are not contaminated with blood or bodily fluids (including 
COVID/19 contamination), should be laundered at home.  

They should be taken home in a disposable plastic bag, which will be made available 

to staff. This bag should be disposed of into the household waste stream. Uniforms 

should be: 

 washed separately from other items 

 in a load not more than half the machine capacity 

 at the hottest temperature appropriate for the fabric, then ironed or tumble 
dried 

 
Alginate bags should not be used in domestic washing machines.  
 
Washing with detergents at 30ºC will remove most Gram-positive micro-organisms, 
and a ten-minute wash at 60ºC is sufficient to remove almost all microorganisms, 
and microbiologists have confirmed there is little risk from the rest. 
 
There is no scientific evidence to suggest that home laundering is a less 
effective method of laundering non-contaminated uniform.  

It is best practice to change into and out of uniforms at work and not wear them 
when travelling. This is based on public perception rather than evidence of an 
infection risk. This does not apply to community health workers who are required to 
travel between patients in the same uniform. 

Healthcare facilities should provide changing rooms/areas where staff can change 
into uniforms on arrival at work and these should be used for the duration of the 
COVID/19 pandemic. This includes shoes, which should be left on site, and staff 
change into outside shoes on site.  

Contaminated uniforms 
 
Uniforms that have been contaminated by patient blood or bodily fluids (Including 
COVID-19 related contamination) should be sent to on-site or facilities laundries in 
an alginate bag as infected linen and not taken home to wash.  
 
Under no circumstances should theatre scrubs or PPE be laundered at home.  
 
Uniform supply and demand 
 
Staff are not putting themselves, their families or patients at increased risk by 
following current guidelines on changing uniforms and scrubs – one per shift or 
session, unless the uniform becomes contaminated.  
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Uniformed staff should continue to wear their uniforms, unless they are required to 
wear theatre scrubs.  
 
Non-uniformed staff will be allocated suitable work wear if required for roles they are 
performing for the duration of the pandemic. However, where staff are wearing their 
own clothes in conjunction with appropriate PPE, there is no evidence of infection 
risk, for staff who are laundering non-contaminated clothes at home.  
 
Staff transferring to other locations/boards to help with the pandemic should take 
their own uniforms with them, where possible.  
 
Health care students taking up paid employment to help with the outbreak should 
continue to wear their student uniforms, where possible. 
  
Staff Travel  
 
Symptomatic individuals, and asymptomatic individuals living in the same household 
as a possible/confirmed case of COVID-19, should follow household isolation (stay 
at home) advice on NHS Inform.   
 
Anyone that develops symptoms consistent with COVID-19 whilst at work (fever, 
new persistent cough or loss of taste or smell), should follow national guidance and 
head directly home to self-isolate. Travel home should be via a means that 
minimises risk of onward transmission as much as is possible. 
 
In line with national guidance, individuals should follow general infection prevention 
and control measures, including practicing good hand hygiene, and follow social 
distancing advice (i.e. maintaining 2m social distancing) wherever possible. 

 
Where maintaining 2m social distancing in a car with someone from a different 
household is difficult, alternative travel arrangements should be made if at all 
possible, to allow social distancing to be maintained. 

 
We recognise that making alternative travel arrangements will not always be 
possible, so where people from different households are sharing a private vehicle 
(car, taxi, minibus, lorries), then consideration should be given to how social 
distancing can be applied within the vehicle, where possible. If you can adhere to 
social distancing whilst travelling, then do so. Where this is not possible and you are 
travelling with non-household members, limit the number of passengers and space 
out as much as possible.  

 
Again, the following general infection prevention and control measures should 
always be followed:  

  

 Hand hygiene - use handwashing facilities or, IF NOT available, alcohol-based 
hand rub before and after journeys.  

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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 Catch coughs and sneezes in tissues or cover mouth and nose with sleeve or 
elbow (not hands), dispose of the tissue into a bin and wash hands immediately.   

 Practice social distancing. For example, sit or stand approx. 2 metres (6 feet) 
from other passengers, travel in larger vehicles where possible or use vehicles 
with cab screens, if available.  

 Clean vehicles between different drivers or passengers as appropriate 
 
Travel by Trainees and Students to Hospital Accommodation  
 
Accommodation offered by hospitals to trainees and students in order to undertake 
work should not be treated as a first or second home for the purposes of current 
travel restrictions. In this respect, trainees should be able to travel to and from their 
family or principal home as required. 
 
4. What childcare provisions are in place?  
 
Health workers should contact their local authority for access to keyworker childcare. 
They will be prioritised for local childcare places.  This is for critical childcare 
provision only – where key workers would otherwise be unable to fulfil their critical 
functions if they do not have childcare. If it is at all possible for children to be at 
home, then they should be.  Depending on their role, other NHS staff may also be 
considered as key workers for critical childcare provision by local authorities.  Full 
details about the types of workers that may qualify is set out in the guidance on 
school closures that has been agreed by the Scottish Government and Local 
Government.  As far as possible the childcare provided should include early years 
and out of hours care as well as childcare for school aged children. However, this will 
depend on the provision that local authorities are able to make in their local areas.  

 
If you are struggling with childcare provision, we encourage you to liaise with your 
regular childcare provider or school or direct with your local council for any further 
advice and support that they may be able to provide, however, if no solution can be 
found there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot). 
 
5. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
 

https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
mailto:keyworkers@gov.scot
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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6. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they are infected with COVID-19. The aim of the occupational health 
guidance is to minimise this risk as much as possible, whilst maintaining the 
workforce to deliver the care that is required. It is not possible to cover every 
individual’s circumstances in this guidance, but guidance on common issues are 
covered below and builds on the Guidance for Health and Social Care and 
Emergency Workers with Underlying Health Conditions that was previously issued. If 
you are unsure if this applies to you, contact your line manager and follow local 
board protocols.  

Staff in the highest risk of severe disease group will receive an individualised letter 
from the Chief Medical Officer offering advice and support on shielding measures 
that must be followed. Any discussion about whether or not individuals may have 
received the letter incorrectly, or where their clinical circumstance have changed, 
should be undertaken with occupational health in the individual’s employing Board. If 
access to occupation health services are not available, employees should discuss 
their circumstances with their GP or the clinician supervising their care.  Unless there 
has been such a discussion, we would expect staff to comply with the advice 
contained in the letter from the Chief Medical Officer.  

Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
should have received a letter to inform them. The full list of conditions is available here. 

 
If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding or remain away from work until the shielding period has 
been formally withdrawn. If you have been advised to shield and you cannot work 
from home, you are entitled to be paid as if at work.   
 
Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/publications/covid-shielding/pages/highest-risk-classification/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Managers should follow a risk assessment process for staff with these underlying 
health conditions. The list of conditions that are in the higher-risk group can be found 
on the NHS Inform website. 
 
Specific guidance has been developed by the Chief Medical Officer’s Clinical Cell for 

health and social care workers with underlying health conditions. This has additional 

detail on the conditions in this higher risk group and can be found here.  

 

Below, we have outlined the three most common asks from staff, but for more 

specific information on the definition of these conditions, please refer to the 

Guidance for Health and Social Care and Emergency Workers with Underlying 

Health Conditions. 

 
Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 
methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 
three times a week azithromycin; or has had 3 or more short courses of steroids for 
exacerbations in the past year.  If you are in this group, you should be asked to work 
from home if possible  
 
If you have stable asthma you should continue to work and protect yourself by taking 
your regular medication. You do not require any additional precautions beyond the 
established infection control methods and strict hygiene measures.  
 

Diabetes:  

Diabetes is considered a condition with an increased risk of severe illness. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 
Pregnancy: 

The Royal College of Obstetrics and Gynaecology (RCOG) provides guidance on 
what health and social care workers should do if they are pregnant (last updated 21st 
April). Existing legislation protecting pregnant women must be followed. The central 
aspect of this protection is based on risk assessment of each individual pregnant 
worker’s working environment and the role they play.  
 
The recommendations, summarised below, have been made by the RCOG, the 
Royal College of Midwives and the Faculty of Occupational Medicine to assist 
pregnant healthcare workers, line managers, and occupational health teams in 
conducting this risk assessment:  
 
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-physical-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-21-occupational-health-advice-for-employers-and-pregnant-women.pdf
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Protection of all pregnant healthcare workers:  
Every pregnant worker should have a risk assessment with their manager, which 
may involve occupational health. Employers should modify the working environment 
to limit contact with suspected or confirmed COVID-19 patients to minimise the risk 
of infection as far as possible. 
 
In the light of the limited evidence, pregnant women can only continue to work in 
direct patient-facing roles if they are under 28 weeks’ gestation and if this follows a 
risk assessment that recommends they can continue working, subject to modification 
of the working environment and deployment to suitable alternative duties. Pregnant 
women of any gestation should not be required to continue working if this is not 
supported by the risk assessment, as per the Management of Health and Safety at 
Work Regulations 1999 (MHSW). If a risk assessment indicates that a pregnant 
woman under 28 weeks’ gestation can continue to work in a patient facing role, and 
the woman chooses to do so, she should be supported by her employer. 
  
Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Following a risk assessment with their employer and occupational health, pregnant 
women should only be supported to continue working if the risk assessment advises 
that it is safe for them to do so. This means that employers must remove any risks 
(that are greater in the workplace than to what they would be exposed to outside of 
the workplace), or else they should be offered suitable alternative work.  
 
Some working environments (e.g. operating theatres, respiratory wards and 

intensive care/high dependency units) carry a higher risk of exposure to the virus for 

all healthcare staff, including pregnant women, through the greater number of 

aerosol-generating procedures (AGPs) performed. When caring for suspected or 

confirmed COVID-19 patients, all healthcare workers in these settings are 

recommended to use appropriate PPE. Where possible, pregnant women are 

advised to avoid working in these areas with patients with suspected or confirmed 

COVID-19 infection. 

 

Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
Staff in this risk group who have chosen not to follow government advice and attend 
the workplace must not be deployed in roles where they are working with patients. 
Services may want to consider deploying these staff to support other activities such 
as education or training needs (e.g. in IPC or simulation). 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
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7. Guidance for BAME staff  
 
We are aware that there is emerging evidence that people from Black, Asian and 
Minority Ethnic (BAME) background may be disproportionately affected by COVID-
19. Further research and reviews are still underway and we await the result of these.  
 
Guidance has been issued to help staff and employers by setting out best practice 
on risk assessments and support that is available for staff across health and social 
care. 
 
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/ 
 
Once the results of further research and review on ethnicity and COVID-19 are 
published, we will consider any changes that need to be made to this guidance, 
based on any new clinical evidence. 
 
8. When will I get testing? 
 
Scottish Government updated its guidance on the 24th of April to prioritise available 
testing capacity to enable key workers in health and social care to return to work. 
This guidance is the in process of being updated.  
 
NHS Boards should continue to prioritise testing for patients requiring hospital 
admission, for staff and residents in care homes, and for surveillance.  Testing 
capacity available after these prioritise have been met should normally be used to 
enable health and social care staff to return to work when that is safe. Everyone with 
symptoms over the age of 5 is now able to access testing through the UK 
Government sites, although priority for testing appointments through the UK sites will 
be maintained for key workers and their household members to support a return to 
work.   
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household?  The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have stable asthma, you should 
continue to work. If you have severe asthma, you 
are at the raised risk of severe illness and should 
speak to your line manager to discuss your 
options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I haven’t been tested yet, when 
will I?  

NHS Boards have been issued guidance on how to 
prioritise testing, which can be found here.  

https://www.gov.scot/news/childcare-provision-for-key-workers/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 
supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 
what is and is not classified as an Aerosol 
Generating Procedure (AGP). Health Boards are 
requested to use the Health Protection Scotland / 
Public Health England list of AGPs as the single 
source of information. 
 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however, 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 
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Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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Rapid Review of the literature: Assessing the infection prevention and control 
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Version 1.0. 
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https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-
assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 
 
Coronavirus (COVID-19) virus infection and pregnancy. Occupational health advice 
for employers and pregnant women during the COVID-19 pandemic. Version 2.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf  

https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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Dear Colleagues  

PUBLICATION OF COVID-19: ENDORSED 
GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 8 (last 
updated 5th June 2020) 

1. This letter publicises a single national endorsed 
guidance document on coronavirus, that directs staff to 
verified sources of advice. This will inform a standard 
approach to occupational health, for application across 
NHS Scotland. 
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount, and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 5th of June 2020. As many enquires will 
be based on individual circumstances, this may not cover everything, but the 
document makes reference to detailed information, notably from Health Protection 
Scotland (HPS) and NHS Inform. 
 
We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  

mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Yours sincerely,  
 

                
Dr. Gregor Smith                           Gillian Russell 
Interim Chief Medical Officer           Director of Health Workforce  
 
 

 
 
Professor Fiona McQueen 
Chief Nursing Officer 
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Version Control 
 

Version Date Summary of Changes 

V1.0 30/03/2020 First Publication 

V2.0 03/04/2020 Updated PPE guidance (page 6)  

V3.0 17/04/2020  Updated Information/Links to 
Public Health England (PHE) 
guidance which has changed 
since 03 April Update  

 Added Guidance on Uniform 
on Home Laundering 

 Added Guidance on Staff 
Travel Arrangements 

 

V4.0 24/04/2020  Updated Pregnancy Guidance 
based on RCOG updates 

 Updated PPE guidance based 
on PHE / HPS updates  

 Revised Childcare Provision 
section   

 Included information on Social 
Distancing  

 Updates to Uniform guidance  

 Updates to testing for 
healthcare workers 

V5.0 15/05/2020  Clarification of shielding group 

V6.0 20/05/2020  Updated symptoms of COVID-
19 in staff travel section 

V7.0 21/05/2020  Addition of CMO position on 
PPE during CPR 

 Updated Four Nation IPC 
guidance 

 Addition of guidance for 
BAME staff 

V8.0 05/06/2020  Content review 
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COVID-19: ENDORSED GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 8 (Last updated 5th June 2020) 

 
The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK Governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and, therefore, we are all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are: 
  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces, allowing the virus to be transferred from 
your hands to your eyes/nose/mouth 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
 
How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions, are in 
place to target these modes of transmission. 
  
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Employers who have people in their offices or onsite must take all reasonable 
measures to ensure that employees are able to maintain a 2 metre distance from 
each other whenever possible, particularly when not wearing PPE. They should also 
follow NHS Inform and Scottish Government guidance on frequent hand washing (for 
at least 20 seconds each time, or using hand sanitiser gel if soap and water is not 

available). Employers can find more information here: Coronavirus: business and 

social distancing guidance. 
 
It is important that all measures possible are used to prevent the spread of 
COVID-19. This applies to both clinical and non-clinical areas. 
 
The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. It  outlines the infection prevention and control advice for health and social 
care providers involved in receiving, assessing and caring for patients who are a 
possible or confirmed case of COVID-19. It should be used in conjunction with local 
policies. There have been numerous updates to this guidance and it should be 
reviewed regularly. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
 
 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below 
 
  

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting#transmission-based-precautions
https://www.gov.scot/publications/coronavirus-covid-19-business-and-social-distancing-guidance/
https://www.gov.scot/publications/coronavirus-covid-19-business-and-social-distancing-guidance/
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COVID-19 Infection Prevention and Control (IPC) Guidance (including PPE)  
 
The UK IPC and other useful guidance and resources can be found on the Health 
Protection Scotland (HPS) website. 
 
Considerations for acute personal protective equipment (PPE) shortages 
 

1. Update 3 May 2020 
2. Background to 17 April 2020 advice 
3. Purpose and scope of this document 
4. Medical masks 
5. Gowns and coveralls 
6. Eye protection 
7. Gloves 
8. Aprons 
9. Associated legislation 
10. Consensus statement 

 
The Scottish Government expect hospitals to support their staff to follow HPS 
guidance on the appropriate PPE for their role and are very clear that no single-use 
equipment should be re-used. 
 
The Scottish Government continue to encourage healthcare staff to use their 
dedicated email if they do not have the PPE they need. This is covid-19-health-
PPE@gov.scot. It will be monitored continuously and allow the Scottish Government 
to act to resolve any specific supply issues more quickly. 
 
Explanation of the updates to infection prevention and control guidance 
 

1. Process for updating the guidance (as published on 2 April 2020) 
2. Main changes to the guidance 
3. Associated legislation 

 
Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precaution 

2.1. Standard infection control precautions (SICPs) definition 
2.2. Transmission Based Precautions (TBPs) definition 

3. Organisational preparedness for preventing and controlling COVID-19 
4. Associated legislation 

 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
mailto:covid-19-health-PPE@gov.scot
mailto:covid-19-health-PPE@gov.scot
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
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4. Associated legislation 
 
Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 
3. Standard precautions 

3.1.  Hand hygiene 
3.2.  Respiratory and cough hygiene – ‘Catch it, bin it, kill it’ 
3.3.  Patient use of face masks 

4. Patient placement - inpatient settings 
4.1.  Negative pressure isolation rooms 
4.2.  Single rooms 
4.3.  Cohort areas 
4.4.  Staff cohorting 
4.5.  Managing visitors 

5. Managing visitors 
6. Moving and transferring patients with possible/confirmed COVID-19 

6.1.  Moving patients within the same hospital 
6.2.  Transfer from primary care/community settings 
6.3.  Moving patients between different hospitals 

7. Critical care 
8. Operating theatres (where these continue to be used for surgery) 
9. Environmental decontamination 

9.1.  While the patient is in the room 
9.2.  Cleaning the room once the patient has been discharged or left the 

room 
10. Waste 
11. Linen 
12. Staff uniform 
13. Management of equipment and the care environment 
14. Environment 
15. Handling the deceased 
16. Associated legislation 

 
COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 

8.1.  Aerosol generating procedures 
8.2.  Higher risk acute inpatient care areas 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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8.3.  Inpatient areas 
8.4.  Emergency department and acute admission areas 
8.5.  Transfer of cases and other duties requiring close contact 
8.6.  Operating theatres and operative procedures 
8.7.  Labour ward 
8.8.  Ambulance staff and paramedics 
8.9.  Primary care, ambulatory care and other non-emergency outpatient 

clinical settings 
8.10. Individual’s home or usual place of residence 
8.11. Community and social care settings, including care homes, mental 

health and other overnight resident facilities 
8.12. Pharmacy 
8.13. Collection of nasopharyngeal swab(s) 
8.14. Care to vulnerable groups undergoing shielding 

9. Patient use of PPE 
10. Recommended PPE types and rationale for use 

10.1. Filtering face piece class 3 (FFP3) respirators 
10.2. Fluid resistant surgical masks 
10.3. Eye and face protection 
10.4. Disposable aprons and gowns 
10.5. Disposable gloves 

11. Best practice in use of PPE and hand hygiene 
12. Associated legislation 

 
Note: we are currently experiencing sustained transmission across the UK. 

 
PHE statement regarding NERVTAG review and consensus on cardiopulmonary 
resuscitation as an aerosol generating procedure (AGP) 
 

1. Purpose and scope 
2. NERVTAG 
3. PHE’s application of the NERVTAG consensus statement on CPR as an AGP 

 
Please note, the joint Chief Nursing Officer (CNO), Chief Medical Officer (CMO) and 
National Clinical Director (NCD) letter providing a position statement on guidance for 
personal protective equipment (PPE) and aerosol generating procedures (AGP) in 
Scotland (available here). 
 
Table 1 summarises recommended PPE for health care workers by secondary care 
inpatient clinical setting for both NHS and independent sectors. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, transport and 
pharmacists. 
 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/phe-statement-regarding-nervtag-review-and-consensus-on-cardiopulmonary-resuscitation-as-an-aerosol-generating-procedure-agp
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/phe-statement-regarding-nervtag-review-and-consensus-on-cardiopulmonary-resuscitation-as-an-aerosol-generating-procedure-agp
https://www.gov.scot/publications/coronavirus-covid-19-letter-on-aerosol-generating-procedures-agp/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
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Table 4 summarises additional considerations, in addition to standard infection 
prevention and control precautions, where there is sustained transmission of COVID-
19, taking into account individual risk assessment for this new and emerging 
pathogen, for both the NHS and independent sectors. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 
COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 
COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
How do I prevent onward transmission of the virus?  
 
Strict adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 
control and transmission-based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM). 
 
In addition, physical distancing should be observed whenever possible.  
 
COVID/19: NHS Scotland Laundering and Uniform Policy  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Where a uniform has been worn, in 
conjunction with appropriate PPE and is not visibly contaminated with blood, or other 
bodily fluids, (including COVID/19 contamination) there is no evidence that it poses 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
http://www.nipcm.hps.scot.nhs.uk/
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any risk to healthcare workers, their families or the public. Safe practices must also 
be applied to staff who wear their own clothes for work. 

 
Health Protection Scotland have reviewed and appraised the published literature 
around uniforms including our National Uniform, Dress Code and Laundering policy, 
and have confirmed that existing infection control procedures, including 
arrangements for laundering uniforms and scrubs still apply for COVID/19.   
 
Key information 
 
Home laundering 
 
Hospital laundries can be used to launder uniforms, but only where they are 
available. Health Boards with on-site laundries will have a local policy in place to 
label uniforms for collection and return to staff.  
 
Where on-site laundries are not available, used uniforms or staff who are wearing 
their own clothes, that are not contaminated with blood or bodily fluids (including 
COVID/19 contamination), should be laundered at home.  

They should be taken home in a disposable plastic bag, which will be made available 

to staff. This bag should be disposed of into the household waste stream. Uniforms 

should be: 

 washed separately from other items 

 in a load not more than half the machine capacity 

 at the hottest temperature appropriate for the fabric, then ironed or tumble 
dried 

 
Alginate bags should not be used in domestic washing machines.  
 
Washing with detergents at 30ºC will remove most Gram-positive micro-organisms, 
and a ten-minute wash at 60ºC is sufficient to remove almost all microorganisms, 
and microbiologists have confirmed there is little risk from the rest. 
 
There is no scientific evidence to suggest that home laundering is a less 
effective method of laundering non-contaminated uniform.  

It is best practice to change into and out of uniforms at work and not wear them 
when travelling. This is based on public perception rather than evidence of an 
infection risk. This does not apply to community health workers who are required to 
travel between patients in the same uniform. 

Healthcare facilities should provide changing rooms/areas where staff can change 
into uniforms on arrival at work and these should be used for the duration of the 

https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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COVID/19 pandemic. This includes shoes, which should be left on site, and staff 
change into outside shoes on site.  

Contaminated uniforms 
 
Uniforms that have been contaminated by patient blood or bodily fluids (Including 
COVID-19 related contamination) should be sent to on-site or facilities laundries in 
an alginate bag as infected linen and not taken home to wash.  
 
Under no circumstances should theatre scrubs or PPE be laundered at home.  
 
Uniform supply and demand 
 
Staff are not putting themselves, their families or patients at increased risk by 
following current guidelines on changing uniforms and scrubs – one per shift or 
session, unless the uniform becomes contaminated.  
 
Uniformed staff should continue to wear their uniforms, unless they are required to 
wear theatre scrubs.  
 
Non-uniformed staff will be allocated suitable work wear if required for roles they are 
performing for the duration of the pandemic. However, where staff are wearing their 
own clothes in conjunction with appropriate PPE, there is no evidence of infection 
risk, for staff who are laundering non-contaminated clothes at home.  
 
Staff transferring to other locations/boards to help with the pandemic should take 
their own uniforms with them, where possible.  
 
Health care students taking up paid employment to help with the outbreak should 
continue to wear their student uniforms, where possible. 
  
Staff Travel  
 
Symptomatic individuals, and asymptomatic individuals living in the same household 
as a possible/confirmed case of COVID-19, should follow household isolation (stay 
at home) advice on NHS Inform.   
 
Anyone that develops symptoms consistent with COVID-19 whilst at work (fever, 
new persistent cough or loss of taste or smell), should follow national guidance and 
head directly home to self-isolate. Travel home should be via a means that 
minimises risk of onward transmission as much as is possible. 
 
In line with national guidance, individuals should follow general infection prevention 
and control measures, including practicing good hand hygiene, and follow social 
distancing advice (i.e. maintaining 2m social distancing) wherever possible. 

 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Where maintaining 2m social distancing in a car with someone from a different 
household is difficult, alternative travel arrangements should be made if at all 
possible, to allow social distancing to be maintained. 

 
We recognise that making alternative travel arrangements will not always be 
possible, so where people from different households are sharing a private vehicle 
(car, taxi, minibus, lorries), then consideration should be given to how social 
distancing can be applied within the vehicle, where possible. If you can adhere to 
social distancing whilst travelling, then do so. Where this is not possible and you are 
travelling with non-household members, limit the number of passengers and space 
out as much as possible.  

 
Again, the following general infection prevention and control measures should 
always be followed:  

  

 Hand hygiene - use handwashing facilities or, IF NOT available, alcohol-based 
hand rub before and after journeys.  

 Catch coughs and sneezes in tissues or cover mouth and nose with sleeve or 
elbow (not hands), dispose of the tissue into a bin and wash hands immediately.   

 Practice social distancing. For example, sit or stand approx. 2 metres (6 feet) 
from other passengers, travel in larger vehicles where possible or use vehicles 
with cab screens, if available.  

 Clean vehicles between different drivers or passengers as appropriate 
 
Travel by Trainees and Students to Hospital Accommodation  
 
Accommodation offered by hospitals to trainees and students in order to undertake 
work should not be treated as a first or second home for the purposes of current 
travel restrictions. In this respect, trainees should be able to travel to and from their 
family or principal home as required. 
 
2. What childcare provisions are in place?  
 
Health workers should contact their local authority for access to keyworker childcare. 
They will be prioritised for local childcare places.  This is for critical childcare 
provision only – where key workers would otherwise be unable to fulfil their critical 
functions if they do not have childcare. If it is at all possible for children to be at 
home, then they should be.  Depending on their role, other NHS staff may also be 
considered as key workers for critical childcare provision by local authorities.  Full 
details about the types of workers that may qualify is set out in the guidance on 
school closures that has been agreed by the Scottish Government and Local 
Government.  As far as possible the childcare provided should include early years 
and out of hours care as well as childcare for school aged children. However, this will 
depend on the provision that local authorities are able to make in their local areas.  

 

https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
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If you are struggling with childcare provision, we encourage you to liaise with your 
regular childcare provider or school or direct with your local council for any further 
advice and support that they may be able to provide, however, if no solution can be 
found there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot). 
 
3. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
4. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they are infected with COVID-19. The aim of the occupational health 
guidance is to minimise this risk as much as possible, whilst maintaining the 
workforce to deliver the care that is required. It is not possible to cover every 
individual’s circumstances in this guidance, but guidance on common issues are 
covered below and builds on the Guidance for Health and Social Care and 
Emergency Workers with Underlying Health Conditions that was previously issued. If 
you are unsure if this applies to you, contact your line manager and follow local 
board protocols.  

Staff in the highest risk of severe disease group will receive an individualised letter 
from the Chief Medical Officer offering advice and support on shielding measures 
that must be followed. Any discussion about whether or not individuals may have 
received the letter incorrectly, or where their clinical circumstance have changed, 
should be undertaken with occupational health in the individual’s employing Board. If 
access to occupation health services are not available, employees should discuss 
their circumstances with their GP or the clinician supervising their care.  Unless there 
has been such a discussion, we would expect staff to comply with the advice 
contained in the letter from the Chief Medical Officer.  

Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
should have received a letter to inform them. The full list of conditions is available here. 

 

mailto:keyworkers@gov.scot
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/publications/covid-shielding/pages/highest-risk-classification/
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If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding or remain away from work until the shielding period has 
been formally withdrawn. If you have been advised to shield and you cannot work 
from home, you are entitled to be paid as if at work.   
 
Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    
Managers should follow a risk assessment process for staff with these underlying 
health conditions. The list of conditions that are in the higher-risk group can be found 
on the NHS Inform website. 
 
Specific guidance has been developed by the Chief Medical Officer’s Clinical Cell for 

health and social care workers with underlying health conditions. This has additional 

detail on the conditions in this higher risk group and can be found here.  

 

Below, we have outlined the three most common asks from staff, but for more 

specific information on the definition of these conditions, please refer to the 

Guidance for Health and Social Care and Emergency Workers with Underlying 

Health Conditions. 

 
Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 
methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 
three times a week azithromycin; or has had 3 or more short courses of steroids for 
exacerbations in the past year.  If you are in this group, you should be asked to work 
from home if possible  
 
If you have stable asthma you should continue to work and protect yourself by taking 
your regular medication. You do not require any additional precautions beyond the 
established infection control methods and strict hygiene measures.  
 

 

 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-physical-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/


 

 
 

16 
Updated 05/06/20 

Diabetes:  

Diabetes is considered a condition with an increased risk of severe illness. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 
Pregnancy: 
The Royal College of Obstetrics and Gynaecology (RCOG) provides guidance on 
what health and social care workers should do if they are pregnant (last updated 21st 
April). Existing legislation protecting pregnant women must be followed. The central 
aspect of this protection is based on risk assessment of each individual pregnant 
worker’s working environment and the role they play.  
 
The recommendations, summarised below, have been made by the RCOG, the 
Royal College of Midwives and the Faculty of Occupational Medicine to assist 
pregnant healthcare workers, line managers, and occupational health teams in 
conducting this risk assessment:  
 
Protection of all pregnant healthcare workers:  
Every pregnant worker should have a risk assessment with their manager, which 
may involve occupational health. Employers should modify the working environment 
to limit contact with suspected or confirmed COVID-19 patients to minimise the risk 
of infection as far as possible. 
 
In the light of the limited evidence, pregnant women can only continue to work in 
direct patient-facing roles if they are under 28 weeks’ gestation and if this follows a 
risk assessment that recommends they can continue working, subject to modification 
of the working environment and deployment to suitable alternative duties. Pregnant 
women of any gestation should not be required to continue working if this is not 
supported by the risk assessment, as per the Management of Health and Safety at 
Work Regulations 1999 (MHSW). If a risk assessment indicates that a pregnant 
woman under 28 weeks’ gestation can continue to work in a patient facing role, and 
the woman chooses to do so, she should be supported by her employer. 
  
Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Following a risk assessment with their employer and occupational health, pregnant 
women should only be supported to continue working if the risk assessment advises 
that it is safe for them to do so. This means that employers must remove any risks 
(that are greater in the workplace than to what they would be exposed to outside of 
the workplace), or else they should be offered suitable alternative work.  
 
Some working environments (e.g. operating theatres, respiratory wards and 

intensive care/high dependency units) carry a higher risk of exposure to the virus for 

all healthcare staff, including pregnant women, through the greater number of 

aerosol-generating procedures (AGPs) performed. When caring for suspected or 

confirmed COVID-19 patients, all healthcare workers in these settings are 

https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-21-occupational-health-advice-for-employers-and-pregnant-women.pdf
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recommended to use appropriate PPE. Where possible, pregnant women are 

advised to avoid working in these areas with patients with suspected or confirmed 

COVID-19 infection. 

 

Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
Staff in this risk group who have chosen not to follow government advice and attend 
the workplace must not be deployed in roles where they are working with patients. 
Services may want to consider deploying these staff to support other activities such 
as education or training needs (e.g. in IPC or simulation). 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
 
5. Guidance for BAME staff  
 
We are aware that there is emerging evidence that people from Black, Asian and 
Minority Ethnic (BAME) background may be disproportionately affected by COVID-
19. Further research and reviews are still underway and we await the result of these.  
 
Guidance has been issued to help staff and employers by setting out best practice 
on risk assessments and support that is available for staff across health and social 
care. 
 
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/ 
 
Once the results of further research and review on ethnicity and COVID-19 are 
published, we will consider any changes that need to be made to this guidance, 
based on any new clinical evidence. 
  

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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6. When will I get testing? 
 
Scottish Government updated its guidance on the 24th of April to prioritise available 
testing capacity to enable key workers in health and social care to return to work. 
This guidance is the in process of being updated.  
 
NHS Boards should continue to prioritise testing for patients requiring hospital 
admission, for staff and residents in care homes, and for surveillance.  Testing 
capacity available after these prioritise have been met should normally be used to 
enable health and social care staff to return to work when that is safe. Everyone with 
symptoms over the age of 5 is now able to access testing through the UK 
Government sites, although priority for testing appointments through the UK sites will 
be maintained for key workers and their household members to support a return to 
work.   
 

https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household?  The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have stable asthma, you should 
continue to work. If you have severe asthma, you 
are at the raised risk of severe illness and should 
speak to your line manager to discuss your 
options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I haven’t been tested yet, when 
will I?  

NHS Boards have been issued guidance on how to 
prioritise testing, which can be found here.  

https://www.gov.scot/news/childcare-provision-for-key-workers/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.sehd.scot.nhs.uk/publications/DC20200325guidance.pdf
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I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 
supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 
what is and is not classified as an Aerosol 
Generating Procedure (AGP). Health Boards are 
requested to use the Health Protection Scotland / 
Public Health England list of AGPs as the single 
source of information. 
 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however, 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 
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ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 [Guidance]: infection prevention and control 

 Public Health England (N.B. accepted by Health Protection Scotland) 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.6.  

 Health Protection Scotland. 
 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-
guidance-for-social-or-community-care-and-residential-settings/  
 
Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 

Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-
assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 
 
Coronavirus (COVID-19) virus infection and pregnancy. Occupational health advice 
for employers and pregnant women during the COVID-19 pandemic. Version 2.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf  

https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
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Dear Colleagues  

PUBLICATION OF COVID-19: ENDORSED 
GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 9 (last 
updated 3rd July 2020) 

1. This letter publicises a single national endorsed 
guidance document on coronavirus, that directs staff to 
verified sources of advice. This will inform a standard 
approach to occupational health, for application across 
NHS Scotland. 
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount, and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 3rd of July 2020. As many enquires will 
be based on individual circumstances, this may not cover everything, but the 
document makes reference to detailed information, notably from Health Protection 
Scotland (HPS) and NHS Inform. 
 
We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  

mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Yours sincerely,  
 

                
Dr. Gregor Smith                           Gillian Russell 
Interim Chief Medical Officer           Director of Health Workforce  
 
 

 
 
Professor Fiona McQueen 
Chief Nursing Officer 
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COVID-19: ENDORSED GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 9 (Last updated 3rd July 2020) 

 
The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK Governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and, therefore, we are all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are: 
  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces, allowing the virus to be transferred from 
your hands to your eyes/nose/mouth 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
 
How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions, are in 
place to target these modes of transmission. 
  
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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The current advice is that where possible, staff should be working from home. Where 
this is not possible, the Scottish Government have published advice for employers. 
Employers who have people in their offices or onsite must take all reasonable 
measures to ensure that employees are able to maintain a 2 metre distance from 
each other whenever possible, particularly when not wearing PPE. They should also 
follow NHS Inform and Scottish Government guidance on frequent hand washing (for 
at least 20 seconds each time, or using hand sanitiser gel if soap and water is not 
available). We recommend you visit the staying at home and away from others 
guidance and business and physical distancing guidance regularly. 
 
Key messages for staff and posters have also been created by Health Protection 
Scotland, which can be used in the workplace, and can be found here.   

 Safe working Key messages in the workplace - Poster 

 Safe practice in care homes - A4 Poster 

 5 Key Messages for Staff  
 

On the 23rd June, the Scottish Government published interim guidance on the 
extended use of face masks by staff in hospitals and care homes.  
 
It is now recommended that staff working in a clinical area of an acute adult (incl. 
mental health) or community hospital or in an care home for the elderly should wear 
a medical face mask at all times throughout their shift. The main purpose of this new 
measure is to seek to prevent transmission of the virus from the person wearing the 
facemask. This may be particularly important where a person has contracted the 
virus, but has not started displaying symptoms (pre-symptomatic); or, is carrying the 
virus but does not have symptoms (asymptomatic). It will also help reduce the risk of 
transmission where staff are unable to physically distance from their own work 
colleagues. 
 
It is important that employers continue to seek innovative ways in which their staff 
can physically distance from each other whilst in their workplace. Staff should also 
consider wearing a non-medical fabric face covering out-with the clinical areas, when 
not on duty, where it is not possible to observe physical distancing measures.  
 
It is important that all measures possible are used to prevent the spread of 
COVID-19. This applies to both clinical and non-clinical areas. 
 
The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. It  outlines the infection prevention and control advice for health and social 
care providers involved in receiving, assessing and caring for patients who are a 
possible or confirmed case of COVID-19. It should be used in conjunction with local 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting#transmission-based-precautions
https://www.gov.scot/publications/coronavirus-covid-19-phase-2-staying-safe-and-protecting-others/pages/overview/
https://www.gov.scot/publications/coronavirus-covid-19-phase-2-staying-safe-and-protecting-others/pages/overview/
https://www.gov.scot/publications/coronavirus-covid-19-phase-2-staying-safe-and-protecting-others/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1729/covid19-safe-practice-in-care-homes-a4-size-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/
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policies. There have been numerous updates to this guidance and it should be 
reviewed regularly. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
 
 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below 
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COVID-19 Infection Prevention and Control (IPC) Guidance (including PPE)  
 
The UK IPC and other useful guidance and resources can be found on the Health 
Protection Scotland (HPS) website. 
 
Considerations for acute personal protective equipment (PPE) shortages 
 

1. Update 3 May 2020 
2. Background to 17 April 2020 advice 
3. Purpose and scope of this document 
4. Medical masks 
5. Gowns and coveralls 
6. Eye protection 
7. Gloves 
8. Aprons 
9. Associated legislation 
10. Consensus statement 

 
The Scottish Government expect hospitals to support their staff to follow HPS 
guidance on the appropriate PPE for their role and are very clear that no single-use 
equipment should be re-used. 
 
The Scottish Government continue to encourage healthcare staff to use their 
dedicated email if they do not have the PPE they need. This is covid-19-health-
PPE@gov.scot. It will be monitored continuously and allow the Scottish Government 
to act to resolve any specific supply issues more quickly. 
 
Explanation of the updates to infection prevention and control guidance 
 

1. Process for updating the guidance (as published on 2 April 2020) 
2. Main changes to the guidance 
3. Associated legislation 

 
Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precaution 

2.1. Standard infection control precautions (SICPs) definition 
2.2. Transmission Based Precautions (TBPs) definition 

3. Organisational preparedness for preventing and controlling COVID-19 
4. Associated legislation 

 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
mailto:covid-19-health-PPE@gov.scot
mailto:covid-19-health-PPE@gov.scot
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
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4. Associated legislation 
 
Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 
3. Standard precautions 

3.1.  Hand hygiene 
3.2.  Respiratory and cough hygiene – ‘Catch it, bin it, kill it’ 
3.3.  Patient use of face masks 

4. Patient placement - inpatient settings 
4.1.  Negative pressure isolation rooms 
4.2.  Positive pressure rooms 
4.3.  Single rooms 
4.4.  Cohort areas 
4.5.  Staff cohorting 
4.6.  Managing visitors 

5. Managing visitors 
6. Moving and transferring patients with possible/confirmed COVID-19 

6.1.  Moving patients within the same hospital 
6.2.  Transfer from primary care/community settings 
6.3.  Moving patients between different hospitals 

7. Critical care 
8. Operating theatres (where these continue to be used for surgery) 
9. Environmental decontamination 

9.1.  While the patient is in the room 
9.2.  Cleaning the room once the patient has been discharged or left the 

room 
10. Waste 
11. Linen 
12. Staff uniform 
13. Management of equipment and the care environment 
14. Environment 
15. Handling the deceased 
16. Associated legislation 

 
COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 

8.1.  Aerosol generating procedures 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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8.2.  Higher risk acute inpatient care areas 
8.3.  Inpatient areas 
8.4.  Emergency department and acute admission areas 
8.5.  Transfer of cases and other duties requiring close contact 
8.6.  Operating theatres and operative procedures 
8.7.  Labour ward 
8.8.  Ambulance staff and paramedics 
8.9.  Primary care, ambulatory care and other non-emergency outpatient 

clinical settings 
8.10. Individual’s home or usual place of residence 
8.11. Community and social care settings, including care homes, mental 

health and other overnight resident facilities 
8.12. Pharmacy 
8.13. Collection of nasopharyngeal swab(s) 
8.14. Care to vulnerable groups undergoing shielding 

9. Patient use of PPE 
10. Recommended PPE types and rationale for use 

10.1. Filtering face piece class 3 (FFP3) respirators 
10.2. Fluid resistant surgical masks 
10.3. Eye and face protection 
10.4. Disposable aprons and gowns 
10.5. Disposable gloves 

11. Best practice in use of PPE and hand hygiene 
12. Associated legislation 

 
Note: we are currently experiencing sustained transmission across the UK. 

 
PHE statement regarding NERVTAG review and consensus on cardiopulmonary 
resuscitation as an aerosol generating procedure (AGP) 
 

1. Purpose and scope 
2. NERVTAG 
3. PHE’s application of the NERVTAG consensus statement on CPR as an AGP 

 
Please note, the joint Chief Nursing Officer (CNO), Chief Medical Officer (CMO) and 
National Clinical Director (NCD) letter providing a position statement on guidance for 
personal protective equipment (PPE) and aerosol generating procedures (AGP) in 
Scotland (available here). 
 
Table 1 summarises recommended PPE for health care workers by secondary care 
inpatient clinical setting for both NHS and independent sectors. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, transport and 
pharmacists. 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/phe-statement-regarding-nervtag-review-and-consensus-on-cardiopulmonary-resuscitation-as-an-aerosol-generating-procedure-agp
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/phe-statement-regarding-nervtag-review-and-consensus-on-cardiopulmonary-resuscitation-as-an-aerosol-generating-procedure-agp
https://www.gov.scot/publications/coronavirus-covid-19-letter-on-aerosol-generating-procedures-agp/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
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Table 4 summarises additional considerations, in addition to standard infection 
prevention and control precautions, where there is sustained transmission of COVID-
19, taking into account individual risk assessment for this new and emerging 
pathogen, for both the NHS and independent sectors. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 
COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 
COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
How do I prevent onward transmission of the virus?  
 
Strict adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 
control and transmission-based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM). 
 
In addition, physical distancing should be observed whenever possible and the 
interim guidance on the extended use of face masks by staff in hospitals and care 
homes.   
 
 
 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
http://www.nipcm.hps.scot.nhs.uk/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/
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COVID/19: NHS Scotland Laundering and Uniform Policy  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Where a uniform has been worn, in 
conjunction with appropriate PPE and is not visibly contaminated with blood, or other 
bodily fluids, (including COVID/19 contamination) there is no evidence that it poses 
any risk to healthcare workers, their families or the public. Safe practices must also 
be applied to staff who wear their own clothes for work. 

 
Health Protection Scotland have reviewed and appraised the published literature 
around uniforms including our National Uniform, Dress Code and Laundering policy, 
and have confirmed that existing infection control procedures, including 
arrangements for laundering uniforms and scrubs still apply for COVID/19.   
 
Key information 
 
Home laundering 
 
Hospital laundries can be used to launder uniforms, but only where they are 
available. Health Boards with on-site laundries will have a local policy in place to 
label uniforms for collection and return to staff.  
 
Where on-site laundries are not available, used uniforms or staff who are wearing 
their own clothes, that are not contaminated with blood or bodily fluids (including 
COVID/19 contamination), should be laundered at home.  

They should be taken home in a disposable plastic bag, which will be made available 

to staff. This bag should be disposed of into the household waste stream. Uniforms 

should be: 

 washed separately from other items 

 in a load not more than half the machine capacity 

 at the hottest temperature appropriate for the fabric, then ironed or tumble 
dried 

 
Alginate bags should not be used in domestic washing machines.  
 
Washing with detergents at 30ºC will remove most Gram-positive micro-organisms, 
and a ten-minute wash at 60ºC is sufficient to remove almost all microorganisms, 
and microbiologists have confirmed there is little risk from the rest. 
 
There is no scientific evidence to suggest that home laundering is a less 
effective method of laundering non-contaminated uniform.  

It is best practice to change into and out of uniforms at work and not wear them 
when travelling. This is based on public perception rather than evidence of an 

https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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infection risk. This does not apply to community health workers who are required to 
travel between patients in the same uniform. 

Healthcare facilities should provide changing rooms/areas where staff can change 
into uniforms on arrival at work and these should be used for the duration of the 
COVID/19 pandemic. This includes shoes, which should be left on site, and staff 
change into outside shoes on site.  

Contaminated uniforms 
 
Uniforms that have been contaminated by patient blood or bodily fluids (Including 
COVID-19 related contamination) should be sent to on-site or facilities laundries in 
an alginate bag as infected linen and not taken home to wash.  
 
Under no circumstances should theatre scrubs or PPE be laundered at home.  
 
Uniform supply and demand 
 
Staff are not putting themselves, their families or patients at increased risk by 
following current guidelines on changing uniforms and scrubs – one per shift or 
session, unless the uniform becomes contaminated.  
 
Uniformed staff should continue to wear their uniforms, unless they are required to 
wear theatre scrubs.  
 
Non-uniformed staff will be allocated suitable work wear if required for roles they are 
performing for the duration of the pandemic. However, where staff are wearing their 
own clothes in conjunction with appropriate PPE, there is no evidence of infection 
risk, for staff who are laundering non-contaminated clothes at home.  
 
Staff transferring to other locations/boards to help with the pandemic should take 
their own uniforms with them, where possible.  
 
Health care students taking up paid employment to help with the outbreak should 
continue to wear their student uniforms, where possible. 
  
Staff Travel  
 
Symptomatic individuals, and asymptomatic individuals living in the same household 
as a possible/confirmed case of COVID-19, should follow household isolation (stay 
at home) advice on NHS Inform.   
 
Anyone that develops symptoms consistent with COVID-19 whilst at work (fever, 
new persistent cough or loss of taste or smell), should follow national guidance and 
head directly home to self-isolate. Travel home should be via a means that 
minimises risk of onward transmission as much as is possible. 
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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In line with national guidance, individuals should follow general infection prevention 
and control measures, including practicing good hand hygiene, and follow social 
distancing advice (i.e. maintaining 2m social distancing) wherever possible. 

 
Where maintaining 2m social distancing in a car with someone from a different 
household is difficult, alternative travel arrangements should be made if at all 
possible, to allow social distancing to be maintained. 

 
We recognise that making alternative travel arrangements will not always be 
possible, so where people from different households are sharing a private vehicle 
(car, taxi, minibus, lorries), then consideration should be given to how social 
distancing can be applied within the vehicle, where possible. If you can adhere to 
social distancing whilst travelling, then do so. Where this is not possible and you are 
travelling with non-household members, limit the number of passengers and space 
out as much as possible.  

 
Again, the following general infection prevention and control measures should 
always be followed:  

  

 Hand hygiene - use handwashing facilities or, IF NOT available, alcohol-based 
hand rub before and after journeys.  

 Catch coughs and sneezes in tissues or cover mouth and nose with sleeve or 
elbow (not hands), dispose of the tissue into a bin and wash hands immediately.   

 Practice social distancing. For example, sit or stand approx. 2 metres (6 feet) 
from other passengers, travel in larger vehicles where possible or use vehicles 
with cab screens, if available.  

 Clean vehicles between different drivers or passengers as appropriate 
 
Travel by Trainees and Students to Hospital Accommodation  
 
Accommodation offered by hospitals to trainees and students in order to undertake 
work should not be treated as a first or second home for the purposes of current 
travel restrictions. In this respect, trainees should be able to travel to and from their 
family or principal home as required. 
 
2. What childcare provisions are in place?  
 
Health workers should contact their local authority for access to keyworker childcare. 
They may be prioritised for local childcare places, particularly if they are single 
parents or their partner is also a key worker.  This is for critical childcare provision 
only – where key workers would otherwise be unable to fulfil their critical functions if 
they do not have childcare. Nursery and childcare providers will be able to reopen 
from Phase 3, as outlined in the routemap. The First Minister has indicated that this 
may be on the 15th July. Parents can make contact with their childcare provider 
directly to discuss options.  

https://www.gov.scot/publications/coronavirus-covid-19-scotlands-route-map-indicative-dates-remainder-phase-2-early-phase-3/pages/2/
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Depending on their role, non front line NHS staff may also be considered as key 
workers for critical childcare provision by local authorities.  Full details about the 
types of workers that may qualify is set out in the guidance on school closures that 
has been agreed by the Scottish Government and Local Government.  As far as 
possible the childcare provided should include early years and out of hours care as 
well as childcare for school aged children. However, this will depend on the provision 
that local authorities are able to make in their local areas. 
 
If it is at all possible for children to be at home, then they should be. Keyworkers are 
also able to make use of a non-vulnerable carer from another household for 
childcare needs. This should be the same person wherever possible (i.e. this should 
not be multiple different people). This could be a non-vulnerable relative or friend, a 
nanny or babysitter. Such carers are also strongly advised to limit the number of 
households they provide childcare to in order to minimise the risk of transmission 
between households. Where possible this should be a single household. 
 
The use of a non-vulnerable carer also applies to families who have ongoing regular 
or irregular care needs or one-off care scenarios (e.g. birth of a sibling or attendance 
at a medical appointment). 
 
If you are struggling with childcare provision, we encourage you to liaise with your 
regular childcare provider or school or direct with your local council for any further 
advice and support that they may be able to provide, however, if no solution can be 
found there is a dedicated team within Scottish Government to help 
(keyworkers@gov.scot). The Parent Club website has useful information for parents 
during the Coronavirus outbreak.  
 
3. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
4. What should I do if I have a high-risk medical condition? 
 
There are certain groups of staff that are at a higher risk of suffering more severe 
symptoms if they are infected with COVID-19. The aim of the occupational health 
guidance is to minimise this risk as much as possible, whilst maintaining the 
workforce to deliver the care that is required. It is not possible to cover every 
individual’s circumstances in this guidance, but guidance on common issues are 
covered below and builds on the Guidance for Health and Social Care and 

https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
mailto:keyworkers@gov.scot
https://www.parentclub.scot/topics/coronavirus
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Emergency Workers with Underlying Health Conditions that was previously issued. If 
you are unsure if this applies to you, contact your line manager and follow local 
board protocols.  

Staff in the highest risk of severe disease group will receive an individualised letter 
from the Chief Medical Officer offering advice and support on shielding measures 
that must be followed. Any discussion about whether or not individuals may have 
received the letter incorrectly, or where their clinical circumstance have changed, 
should be undertaken with occupational health in the individual’s employing Board. If 
access to occupation health services are not available, employees should discuss 
their circumstances with their GP or the clinician supervising their care.  Unless there 
has been such a discussion, we would expect staff to comply with the advice 
contained in the letter from the Chief Medical Officer. 

Highest Risk of Severe Disease 
 
There are some clinical conditions which put people at the highest risk of severe illness 
from COVID-19 compared other medical conditions. People in this highest risk group 
should have received a letter to inform them. The full list of conditions is available here. 

 
If you have any of these conditions you should be following shielding measures for a 
minimum of 12 weeks. You should be transferred to duties that could be undertaken 
at home whilst shielding or remain away from work until the shielding period has 
been formally withdrawn. If you have been advised to shield and you cannot work 
from home, you are entitled to be paid as if at work.   
 
Workers over 70 years of age should also be transferred to duties that can be 
undertaken at home, or into non patient facing roles, maintaining strict social 
distancing and hygiene measures. 
 
For more information on these conditions, please review the Guidance for Health 
and Social Care and Emergency Workers with Underlying Health Conditions 
 
Raised Risk of Severe Illness  
 
For those at Raised Risk of Severe Illness, staff can continue to work as long as 
they practice social distancing and strict hygiene measures. These members of staff 
should not be working face to face with confirmed or suspected cases of COVID-19.    
Managers should follow a risk assessment process for staff with these underlying 
health conditions. The list of conditions that are in the higher-risk group can be found 
on the NHS Inform website. 
 
Specific guidance has been developed by the Chief Medical Officer’s Clinical Cell for 

health and social care workers with underlying health conditions. This has additional 

detail on the conditions in this higher risk group and can be found here.  

 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/publications/covid-shielding/pages/highest-risk-classification/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-social-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-physical-distancing
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
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Below, we have outlined the three most common asks from staff, but for more 

specific information on the definition of these conditions, please refer to the 

Guidance for Health and Social Care and Emergency Workers with Underlying 

Health Conditions. 

 
Asthma:  
 
Severe Asthma is defined as anyone receiving high dose long term steroid, 
methotrexate, azathioprine, MMF, omalizumab, mepolizumab or benralizumab, or 
three times a week azithromycin; or has had 3 or more short courses of steroids for 
exacerbations in the past year.  If you are in this group, you should be asked to work 
from home if possible  
 
If you have stable asthma you should continue to work and protect yourself by taking 
your regular medication. You do not require any additional precautions beyond the 
established infection control methods and strict hygiene measures.  
 

Diabetes:  

Diabetes is considered a condition with an increased risk of severe illness. Risk 
assessments are advised for individual members of staff with diabetes due to 
variations. If following risk assessment, staff are able to continue their role, they 
should follow the infection measures detailed above.   
 
Pregnancy: 
The Royal College of Obstetrics and Gynaecology (RCOG) provides guidance on 
what health and social care workers should do if they are pregnant (last updated 22nd 
May). Existing legislation protecting pregnant women must be followed. The central 
aspect of this protection is based on risk assessment of each individual pregnant 
worker’s working environment and the role they play.  
 
The recommendations, summarised below, have been made by the RCOG, the 
Royal College of Midwives and the Faculty of Occupational Medicine to assist 
pregnant healthcare workers, line managers, and occupational health teams in 
conducting this risk assessment:  
 
Protection of all pregnant healthcare workers:  
Every pregnant worker should have a risk assessment with their manager, which 
may involve occupational health. Employers should modify the working environment 
to limit contact with suspected or confirmed COVID-19 patients to minimise the risk 
of infection as far as possible. 
 
In the light of the limited evidence, pregnant women can only continue to work in 
direct patient-facing roles if they are under 28 weeks’ gestation and if this follows a 
risk assessment that recommends they can continue working, subject to modification 
of the working environment and deployment to suitable alternative duties. Pregnant 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-05-22-occupational-health-advice-for-employers-and-pregnant-women-during-the-covid-19-pandemic.pdf
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women of any gestation should not be required to continue working if this is not 
supported by the risk assessment, as per the Management of Health and Safety at 
Work Regulations 1999 (MHSW). If a risk assessment indicates that a pregnant 
woman under 28 weeks’ gestation can continue to work in a patient facing role, and 
the woman chooses to do so, she should be supported by her employer. 
  
Choices for pregnant healthcare workers prior to 28 weeks’ gestation: 
Following a risk assessment with their employer and occupational health, pregnant 
women should only be supported to continue working if the risk assessment advises 
that it is safe for them to do so. This means that employers must remove any risks 
(that are greater in the workplace than to what they would be exposed to outside of 
the workplace), or else they should be offered suitable alternative work.  
 
Some working environments (e.g. operating theatres, respiratory wards and 

intensive care/high dependency units) carry a higher risk of exposure to the virus for 

all healthcare staff, including pregnant women, through the greater number of 

aerosol-generating procedures (AGPs) performed. When caring for suspected or 

confirmed COVID-19 patients, all healthcare workers in these settings are 

recommended to use appropriate PPE. Where possible, pregnant women are 

advised to avoid working in these areas with patients with suspected or confirmed 

COVID-19 infection. 

 

Healthcare workers after 28 weeks’ gestation or with underlying health conditions  
For pregnant women from 28 weeks’ gestation, or with underlying health conditions 
such as heart or lung disease at any gestation, a more precautionary approach is 
advised. Women in this category should be recommended to stay at home. 
 
Staff in this risk group who have chosen not to follow government advice and attend 
the workplace must not be deployed in roles where they are working with patients. 
Services may want to consider deploying these staff to support other activities such 
as education or training needs (e.g. in IPC or simulation). 
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
 
5. Guidance for BAME staff  
 
We are aware that there is emerging evidence that people from Black, Asian and 
Minority Ethnic (BAME) background may be disproportionately affected by COVID-
19. Further research and reviews are still underway and we await the result of these.  
 
Guidance has been issued to help staff and employers by setting out best practice 
on risk assessments and support that is available for staff across health and social 
care. 
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https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/ 
 
Once the results of further research and review on ethnicity and COVID-19 are 
published, we will consider any changes that need to be made to this guidance, 
based on any new clinical evidence. 
 
6. When will I get testing? 
 
Scottish Government has published guidance on coronavirus testing, including who 
is eligible for a test, how to get tested and different types of test available.   
 
Everyone in Scotland over the age of 5 with symptoms of COVID-19 can now access 
testing. NHS staff should follow their own Board’s guidance for accessing testing if 
they or a household member develop symptoms. 
 
On 23 June 2020 the Scottish Government announced that staff who work in 
specialist cancer services, long-term care for the elderly and residential mental 
health roles will be offered weekly COVID-19 testing from 8 July 2020 when they do 
not have symptoms. Arrangements for this this testing will be communicated locally 
to relevant staff. 
 
 

https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care. As part of the key worker 
group, you will not face any sanctions if you have 
to commute to your place of work.   
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household?  The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

If you only have stable asthma, you should 
continue to work. If you have severe asthma, you 
are at the raised risk of severe illness and should 
speak to your line manager to discuss your 
options.   
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding


 

 
 

21 
Updated 03/07/20 

I am diabetic – should I be 
working?  

Please see the section above on diabetes and 
discuss this with your line manager.  

 I am pregnant – should I be 
working? 
 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should speak to your line manager in the first 
instance. If they are unable to give you guidance, 
they should contact your occupational health 
team.   

I cannot social distance in my 
workplace, but I have an 
underlying condition – how can I 
make sure I am protected at 
work?  

Your employer should help to achieve this, but 
depending on your role it may be difficult. Consider 
your ability to work from home or perform a 
modified role within your team or organisation.  
 

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

Local authorities are responsible for putting 
appropriate arrangements in place to support 
parents and carers defined as key workers. 
Guidance can be found here.  Please contact your 
local authority for information about the 
arrangements they are putting in place. See the 
contact details for your local authority here. If you 
have further queries, please contact  
keyworkers@gov.scot  

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 

https://www.gov.scot/publications/coronavirus-guide-schools-early-learning-closures/pages/overview/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
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supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 
what is and is not classified as an Aerosol 
Generating Procedure (AGP). Health Boards are 
requested to use the Health Protection Scotland / 
Public Health England list of AGPs as the single 
source of information. 
 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however, 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 

  

Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
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ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 [Guidance]: infection prevention and control 

 Public Health England (N.B. accepted by Health Protection Scotland) 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.6.  

 Health Protection Scotland. 
 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-
guidance-for-social-or-community-care-and-residential-settings/  
 
Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 
Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 

reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 
 
Coronavirus (COVID-19) virus infection and pregnancy. Occupational health advice 
for employers and pregnant women during the COVID-19 pandemic. Version 2.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf  

https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf


 

 
 

1 
Updated 28/07/20 

 
Dear Colleagues  

PUBLICATION OF COVID-19: ENDORSED 
GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 10 (last 
updated 28th July 2020) 

1. This letter publicises a single national endorsed 
guidance document on coronavirus, that directs staff to 
verified sources of advice. This will inform a standard 
approach to occupational health, for application across 
NHS Scotland. 
 
2. Guidance will be regularly updated as we continue to 
learn more about the virus, to reflect the latest scientific 
evidence, and to ensure a best practice approach to staff 
and patient safety.  
 
3. The document is hosted on the Staff Governance 
website and we will continue to make sure that up to 
date advice is readily available. 
 
4. We know this is a challenging time for staff and we 
appreciate the concerns that have been raised by those 
with medical conditions, as well as those with parental 
and carer responsibilities for children and other loved 
ones. 
 
5. Advice for staff working in Health and Social Care 
services will sometimes be different to general public 
health advice. We would like to reassure you that the 
health, safety and wellbeing of all staff is paramount, and 
we would, on no account, ask any of you to compromise 
this, at any time. 

 
 

 
DL (2020)  
30 March 2020 
 

 
 

 
Addresses 
 
For information 
 
Chairs, NHS Boards and 
National Health Boards 
Chief Executives, NHS Boards 
and National Health Boards 
Directors of Human 
Resources, NHS Boards 
and National Health 
Boards 
Medical Directors 
Employee Directors  
 
 
Enquiries to: 
 
Scottish Government 
Health Workforce 
Workforce Practice 
GR  
St. Andrew’s House 
Regent Road 
Edinburgh 
EH1 3DG  
 
E-mail: 
Covid19HealthWorkforce@gov.
scot 
 
SGCoronavirus@gov.scot 
 
 

 
Please be assured that this guidance is based on the latest advice from our scientific 
and clinical advisers, last updated on the 28th July 2020. As many enquires will be 
based on individual circumstances, this may not cover everything, but the document 
makes reference to detailed information, notably from Health Protection Scotland 
(HPS) and NHS Inform. 
 
We are working in unprecedented times, and we cannot thank staff enough for their 
tireless efforts in caring for patients. We hope this will provide greater clarity in a 
rapidly evolving situation and alleviate some of the worries of NHS Scotland staff as 
they respond to the COVID-19 outbreak.  

mailto:Covid19HealthWorkforce@gov.scot
mailto:Covid19HealthWorkforce@gov.scot
mailto:SGCoronavirus@gov.scot
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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Yours sincerely,  
 

                
Dr. Gregor Smith                           Gillian Russell 
Interim Chief Medical Officer           Director of Health Workforce  
 
 

 
 
Professor Fiona McQueen 
Chief Nursing Officer 
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Version Date Summary of Changes 

V1.0 30/03/2020 First Publication 

V2.0 03/04/2020 Updated PPE guidance (page 6)  

V3.0 17/04/2020  Updated Information/Links to 
Public Health England (PHE) 
guidance which has changed 
since 03 April Update  

 Added Guidance on Uniform 
on Home Laundering 

 Added Guidance on Staff 
Travel Arrangements 

 

V4.0 24/04/2020  Updated Pregnancy Guidance 
based on RCOG updates 

 Updated PPE guidance based 
on PHE / HPS updates  
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section   

 Included information on Social 
Distancing  

 Updates to Uniform guidance  

 Updates to testing for 
healthcare workers 

V5.0 15/05/2020  Clarification of shielding group 

V6.0 20/05/2020  Updated symptoms of COVID-
19 in staff travel section 

V7.0 21/05/2020  Addition of CMO position on 
PPE during CPR 

 Updated Four Nation IPC 
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 Addition of guidance for BAME 
staff 

V8.0 05/06/2020  Content review 
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 Content review  
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for under 5s.  
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usage in acute adult (incl. 
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hospital or in an care home 

 Updated information on 
specific health conditions. 

 Removal of Asthma and 
Diabetes sections and 
replaced with risk assessment 
guidance. 
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COVID-19: ENDORSED GUIDANCE FOR NHS SCOTLAND STAFF AND 
MANAGERS ON CORONAVIRUS - Version 10 (Last updated 28th July 2020) 

 
The sudden arrival and rapid spread of COVID-19, and the associated measures 
that have been implemented by the Scottish and UK Governments, have 
understandably caused a great deal of concern across the country. Health and social 
care workers, who are playing a crucial role in the care of those with COVID-19 and 
are considered key workers, have raised concerns in relation to their exposure and 
how to keep themselves and their loved ones safe. This document aims to provide 
guidance around these issues.  
 
This is an unprecedented situation and as we learn more about the virus, advice may 
change.  This guidance aims to cover the most common issues that have been 
highlighted – if it does not address the issue that you have concern with or give you 
direction to where you can find out more, please check NHS Inform and then refer to 
local board protocols.   
 
Why is COVID-19 different from other viruses?  
  
COVID-19 is a new virus that none of our immune systems have encountered before 
and, therefore, we are all vulnerable to infection. The vast majority of people who are 
infected with COVID-19 will only experience mild symptoms and will make a full 
recovery, with no lasting effects. However, a small proportion will experience more 
severe symptoms. Because of this, the two key aims of the infection prevention and 
control measures in health and social care are: 
  

 Protect the staff who have greater exposure to COVID-19 from becoming 
infected.  

 Prevent onward transmission of the virus to other patients or service users, 
colleagues and loved ones.  

  
How is COVID-19 spread?   
  
COVID-19 is spread through three routes:  

 contact with contaminated surfaces, allowing the virus to be transferred from 
your hands to your eyes/nose/mouth 

 via respiratory droplets generated by coughing and sneezing  

 an aerosolised form of these droplets produced by certain procedures. 
 
How do I protect myself and others?  
  
To protect yourself and prevent onward transmission, it is crucial that standard 
infection control precautions, combined with transmission-based precautions, are in 
place to target these modes of transmission. 
  
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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The current advice is that where possible, staff should be working from home. Where 
this is not possible, the Scottish Government have published advice for employers. 
Employers who have people in their offices or onsite must take all reasonable 
measures to ensure that employees are able to maintain a 2 metre distance from 
each other whenever possible, particularly when not wearing PPE. They should also 
follow NHS Inform and Scottish Government guidance on frequent hand washing (for 
at least 20 seconds each time, or using hand sanitiser gel if soap and water is not 
available). We recommend you visit the staying at home and away from others 
guidance and business and physical distancing guidance regularly. 
 
Key messages for staff and posters have also been created by Health Protection 
Scotland, which can be used in the workplace, and can be found here.   

 Safe working Key messages in the workplace - Poster 

 Safe practice in care homes - A4 Poster 

 5 Key Messages for Staff  
 

On the 17th July, the Scottish Government published interim guidance on the 
extended use of face masks by staff in hospitals and care homes.  
 
It is now recommended that staff working in a clinical area of an acute adult (incl. 
mental health) or community hospital or in an care home for the elderly should wear 
a medical face mask at all times throughout their shift. The main purpose of this new 
measure is to seek to prevent transmission of the virus from the person wearing the 
facemask. This may be particularly important where a person has contracted the 
virus, but has not started displaying symptoms (pre-symptomatic); or, is carrying the 
virus but does not have symptoms (asymptomatic). It will also help reduce the risk of 
transmission where staff are unable to physically distance from their own work 
colleagues. 
 
It is important that employers continue to seek innovative ways in which their staff 
can physically distance from each other whilst in their workplace. Staff should also 
consider wearing a non-medical fabric face covering out-with the clinical areas, when 
not on duty, where it is not possible to observe physical distancing measures.  
 
Members of the public visiting an adult hospital (including to attend an appointment) 
or a care home for the elderly are asked to wear a face covering of the same kind 
that the Scottish Government has recommended be worn on public transport, where 
it’s not always possible to maintain a 2 metre distance from other people. 
 
 
 
It is important that all measures possible are used to prevent the spread of 
COVID-19. This applies to both clinical and non-clinical areas. 
 
 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting#transmission-based-precautions
https://www.gov.scot/publications/coronavirus-covid-19-phase-2-staying-safe-and-protecting-others/pages/overview/
https://www.gov.scot/publications/coronavirus-covid-19-phase-2-staying-safe-and-protecting-others/pages/overview/
https://www.gov.scot/publications/coronavirus-covid-19-phase-2-staying-safe-and-protecting-others/
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1729/covid19-safe-practice-in-care-homes-a4-size-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/coronavirus-covid-19/other/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/


 

 
 

7 
Updated 28/07/20 

The Four Nations have updated their common approach to infection prevention and 
control to reflect the pandemic evolution and the changing level of risk to healthcare 
exposure to COVID-19 in the UK. 
 
The guidance is issued jointly by the Department of Health and Social Care (DHSC), 
Public Health Wales (PHW), Public Health Agency (PHA) Northern Ireland, Health 
Protection Scotland (HPS), Public Health England and NHS England as official 
guidance. It  outlines the infection prevention and control advice for health and social 
care providers involved in receiving, assessing and caring for patients who are a 
possible or confirmed case of COVID-19. It should be used in conjunction with local 
policies. There have been numerous updates to this guidance and it should be 
reviewed regularly. 
 
Whilst this guidance seeks to ensure a consistent and resilient UK wide approach, 
some differences in operational details and organisational responsibilities may apply 
in Northern Ireland, England, Wales and Scotland. 
 
 
This guidance is very important to protect you and prevent onward 
transmission. Please read the sections that are relevant to your role and place 
of work. The links below have been created for ease of access, with the 
contents listed below 
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COVID-19 Infection Prevention and Control (IPC) Guidance (including PPE)  
 The UK IPC and other useful guidance and resources can be found on the 

Health Protection Scotland (HPS) website. 
 
Considerations for acute personal protective equipment (PPE) shortages 
 

1. Update 3 May 2020 
2. Background to 17 April 2020 advice 
3. Purpose and scope of this document 
4. Medical masks 
5. Gowns and coveralls 
6. Eye protection 
7. Gloves 
8. Aprons 
9. Associated legislation 
10. Consensus statement 

 
The Scottish Government expect hospitals to support their staff to follow HPS 
guidance on the appropriate PPE for their role and are very clear that no single-use 
equipment should be re-used. 
 
The Scottish Government continue to encourage healthcare staff to use their 
dedicated email if they do not have the PPE they need. This is covid-19-health-
PPE@gov.scot. It will be monitored continuously and allow the Scottish Government 
to act to resolve any specific supply issues more quickly. 
 
Explanation of the updates to infection prevention and control guidance 
 

1. Process for updating the guidance (as published on 2 April 2020) 
2. Main changes to the guidance 
3. Associated legislation 

 
Introduction and organisational preparedness 
  

1. Introduction 
2. Infection, prevention and control precaution 

2.1. Standard infection control precautions (SICPs) definition 
2.2. Transmission Based Precautions (TBPs) definition 

3. Organisational preparedness for preventing and controlling COVID-19 
4. Associated legislation 

 
Transmission characteristics and principles of infection prevention and control 
 

1. Routes of transmission 
2. Incubation and infectious period 
3. Survival in the environment 
4. Associated legislation 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
mailto:covid-19-health-PPE@gov.scot
mailto:covid-19-health-PPE@gov.scot
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/updates-to-the-infection-prevention-and-control-guidance-for-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/introduction-and-organisational-preparedness
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
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Reducing the risk of transmission of COVID-19 in the hospital setting 
 

1. Transmission based precautions 
2. Duration of precautions 
3. Standard precautions 

3.1.  Hand hygiene 
3.2.  Respiratory and cough hygiene – ‘Catch it, bin it, kill it’ 
3.3.  Patient use of face masks 

4. Patient placement - inpatient settings 
4.1.  Negative pressure isolation rooms 
4.2.  Positive pressure rooms 
4.3.  Single rooms 
4.4.  Cohort areas 
4.5.  Staff cohorting 

5. Managing visitors 
6. Moving and transferring patients with possible/confirmed COVID-19 

6.1.  Moving patients within the same hospital 
6.2.  Transfer from primary care/community settings 
6.3.  Moving patients between different hospitals 

7. Critical care 
8. Operating theatres (where these continue to be used for surgery) 
9. Environmental decontamination 

9.1.  While the patient is in the room 
9.2.  Cleaning the room once the patient has been discharged or left the 

room 
10. Waste 
11. Linen 
12. Staff uniform (NB: there is further guidance on staff uniforms below) 
13. Management of equipment and the care environment 
14. Environment 
15. Handling the deceased 
16. Associated legislation 

 
COVID-19 personal protective equipment (PPE) 
 

1. Scope and purpose 
2. Rationale for updated guidance 
3. Main changes to previous guidance 
4. Safe ways for working for all health and care workers 
5. Summary of PPE recommendations for health and social care workers 
6. Sessional use of PPE 
7. Risk assessment 
8. PPE guidance by healthcare context 

8.1.  Aerosol generating procedures 
8.2.  Higher risk acute inpatient care areas 
8.3.  Inpatient areas 
8.4.  Emergency department and acute admission areas 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/reducing-the-risk-of-transmission-of-covid-19-in-the-hospital-setting
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
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8.5.  Transfer of cases and other duties requiring close contact 
8.6.  Operating theatres and operative procedures 
8.7.  Labour ward 
8.8.  Ambulance staff and paramedics 
8.9.  Primary care, ambulatory care and other non-emergency outpatient 

clinical settings 
8.10. Individual’s home or usual place of residence 
8.11. Community and social care settings, including care homes, mental 

health and other overnight resident facilities 
8.12. Pharmacy 
8.13. Collection of nasopharyngeal swab(s) 
8.14. Care to vulnerable groups undergoing shielding 

9. Patient use of PPE 
10. Recommended PPE types and rationale for use 

10.1. Filtering face piece class 3 (FFP3) respirators 
10.2. Fluid resistant surgical masks 
10.3. Eye and face protection 
10.4. Disposable aprons and gowns 
10.5. Disposable gloves 

11. Best practice in use of PPE and hand hygiene 
12. Associated legislation 

 
Note: we are currently experiencing sustained transmission across the UK. 

 
PHE statement regarding NERVTAG review and consensus on cardiopulmonary 
resuscitation as an aerosol generating procedure (AGP) 
 

1. Purpose and scope 
2. NERVTAG 
3. PHE’s application of the NERVTAG consensus statement on CPR as an AGP 

 
Please note, the joint Chief Nursing Officer (CNO), Chief Medical Officer (CMO) and 
National Clinical Director (NCD) letter providing a position statement on guidance for 
personal protective equipment (PPE) and aerosol generating procedures (AGP) in 
Scotland (available here). 
 
Table 1 summarises recommended PPE for health care workers by secondary care 
inpatient clinical setting for both NHS and independent sectors. 
 
Table 2 summarises recommended PPE for primary, outpatient and community care 
settings. 
 
Table 3 summarises recommended PPE for ambulance, paramedics, transport and 
pharmacists. 
 
Table 4 summarises additional considerations, in addition to standard infection 
prevention and control precautions, where there is sustained transmission of COVID-

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/phe-statement-regarding-nervtag-review-and-consensus-on-cardiopulmonary-resuscitation-as-an-aerosol-generating-procedure-agp
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/phe-statement-regarding-nervtag-review-and-consensus-on-cardiopulmonary-resuscitation-as-an-aerosol-generating-procedure-agp
https://www.gov.scot/publications/coronavirus-covid-19-letter-on-aerosol-generating-procedures-agp/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877728/T1_Recommended_PPE_for_healthcare_workers_by_secondary_care_clinical_context_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877599/T2_Recommended_PPE_for_primary_outpatient_and_community_care_by_setting_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877602/T3_Recommended_PPE_for_ambulance_staff_paramedics_first_responders_and_pharmacists_poster.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877603/T4_Additional_considerations_of_COVID-19_poster.pdf
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19, taking into account individual risk assessment for this new and emerging 
pathogen, for both the NHS and independent sectors. 
 
NB – there are additional resources to aid correct PPE usage available here and 
here. 
 
COVID-19: personal protective equipment use for non-aerosol generating 
procedures 

 Guidance on the use of personal protective equipment (PPE) for non-aerosol 
generating procedures (APGs). 

 
COVID-19: personal protective equipment use for aerosol generating procedures 
 

 Guidance on the use of personal protective equipment (PPE) for aerosol 
generating procedures (AGPs) 

 
Occupational health and staff deployment 
 
Glossary of terms 
 
Best practice guides: 

 Best practice hand rub 

 Best practice hand wash 

 Best practice management of blood and body fluid spills 
 
Facial hair and FFP3 respirators 
 
Routine decontamination of reusable equipment 
 
 
How do I prevent onward transmission of the virus?  
 
Strict adherence to standard infection control and transmission-based precautions 
will minimise the risk of onward transmission. Guidance around standard infection 
control and transmission-based precautions can be found within the National 
Infection Prevention and Control Manual (NIPCM). 
 
In addition, physical distancing should be observed whenever possible and the 
interim guidance on the extended use of face masks by staff in hospitals and care 
homes.   
 
 
 
 
 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877528/COVID-19_easy_visual_guide_to_PPE_poster.pdf
https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-aerosol-generating-procedures
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/occupational-health-and-staff-deployment
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/glossary-of-terms
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877529/Best_Practice_hand_rub.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877530/Best_Practice_hand_wash.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877531/Best_Practice_management_of_blood_body_fluid_spillages.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877532/Facial_hair_and_FFP3_respirators_220320.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/877533/Routine_decontamination_of_reusable_noninvasive_equipment.pdf
http://www.nipcm.hps.scot.nhs.uk/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/
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COVID-19: NHS Scotland Laundering and Uniform Policy  
 
The appropriate use of personal protective equipment (PPE) will protect staff uniform 
from contamination in most circumstances. Where a uniform has been worn, in 
conjunction with appropriate PPE and is not visibly contaminated with blood, or other 
bodily fluids, (including COVID/19 contamination) there is no evidence that it poses 
any risk to healthcare workers, their families or the public. Safe practices must also 
be applied to staff who wear their own clothes for work. 

 
Health Protection Scotland have reviewed and appraised the published literature 
around uniforms including our National Uniform, Dress Code and Laundering policy, 
and have confirmed that existing infection control procedures, including 
arrangements for laundering uniforms and scrubs still apply for COVID/19.   
 
Key information 
 
Home laundering 
 
Hospital laundries can be used to launder uniforms, but only where they are 
available. Health Boards with on-site laundries will have a local policy in place to 
label uniforms for collection and return to staff.  
 
Where on-site laundries are not available, used uniforms or staff who are wearing 
their own clothes, that are not contaminated with blood or bodily fluids (including 
COVID/19 contamination), should be laundered at home.  

They should be taken home in a disposable plastic bag, which will be made available 

to staff. This bag should be disposed of into the household waste stream. Uniforms 

should be: 

 washed separately from other items 

 in a load not more than half the machine capacity 

 at the hottest temperature appropriate for the fabric, then ironed or tumble 
dried 

 
Alginate bags should not be used in domestic washing machines.  
 
Washing with detergents at 30ºC will remove most Gram-positive micro-organisms, 
and a ten-minute wash at 60ºC is sufficient to remove almost all microorganisms, 
and microbiologists have confirmed there is little risk from the rest. 
 
There is no scientific evidence to suggest that home laundering is a less 
effective method of laundering non-contaminated uniform.  

It is best practice to change into and out of uniforms at work and not wear them 
when travelling. This is based on public perception rather than evidence of an 

https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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infection risk. This does not apply to community health workers who are required to 
travel between patients in the same uniform. 

Healthcare facilities should provide changing rooms/areas where staff can change 
into uniforms on arrival at work and these should be used for the duration of the 
COVID/19 pandemic. This includes shoes, which should be left on site, and staff 
change into outside shoes on site.  

Contaminated uniforms 
 
Uniforms that have been contaminated by patient blood or bodily fluids (Including 
COVID-19 related contamination) should be sent to on-site or facilities laundries in 
an alginate bag as infected linen and not taken home to wash.  
 
Under no circumstances should theatre scrubs or PPE be laundered at home.  
 
Uniform supply and demand 
 
Staff are not putting themselves, their families or patients at increased risk by 
following current guidelines on changing uniforms and scrubs – one per shift or 
session, unless the uniform becomes contaminated.  
 
Uniformed staff should continue to wear their uniforms, unless they are required to 
wear theatre scrubs.  
 
Non-uniformed staff will be allocated suitable work wear if required for roles they are 
performing for the duration of the pandemic. However, where staff are wearing their 
own clothes in conjunction with appropriate PPE, there is no evidence of infection 
risk, for staff who are laundering non-contaminated clothes at home.  
 
Staff transferring to other locations/boards to help with the pandemic should take 
their own uniforms with them, where possible.  
 
Health care students taking up paid employment to help with the outbreak should 
continue to wear their student uniforms, where possible. 
  
Staff Travel  
 
Symptomatic individuals, and asymptomatic individuals living in the same household 
as a possible/confirmed case of COVID-19, should follow household isolation (stay 
at home) advice on NHS Inform.   
 
Anyone that develops symptoms consistent with COVID-19 whilst at work (fever, 
new persistent cough or loss of taste or smell), should follow national guidance and 
head directly home to self-isolate. Travel home should be via a means that 
minimises risk of onward transmission as much as is possible. 
 

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
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In line with national guidance, individuals should follow general infection prevention 
and control measures, including practicing good hand hygiene, and follow social 
distancing advice (i.e. maintaining 2m social distancing) wherever possible. 

 
Where maintaining 2m social distancing in a car with someone from a different 
household is difficult, alternative travel arrangements should be made if at all 
possible, to allow social distancing to be maintained. 

 
We recognise that making alternative travel arrangements will not always be 
possible, so where people from different households are sharing a private vehicle 
(car, taxi, minibus, lorries), then consideration should be given to how social 
distancing can be applied within the vehicle, where possible. If you can adhere to 
social distancing whilst travelling, then do so. Where this is not possible and you are 
travelling with non-household members, limit the number of passengers and space 
out as much as possible.  

 
Again, the following general infection prevention and control measures should 
always be followed:  

  

 Hand hygiene - use handwashing facilities or, IF NOT available, alcohol-based 
hand rub before and after journeys.  

 Catch coughs and sneezes in tissues or cover mouth and nose with sleeve or 
elbow (not hands), dispose of the tissue into a bin and wash hands immediately.   

 Practice social distancing. For example, sit or stand approx. 2 metres (6 feet) 
from other passengers, travel in larger vehicles where possible or use vehicles 
with cab screens, if available.  

 Clean vehicles between different drivers or passengers as appropriate 
 
Travel by Trainees and Students to Hospital Accommodation  
 
Accommodation offered by hospitals to trainees and students in order to undertake 
work should not be treated as a first or second home for the purposes of current 
travel restrictions. In this respect, trainees should be able to travel to and from their 
family or principal home as required. 
 
2. What childcare provisions are in place?  
 
If you are a keyworker, and your child has been receiving critical childcare while you 
work, then there should still be provision for you until schools are due to reopen. 
Critical childcare for key workers and vulnerable children was put in place until 
registered childcare provision fully opens, including over the school summer 
holidays. As all childcare services, including ELC, childminders, breakfast clubs and 
out of school care are now able to reopen, local authorities will be winding down their 
critical childcare provision. Please contact your local council to confirm the end date 
in your area.  
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Phase 3 of the Route Map offers more flexibility to families for meeting up socially 
and sharing childcare duties. From 10 July, family members have been able to offer 
childcare and babysitting outwith their own household.  
  
Households are able to meet with up to two other family units indoors at a time, 
making sure that physical distancing is in place. It will also be useful for you to be 
aware that children under 12 will not require to be physically distanced. Children with 
additional needs should follow the physical distancing guidelines appropriate to their 
physical age where possible, which means 12s and over should physically distance, 
except in an emergency.  
  
Our Parent Club website has lots of information to support families. You can read 
more about staying safe while helping with childcare on this webpage under the 
Informal Childcare heading. It also includes useful information about childcare, 
schools, and wellbeing. Advice for staying safe while meeting indoors is also on our 
Parent Club website. 
  
Adults who are at higher risk from COVID 19 may choose to support others with 
childcare. We recommend that adults in the at risk category who choose to help with 
childcare strictly follow hygiene advice when around all children, and physical 
distancing guidelines with anyone over 12. Detailed advice on physical distancing 
and hygiene is available on NHS Inform.  
 
 
3. What should I do if I have a person with a high-risk medical condition in 
my household? 
 
Household members are at no greater risk of getting COVID-19 if staff members 
follow effective infection control and strict hygiene measures. If you live with a 
person with a high-risk medical condition, it is particularly important to protect them 
from transmission of COVID-19. They should already be following the Government’s 
advice on shielding, which can be found here. Strict adherence to the measures 
above should be followed for their protection. In addition, don’t forget about good 
hygiene of your personal objects and clothing that may have been in contact with the 
virus (e.g. phones/shoes etc).  
 
 
4. What should I do if I have an underlying health condition? 
 
The Scottish Government published the COVID-19 Occupational Risk Assessment 
Guidance on 27th July 2020. Our understanding of the virus has developed and the 
latest evidence shows that age, sex, ethnicity and BMI, in addition to underlying 
health conditions, all contribute to an individual’s risk of developing severe illness if 
they contract COVID-19. The guidance has been developed to reflect this and will 
support managers to undertake individual risk assessments and have supportive 
discussions with their staff members around their individual risk from COVID-19 in an 

https://www.gov.scot/publications/coronavirus-covid-19-framework-decision-making-scotlands-route-map-through-out-crisis-phase-3-update/
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/meeting-indoors
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-physical-distancing
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
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occupational context. The aim is for managers to reach an agreement with staff on 
how they can be enabled to work safely. 
 
The guidance is for all members of staff, but will be particularly relevant to those staff 
members who are returning to work after shielding, those who are returning to 
normal duties after COVID-19 related restrictions, those who are returning to the 
workplace after working from home or anyone who has a concern about a particular 
vulnerability to COVID-19. It will replace the ‘Guidance for health and social care and 
emergency workers with underlying health conditions’, which was published on 30th 
March 2020.  
 
There are some clinical conditions which put people at the highest risk of severe 
illness from COVID-19 compared other medical conditions. People in this highest 
risk group should have received a letter to inform them. Members of staff who are in 
the shielding group should continue to follow Scottish Government guidance and 
more information and support on shielding can be found here. 
 
Pregnancy: 
 
The COVID-19 Occupational Risk Assessment Guidance should be used to 
undertake an individual occupational risk assessment for all pregnant workers. It 
recommends that the guidance developed by the Royal College of Obstetricians and 
Gynaecologists (RCOG) on what health and social care workers should do if they 
are pregnant should be used. Existing legislation protecting pregnant women must 
be followed.  The recommendations, have been made by the RCOG, the Royal 
College of Midwives and the Faculty of Occupational Medicine to assist pregnant 
health and social care workers, managers, and occupational health teams in 
conducting risk assessments. There is advice on choices for pregnant health and 
social care workers for both prior to and after 28 weeks’ gestation.  
 
New mothers wanting to return to the workforce 
Any mother thinking of returning early from maternity leave should be allowed 
provided she is fit and healthy to work, subject to any employment law restrictions, 
and following the same infection control and strict hygiene measures.  
 
5. Guidance for BAME staff  
 
We are aware that there is emerging evidence that people from Black, Asian and 
Minority Ethnic (BAME) background may be disproportionately affected by COVID-
19. The COVID-19 Occupational Risk Assessment Guidance uses multiple personal 
characteristics including age, sex, ethnicity, BMI and underlying health conditions, to 
give an overall assessment the vulnerability of a member of staff. This will support 
managers to have supportive discussions with their staff members around their 
individual risk from COVID-19 in an occupational context.   
 
 
 

https://www.gov.scot/publications/covid-shielding/pages/highest-risk-classification/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-05-22-occupational-health-advice-for-employers-and-pregnant-women-during-the-covid-19-pandemic.pdf
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
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6. When will I get testing? 
 
Scottish Government has published guidance on coronavirus testing, including who 
is eligible for a test, how to get tested and different types of test available.   
 
Anyone in Scotland with symptoms of COVID-19 can access testing as of 22 July. 
Previously children under the age of 5 were excluded from testing. Parents/carers 
can book tests online or via phone.  
 
NHS staff should follow their own Board’s guidance for accessing testing if they or a 
household member develop symptoms. 
 
On 23 June 2020 the Scottish Government announced that staff who work in 
specialist cancer services, long-term care for the elderly and residential mental 
health roles will be offered weekly COVID-19 testing from 8 July 2020 when they do 
not have symptoms. Arrangements for this this testing will be communicated locally 
to relevant staff. 
 
 

https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/pages/arrange-a-test/
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ANNEX A: FAQs for Health and Social Care Workers 
 

Should I be working from home 
where possible?  

As it stands, if you are able to perform your job 
from home you should do this – this is part of the 
Scottish and UK Government’s measures to 
prevent the transmission of COVID-19.   
  
This will be difficult for the majority of roles in 
health and social care.  
  
If you do not care for patients with suspected or 
proven COVID-19, you should still undertake the 
social distancing measures, as much as is 
practicable, set out by the Government.  
 
Information on these can be found here.  

How can I protect my household?  The most important thing you can do to protect 
yourself and prevent transmission to others is to 
practice good hand hygiene and use the 
appropriate PPE for the tasks that you are required 
to do. This, in addition to the guidance above and 
ensuring you don’t inadvertently contaminate any 
objects you are bringing home, will mitigate the risk 
of onward transmission. 

My child has a high-risk medical 
condition, should I be coming to 
work? 

Please see the section above entitled ‘What should 
I do if I have a person with a high-risk medical 
condition in my household?’  
 

You should practice the standard infection control 
and transmission-based precautions and maintain 
good hand hygiene. You should also attempt 
shielding as much as possible, although this may 
be very challenging.  
 

Should I come to work if one of 
my household members is in the 
high-risk or shielding category?  

Yes, you should continue to come to work if you 
are able to do so. The measures above to protect 
you and prevent transmission will also protect 
them. 

I have asthma – should I be 
working?  

Please see the section above on 'What should I do 
if I have an underlying health condition' and 
discuss this with your line manager.  

https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
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I am diabetic – should I be 
working?  

Please see the section above on 'What should I do 
if I have an underlying health condition' and 
discuss this with your line manager.  

I am pregnant – should I be 
working? 

Please see the section above on pregnancy and 
discuss this with your line manager.  

I am not sure if I should be doing 
patient facing work with my 
underlying health condition – 
where can I go for guidance? 

You should complete read the COVID-19 
Occupational Risk Assessment Guidance and 
undertake a risk assessment with your manager. 
There is further advice and sources of support in 
the guidance.  

I am not sure if I have the right 
protection equipment for my job – 
where can I go for guidance? 

You should speak to your line manager. This 
guidance should help you identify which equipment 
you need to protect yourself and prevent onward 
transmission.   

I need to work but my child’s 
school is closed? 

If your child has been receiving critical childcare 
while you work, then there should still be provision 
for you until schools are due to reopen. All 
childcare services, including ELC, childminders, 
breakfast clubs and out of school care are now 
able to reopen. Your local council will be able to 
provide more information.   
 

How do I know if I am a “Key 
Worker”? 

Please contact your local authority for information 
about the arrangements they are putting in place. 
See the contact details for your local authority 
here. If you have further queries, please contact  
keyworkers@gov.scot 

I can’t access childcare under the 
key worker scheme, what am I 
entitled to under carer’s leave? 

Where there is no alternative childcare available, 
paid carer’s leave will be given to staff and they will 
be paid as if at work, for the duration of each 
absence. Absences for this should be recorded as 
Special Leave Coronavirus.  

I have seen other PPE guidance, 
what should I be using? 

It is important to reiterate that in Scotland, 
guidance produced by HPS, PHE and the Scottish 
Government Health and Social Care Directorate 
(SGHSCD) has national standing. Royal Colleges 
and other professional organisations producing 
supplementary IPC guidance are encouraged to 
use the HPS guidance as a single source of 
information. 
 
Some guidance has been produced which diverges 
from that published by HPS, particularly regarding 

https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.cosla.gov.uk/councils
mailto:keyworkers@gov.scot
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what is and is not classified as an Aerosol 
Generating Procedure (AGP).  
 
Health Boards are requested to use the Health 
Protection Scotland / Public Health England list of 
AGPs as the single source of information. 

How does this guidance compare 
to the WHO guidance? 
 

The WHO confirmed that UK guidance is 
consistent with WHO recommendations for 
protecting healthcare workers against COVID-19. 
The UK guidance has some marginal differences 
from WHO guidance, these are:  

 the UK recommends FFP3 respirators for 
use during higher risk procedures, however, 
does state that FFP2 can be used if FFP3 
are not available, following a rapid Health 
and Safety Executive (HSE) review.  

 recommends full arm gowns when seeing 
any suspected or confirmed case of COVID-
19. The UK guidance also recommends full 
arm gowns as part of airborne precautions 
and aprons for other procedures, which is 
consistent with the UK ‘bare below the 
elbow’ policy as part of our long-term 
strategy to reduce healthcare associated 
infections and effective hand hygiene. 

 COVID-19 is not airborne, it is droplet 
carried. We know the cross 
contamination from gowns for 
infection can be carried by the gown 
sleeves and the advice therefore is 
bare below the elbows and undertake 
good hand hygiene, including your 
wrists and forearms. 

Should patients wear PPE? In clinical areas, communal waiting areas and 
during transportation, it is recommended that 
possible or confirmed COVID-19 cases wear a 
fluid-resistant (Type IIR) surgical face mask 
(FRSM) if this can be tolerated. The aim of this is 
to minimise the dispersal of respiratory secretions, 
reduce both direct transmission risk and 
environmental contamination. A FRSM should not 
be worn by patients if there is potential for their 
clinical care to be compromised (for example, 
when receiving oxygen therapy via a mask). An 
FRSM can be worn until damp or uncomfortable. 
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ANNEX B: References: 
 
Coronavirus (COVID-19) 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/ 
 
Coronavirus (COVID-19) 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19 
 
COVID-19 [Guidance]: infection prevention and control 

 Public Health England (N.B. accepted by Health Protection Scotland) 
 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-
prevention-and-control  
 
COVID-19:  Information and Guidance for Social or Community Care & Residential 
Settings. Version 1.6.  

 Health Protection Scotland. 
 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-
guidance-for-social-or-community-care-and-residential-settings/  
 
Coronavirus (COVID-19): Shielding 

 NHS Inform 
 
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-
poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding 
Rapid Review of the literature: Assessing the infection prevention and control 
measures for the prevention and management of COVID-19 in healthcare settings. 
Version 1.0. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-
assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-
management-of-covid-19-in-healthcare-settings/ 
 
Aerosol Generating Procedures (AGPs). Version 1.1. 

 Health Protection Scotland 
 
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-
precautions-literature-review-aerosol-generating-procedures/ 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/wuhan-novel-coronavirus/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-information-and-guidance-for-social-or-community-care-and-residential-settings/
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-shielding
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/rapid-review-of-the-literature-assessing-the-infection-prevention-and-control-measures-for-the-prevention-and-management-of-covid-19-in-healthcare-settings/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
https://www.hps.scot.nhs.uk/web-resources-container/transmission-based-precautions-literature-review-aerosol-generating-procedures/
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Coronavirus (COVID-19) virus infection and pregnancy. Occupational health advice 
for employers and pregnant women during the COVID-19 pandemic. Version 2.1. 

 Royal College of Obstetrics and Gynaecology 
 
https://www.rcog.org.uk/coronavirus-pregnancy  
 
Testing for COVID-19 Infection to Enable Key Workers to Return to Work. 

 Scottish Government 
 
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf  
 
 
Coronavirus (COVID-19): guidance on individual risk assessment for the workplace 

 Scottish Government 
 
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-
assessment-for-the-workplace/ 

https://www.rcog.org.uk/coronavirus-pregnancy
https://www.sehd.scot.nhs.uk/publications/DC20200427guidance.pdf
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
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Guidance for Staff and Managers on Coronavirus 
 

Topics Reference  

COVID-19 Infection 
Prevention and Control 
(IPC) Guidance (including 
PPE) 
 

The UK IPC and other useful guidance and resources 
can be found on the Health Protection Scotland (HPS) 
website.  
 
The underpinning precautionary measures for all 
healthcare settings in Scotland and can be found in 
National Infection Prevention Control Manual 
 
Guidance on Extended Use of Face Masks 
 

Safe Working Practices  
 

The following resources have been created to promote 
safe working: 

 Safe working Key messages in the workplace - 
Poster - Version 2 

 Safe practice in care homes - A4 Poster 

 5 Key messages for the health and social care 
sector - 3 July 2020 

 

COVID-19: NHS Scotland 
Laundering and Uniform 
Policy 

For information on laundering and uniform policy 
please visit the National Uniform, Dress Code and 
Laundering policy. Section 3.2 is the most pertinent 
section and still applies to COVID-19. 
  
 

Childcare Provisions For guidance on all types of childcare please visit the 
Scottish Government Coronavirus page under the 
‘Schools, education, children and young people’ 
section.  
 
As all childcare services, including ELC, childminders, 
breakfast clubs and out of school care are now able to 
reopen, local authorities will be winding down their 
critical childcare provision. Please contact your local 
council to confirm the end date in your area. Parent 
Club has lots of information to support families (see 
the informal childcare section). It also includes, advice 
for staying safe while meeting indoors. 
 

Underlying health 
conditions  

For people with underlying health conditions please 
access the COVID-19 Occupational Risk Assessment 
Guidance. 

Pregnancy  The COVID-19 Occupational Risk Assessment 
Guidance should be used to undertake an individual 
occupational risk assessment for all pregnant workers. 
This follows advice from the Royal College of 
Obstetricians and Gynaecologists (RCOG) on what 

https://www.hps.scot.nhs.uk/a-to-z-of-topics/covid-19/
http://www.nipcm.hps.scot.nhs.uk/
https://www.gov.scot/publications/coronavirus-covid-19-interim-guidance-on-the-extended-use-of-face-masks-in-hospitals-and-care-homes/
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1729/covid19-safe-practice-in-care-homes-a4-size-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.gov.scot/coronavirus-covid-19/
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.rcog.org.uk/coronavirus-pregnancy
https://www.rcog.org.uk/coronavirus-pregnancy
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health and social care workers should do if they are 
pregnant. 

Minority Ethnic Staff  There is emerging evidence that people from Black, 
Asian and Minority Ethnic (BAME) background may be 
disproportionately affected by COVID-19. The COVID-
19 Occupational Risk Assessment Guidance uses 
multiple personal characteristics including ethnicity to 
give an overall assessment the vulnerability of a 
member of staff.  
 

Testing Scottish Government has published guidance on 
coronavirus testing, including who is eligible for a test, 
how to get tested and different types of test available. 
NHS staff should follow their own Board’s guidance for 
accessing testing if they or a household member 
develop symptoms. 
 
There is guidance on healthcare worker routine testing 
for some staff groups who are required to participate in 
weekly asymptomatic testing.  
 

Homeworking If you can fulfil your role while working from home you 
should do this. However, if this is not possible your 
employer should offer other flexible working 
arrangements that mitigate health risks and ensure a 
fair balance between work and your health.  
 
For more information please see the Fair Work 
Statement and Coronavirus on Homeworking. 

COVID Related 
Absences  

Staff who are sick, self-isolating or absent from work 
following medical advice relating to COVID-19 should 
not be financially penalised, nor should they have their 
sick pay entitlement or holidays/accrued time affected. 
Information on this is found within the Fair Work 
Statement. 
 
Other COVID related absence queries, including 
travelling to work and those with caring 
responsibilities, can also be found in the Fair Work 
Statement. 

Shielding Those who were previously on the shielding list may 
be asked to take extra steps to stay safe and will be 
informed by letter and text messaging service if this is 
the case. Information on shielding can be found here: 
https://www.gov.scot/publications/covid-
shielding/pages/changes-to-shielding-advice/ 
 

 
 

https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
https://www.gov.scot/publications/coronavirus-covid-19-fair-work-statement/
https://www.gov.scot/publications/coronavirus-covid-19-fair-work-statement/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-for-homeworking/
https://www.gov.scot/publications/coronavirus-covid-19-fair-work-statement/
https://www.gov.scot/publications/coronavirus-covid-19-fair-work-statement/
https://www.gov.scot/publications/coronavirus-covid-19-fair-work-statement/
https://www.gov.scot/publications/coronavirus-covid-19-fair-work-statement/
https://www.gov.scot/publications/covid-shielding/pages/changes-to-shielding-advice/
https://www.gov.scot/publications/covid-shielding/pages/changes-to-shielding-advice/
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Guidance for Staff and Managers on Coronavirus 
 

Topics Reference  

COVID-19 Infection 
Prevention and Control 
(IPC) Guidance (including 
PPE) 
 

COVID-19 specific IPC guidance for NHS Scotland 
can be found here: National Infection Prevention and 
Control Manual: Scottish COVID-19 Infection 
Prevention and Control Addendum for Acute Settings 
 
Care Home Settings: Scottish COVID-19 IPC 
Addendum for Care Homes 
 
Community Health and Care Settings: National 
Infection Prevention and Control Manual: Scottish 
COVID-19 Community Health and Care Settings 
Infection Prevention and Control Addendum 
 

Safe Working Practices  
 

The following resources have been created to promote 
safe working: 

 Safe working Key messages in the workplace - 
Poster - Version 2 

 Safe practice in care homes - A4 Poster 

 5 Key messages for the health and social care 
sector - 3 July 2020 

 

COVID-19: NHS Scotland 
Laundering and Uniform 
Policy 

For information on laundering and uniform policy 
please visit the National Uniform, Dress Code and 
Laundering policy. Section 3.2 is the most pertinent 
section and still applies to COVID-19. 
  
 

Childcare Provisions In response to the First Minister’s statement in 
Parliament on 04 January with regards to school 
closures, please find guidance for support for children 
of keyworkers here: Coronavirus (COVID-19): school 
re-opening arrangements for January 2021 - gov.scot 
(www.gov.scot) Nurseries and Out of School childcare 
providers have been asked to follow this guidance: 
Coronavirus (COVID-19): childcare provision from 26 
December to 18 January - gov.scot (www.gov.scot) 
 
Staff should try to make alternative arrangements for 
childcare where possible, through a non-key worker 
parent or carer, but where this is not possible 
consideration will be given to health and social care 
staff to support the COVID-19 response.  
 
Alternative childcare arrangements may include 
informal childcare or accessing a childminding service 
(which remain open to all children at present). Parent 
Club has lots of information to support families.  

http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1729/covid19-safe-practice-in-care-homes-a4-size-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-childcare-provision-from-26-december-to-18-january/pages/vulnerable-children/
https://www.gov.scot/publications/coronavirus-covid-19-childcare-provision-from-26-december-to-18-january/pages/vulnerable-children/
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
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Shielding Shielding was reintroduced from the 05th January 
2021. Letters and text messages have been issued to 
those who were previously on the shielding list. You 
should work from home where possible. If you cannot 
work from home, if you live or work in an area in 
lockdown,  you should not go to work.  
 
Information on shielding can be found here: 
Coronavirus - support if you've been shielding - 
mygov.scot 
 

Underlying health 
conditions  

For people with underlying health conditions, that are 
not in the shielding group, please access the COVID-
19 Occupational Risk Assessment Guidance. 

Pregnancy  Pregnant staff should follow the UK wide advice for 
pregnant employees. It will help you discuss with your 
line manager and occupational health team how best 
to ensure health and safety in the workplace. A 
workplace risk assessments must be conducted for 
pregnant workers, and there is more information and 
guidance available on the UK website.   

Minority Ethnic Staff  There is emerging evidence that people from Black, 
Asian and Minority Ethnic (BAME) background may be 
disproportionately affected by COVID-19. The COVID-
19 Occupational Risk Assessment Guidance uses 
multiple personal characteristics including ethnicity to 
give an overall assessment the vulnerability of a 
member of staff.  
 

Testing Scottish Government has published guidance on 
coronavirus testing, including who is eligible for a test, 
how to get tested and different types of test available. 
NHS staff should follow their own Board’s guidance for 
accessing testing if they or a household member 
develop symptoms. 
 
There is guidance on asymptomatic healthcare worker 
testing for those staff groups who are required to 
participate in weekly asymptomatic testing to reduce 
the potential spread of COVID-19.  
 
An overview of testing in hospitals can be found here: 
covid19-hospital-testing-table-23-december.pdf 
(scot.nhs.uk)  

Homeworking If you can fulfil your role while working from home you 
should do this. However, if this is not possible your 
employer should offer other flexible working 
arrangements that mitigate health risks and ensure a 
fair balance between work and your health.  

https://www.mygov.scot/support-shielding/
https://www.mygov.scot/support-shielding/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
http://www.nipcm.hps.scot.nhs.uk/media/1519/covid19-hospital-testing-table-23-december.pdf
http://www.nipcm.hps.scot.nhs.uk/media/1519/covid19-hospital-testing-table-23-december.pdf


Last Updated 13 January 2021 

 
For more information please see the latest advice from 
the Scottish Government on Coronavirus: Coronavirus 
in Scotland - gov.scot (www.gov.scot)  

Terms and Conditions Changes and addition to term and conditions in light of 
COVID are all accessible on this page: Coronavirus 
(COVID-19) | Scottish Terms and Conditions 
Committee These have been agreed in partnership by 
the Scottish Terms and Conditions Committee and aim 
to give the service flexibility and support. 
 
This includes general workforce/HR guidance, 
variations to standard terms and conditions, and 
Q&As.  

 
 

https://www.gov.scot/coronavirus-covid-19/
https://www.gov.scot/coronavirus-covid-19/
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
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Guidance for Staff and Managers on Coronavirus 
 

Topics Reference  

COVID-19 Infection 
Prevention and Control 
(IPC) Guidance (including 
PPE) 
 

COVID-19 specific IPC guidance for NHS Scotland 
can be found here: National Infection Prevention and 
Control Manual: Scottish COVID-19 Infection 
Prevention and Control Addendum for Acute Settings 
 
Care Home Settings: Scottish COVID-19 IPC 
Addendum for Care Homes 
 
Community Health and Care Settings: National 
Infection Prevention and Control Manual: Scottish 
COVID-19 Community Health and Care Settings 
Infection Prevention and Control Addendum 
 

Testing Scottish Government has published guidance on 
coronavirus testing, including who is eligible for a test, 
how to get tested and different types of test available. 
NHS staff should follow their own Board’s guidance for 
accessing testing if they or a household member 
develop symptoms. 
 
There is guidance on asymptomatic healthcare worker 
testing for those staff groups who are required to 
participate in weekly asymptomatic testing to reduce 
the potential spread of COVID-19.  
 
An overview of testing in hospitals can be found here: 
covid19-hospital-testing-table-23-december.pdf 
(scot.nhs.uk)  

Vaccinations  Vaccination guidance for health and social care 
professionals can be found here: Coronavirus 
(COVID-19): vaccination guidance for health and 
social care professionals - gov.scot (www.gov.scot) 
 
The letter from the Chief Medical Officer on the 
arrangements for the COVID-19 vaccination 
programme, which includes information on the timing 
of the second dose, MHRA authorisation, and 
communication materials for health and social care 
workers can be found here: Coronavirus (COVID-19) - 
vaccine: letter from the Chief Medical Officer updating 
on the vaccination programme - 1 January 2021 - 
gov.scot (www.gov.scot) 
 
 
There is broader information about the vaccine, which 
can be found here: Coronavirus (COVID-19) vaccine | 
NHS inform  

http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
http://www.nipcm.hps.scot.nhs.uk/media/1519/covid19-hospital-testing-table-23-december.pdf
http://www.nipcm.hps.scot.nhs.uk/media/1519/covid19-hospital-testing-table-23-december.pdf
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.nhsinform.scot/healthy-living/immunisation/vaccines/coronavirus-covid-19-vaccine
https://www.nhsinform.scot/healthy-living/immunisation/vaccines/coronavirus-covid-19-vaccine
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Childcare Provisions In response to the First Minister’s statement in 
Parliament on 04 January with regards to school 
closures, please find guidance for support for children 
of keyworkers here: Coronavirus (COVID-19): school 
re-opening arrangements for January 2021 - gov.scot 
(www.gov.scot) Nurseries and Out of School childcare 
providers have been asked to follow this guidance: 
Coronavirus (COVID-19): childcare provision from 26 
December to 18 January - gov.scot (www.gov.scot) 
 
Staff should try to make alternative arrangements for 
childcare where possible, through a non-key worker 
parent or carer, but where this is not possible 
consideration will be given to health and social care 
staff to support the COVID-19 response.  
 
Alternative childcare arrangements may include 
informal childcare or accessing a childminding service 
(which remain open to all children at present). Parent 
Club has lots of information to support families.  
 

Shielding Shielding was reintroduced from the 05th January 
2021. Letters and text messages have been issued to 
those who were previously on the shielding list. You 
should work from home where possible. If you cannot 
work from home, if you live or work in an area in 
lockdown,  you should not go to work.  
 
Information on shielding can be found here: 
Coronavirus - support if you've been shielding - 
mygov.scot 
 

Underlying health 
conditions  

For people with underlying health conditions, that are 
not in the shielding group, please access the COVID-
19 Occupational Risk Assessment Guidance. 

Pregnancy  Pregnant staff should follow the UK wide advice for 
pregnant employees. It will help you discuss with your 
line manager and occupational health team how best 
to ensure health and safety in the workplace. A 
workplace risk assessments must be conducted for 
pregnant workers, and there is more information and 
guidance available on the UK website.   

Minority Ethnic Staff  There is emerging evidence that people from Black, 
Asian and Minority Ethnic (BAME) background may be 
disproportionately affected by COVID-19. The COVID-
19 Occupational Risk Assessment Guidance uses 
multiple personal characteristics including ethnicity to 
give an overall assessment the vulnerability of a 
member of staff.  
 

https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-childcare-provision-from-26-december-to-18-january/pages/vulnerable-children/
https://www.gov.scot/publications/coronavirus-covid-19-childcare-provision-from-26-december-to-18-january/pages/vulnerable-children/
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
https://www.mygov.scot/support-shielding/
https://www.mygov.scot/support-shielding/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
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Homeworking If you can fulfil your role while working from home you 
should do this. However, if this is not possible your 
employer should offer other flexible working 
arrangements that mitigate health risks and ensure a 
fair balance between work and your health.  
 
For more information please see the latest advice from 
the Scottish Government on Coronavirus: Coronavirus 
in Scotland - gov.scot (www.gov.scot)  
 
DL(2021)05 and DL(2021)07 provide further advice 
around the principles and the terms and conditions of 
service that should be applied when staff are required 
to work from home as a result of the COVID-19 
pandemic.  

Safe Working Practices  
 

The following resources have been created to promote 
safe working: 

 Safe working Key messages in the workplace - 
Poster - Version 2 

 Safe practice in care homes - A4 Poster 

 5 Key messages for the health and social care 
sector - 3 July 2020 

COVID-19: NHS Scotland 
Laundering and Uniform 
Policy 

For information on laundering and uniform policy 
please visit the National Uniform, Dress Code and 
Laundering policy. Section 3.2 is the most pertinent 
section and still applies to COVID-19. 
  
 

Terms and Conditions Changes and addition to term and conditions in light of 
COVID are all accessible on this page: Coronavirus 
(COVID-19) | Scottish Terms and Conditions 
Committee These have been agreed in partnership by 
the Scottish Terms and Conditions Committee and aim 
to give the service flexibility and support. 
 
This includes general workforce/HR guidance, 
variations to standard terms and conditions, and 
Q&As.  

 
 

https://www.gov.scot/coronavirus-covid-19/
https://www.gov.scot/coronavirus-covid-19/
https://www.sehd.scot.nhs.uk/dl/DL(2021)05.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)07.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1729/covid19-safe-practice-in-care-homes-a4-size-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
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Guidance for Staff and Managers on Coronavirus 
 

Topics Reference  

COVID-19 Infection 
Prevention and Control 
(IPC) Guidance (including 
PPE) 
 

COVID-19 specific IPC guidance for NHS Scotland 
can be found here: National Infection Prevention and 
Control Manual: Scottish COVID-19 Infection 
Prevention and Control Addendum for Acute Settings 
 
Care Home Settings: Scottish COVID-19 IPC 
Addendum for Care Homes 
 
Community Health and Care Settings: National 
Infection Prevention and Control Manual: Scottish 
COVID-19 Community Health and Care Settings 
Infection Prevention and Control Addendum 
 

Testing Scottish Government has published guidance on 
coronavirus testing, including who is eligible for a test, 
how to get tested and different types of test available. 
NHS staff should follow their own Board’s guidance for 
accessing testing if they or a household member 
develop symptoms. 
 
There is guidance on asymptomatic healthcare worker 
testing for those staff groups who are required to 
participate in weekly asymptomatic testing to reduce 
the potential spread of COVID-19.  
 
An overview of testing in hospitals can be found here: 
covid19-hospital-testing-table-23-december.pdf 
(scot.nhs.uk)  

Vaccinations  Vaccination guidance for health and social care 
professionals can be found here: Coronavirus 
(COVID-19): vaccination guidance for health and 
social care professionals - gov.scot (www.gov.scot) 
 
The letter from the Chief Medical Officer on the 
arrangements for the COVID-19 vaccination 
programme, which includes information on the timing 
of the second dose, MHRA authorisation, and 
communication materials for health and social care 
workers can be found here: Coronavirus (COVID-19) - 
vaccine: letter from the Chief Medical Officer updating 
on the vaccination programme - 1 January 2021 - 
gov.scot (www.gov.scot) 
 
 
There is broader information about the vaccine, which 
can be found here: Coronavirus (COVID-19) vaccine | 
NHS inform  

http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
http://www.nipcm.hps.scot.nhs.uk/media/1519/covid19-hospital-testing-table-23-december.pdf
http://www.nipcm.hps.scot.nhs.uk/media/1519/covid19-hospital-testing-table-23-december.pdf
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.nhsinform.scot/healthy-living/immunisation/vaccines/coronavirus-covid-19-vaccine
https://www.nhsinform.scot/healthy-living/immunisation/vaccines/coronavirus-covid-19-vaccine
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Childcare Provisions In response to the First Minister’s statement in 
Parliament on 04 January with regards to school 
closures, please find guidance for support for children 
of keyworkers here: Coronavirus (COVID-19): school 
re-opening arrangements for January 2021 - gov.scot 
(www.gov.scot) Nurseries and Out of School childcare 
providers have been asked to follow this guidance: 
Coronavirus (COVID-19): childcare provision from 26 
December to 18 January - gov.scot (www.gov.scot) 
 
Staff should try to make alternative arrangements for 
childcare where possible, through a non-key worker 
parent or carer, but where this is not possible 
consideration will be given to health and social care 
staff to support the COVID-19 response.  
 
Alternative childcare arrangements may include 
informal childcare or accessing a childminding service 
(which remain open to all children at present). Parent 
Club has lots of information to support families.  
 

Shielding Shielding was reintroduced from the 05th January 
2021. Letters and text messages have been issued to 
those who were previously on the shielding list. You 
should work from home where possible. If you cannot 
work from home, if you live or work in an area in 
lockdown, you should not go to work.  
 
Information on shielding can be found here: 
Coronavirus - support if you've been shielding - 
mygov.scot 
 
The Scottish Terms and Conditions Committee 
(STAC) have developed Q&A about shielding that can 
be found here: https://www.stac.scot.nhs.uk/wp-
content/uploads/STAFF-Shielding-Reference-QA.pdf 
 

Underlying health 
conditions  

For people with underlying health conditions, that are 
not in the shielding group, please access the COVID-
19 Occupational Risk Assessment Guidance. 

Pregnancy  Pregnant staff should follow the UK wide advice for 
pregnant employees. It will help you discuss with your 
line manager and occupational health team how best 
to ensure health and safety in the workplace. A 
workplace risk assessments must be conducted for 
pregnant workers, and there is more information and 
guidance available on the UK website.   

Minority Ethnic Staff  There is emerging evidence that people from Black, 
Asian and Minority Ethnic (BAME) background may be 
disproportionately affected by COVID-19. The COVID-

https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-school-re-opening-arrangements-for-january-2021/pages/children-of-keyworkers/
https://www.gov.scot/publications/coronavirus-covid-19-childcare-provision-from-26-december-to-18-january/pages/vulnerable-children/
https://www.gov.scot/publications/coronavirus-covid-19-childcare-provision-from-26-december-to-18-january/pages/vulnerable-children/
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
https://www.mygov.scot/support-shielding/
https://www.mygov.scot/support-shielding/
https://www.stac.scot.nhs.uk/wp-content/uploads/STAFF-Shielding-Reference-QA.pdf
https://www.stac.scot.nhs.uk/wp-content/uploads/STAFF-Shielding-Reference-QA.pdf
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
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19 Occupational Risk Assessment Guidance uses 
multiple personal characteristics including ethnicity to 
give an overall assessment the vulnerability of a 
member of staff.  
 

Homeworking If you can fulfil your role while working from home you 
should do this. However, if this is not possible your 
employer should offer other flexible working 
arrangements that mitigate health risks and ensure a 
fair balance between work and your health.  
 
For more information please see the latest advice from 
the Scottish Government on Coronavirus: Coronavirus 
in Scotland - gov.scot (www.gov.scot)  
 
DL(2021)05 and DL(2021)07 provide further advice 
around the principles and the terms and conditions of 
service that should be applied when staff are required 
to work from home as a result of the COVID-19 
pandemic.  

Safe Working Practices  
 

The following resources have been created to promote 
safe working: 

 Safe working Key messages in the workplace - 
Poster - Version 2 

 Safe practice in care homes - A4 Poster 

 5 Key messages for the health and social care 
sector - 3 July 2020 

COVID-19: NHS Scotland 
Laundering and Uniform 
Policy 

For information on laundering and uniform policy 
please visit the National Uniform, Dress Code and 
Laundering policy. Section 3.2 is the most pertinent 
section and still applies to COVID-19. 
  
 

Terms and Conditions Changes and addition to term and conditions in light of 
COVID are all accessible on this page: Coronavirus 
(COVID-19) | Scottish Terms and Conditions 
Committee These have been agreed in partnership by 
the Scottish Terms and Conditions Committee and aim 
to give the service flexibility and support. 
 
This includes general workforce/HR guidance, 
variations to standard terms and conditions, and 
Q&As.  

 
 

https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/coronavirus-covid-19/
https://www.gov.scot/coronavirus-covid-19/
https://www.sehd.scot.nhs.uk/dl/DL(2021)05.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)07.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1729/covid19-safe-practice-in-care-homes-a4-size-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
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Guidance for Staff and Managers on Coronavirus 

 

Topics Reference  

COVID-19 Infection 
Prevention and Control 
(IPC) Guidance (including 

PPE) 
 

COVID-19 specific IPC guidance for NHS Scotland 
can be found here: National Infection Prevention and 
Control Manual: Scottish COVID-19 Infection 

Prevention and Control Addendum for Acute Settings 
 
Care Home Settings: Scottish COVID-19 IPC 
Addendum for Care Homes 

 
Community Health and Care Settings: National 
Infection Prevention and Control Manual: Scottish 
COVID-19 Community Health and Care Settings 

Infection Prevention and Control Addendum 
 

Testing Scottish Government has published guidance on 
coronavirus testing, including who is eligible for a test, 
how to get tested and different types of test available. 

NHS staff should follow their own Board’s guidance for 
accessing testing if they or a household member 
develop symptoms. 
 

There is guidance on asymptomatic healthcare worker 
testing for those staff groups who are required to 
participate in weekly asymptomatic testing to reduce 
the potential spread of COVID-19.  

 
An overview of testing in hospitals can be found here: 
COVID-19 hospital testing table (scot.nhs.uk) 
 

Vaccinations  Vaccination guidance for health and social care 
professionals can be found here: Coronavirus 

(COVID-19): vaccination guidance for health and 
social care professionals - gov.scot (www.gov.scot) 
 
The letter from the Chief Medical Officer on the 

arrangements for the COVID-19 vaccination 
programme, which includes information on the timing 
of the second dose, MHRA authorisation, and 
communication materials for health and social care 

workers can be found here: Coronavirus (COVID-19) - 
vaccine: letter from the Chief Medical Officer updating 
on the vaccination programme - 1 January 2021 - 
gov.scot (www.gov.scot) 

 
 
There is broader information about the vaccine, which 
can be found here: Coronavirus (COVID-19) vaccine | 

http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
http://www.nipcm.scot.nhs.uk/media/1551/2021-02-25-update-hospital-testing-table.pdf
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.nhsinform.scot/healthy-living/immunisation/vaccines/coronavirus-covid-19-vaccine
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NHS inform  
 

Childcare Provisions All primary and secondary pupils can return to school 
on a full-time basis. For more information on schools 
reopening please visit the Parent Club. 
 

Staff should try to make alternative arrangements for 
childcare where possible, through a non-key worker 
parent or carer, but where this is not possible 
consideration will be given to health and social care 

staff to support the COVID-19 response.  
 
Alternative childcare arrangements may include 
informal childcare or accessing a childminding service 

(which remain open to all children at present). Parent 
Club has lots of information to support families.  
 

Shielding Those on the shielding list received a letter from the 
CMO in March updating advice including on going to 

work. If the area that an individual lives or works in 
moves into Level 4, then it is advised that they do not 
go into the workplace and either work from home or be 
paid for as if at work. There may be circumstances 

whereby an individual may live or work in a Level 4 
area and still attend work, subject to local agreement 
between the individual and the employer. The letter 
from the CMO will serve a similar purpose to a fit note 

for those in Level 4 areas. A separate fit note from a 
GP is not required. This applies until June 2021.  
 
The following Directors Letter (DL) includes guidance 

to support NHS staff and managers returning to the 
workplace when shielding restrictions are paused from 
26 April 2021. Please follow this link to the access the 
DL: Scottish Government Health and Social Care 

Directorates 
 
Further information on shielding can be found here:  
 

Coronavirus (COVID-19): shielding advice and support 
- gov.scot (www.gov.scot) 

 
Coronavirus - support if you've been shielding - 
mygov.scot 
 

The Scottish Terms and Conditions Committee 
(STAC) have developed Q&A about shielding that can 
be found here: https://www.stac.scot.nhs.uk/wp-
content/uploads/STAFF-Shielding-Reference-QA.pdf 

 

https://www.nhsinform.scot/healthy-living/immunisation/vaccines/coronavirus-covid-19-vaccine
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
https://www.sehd.scot.nhs.uk/details.asp?PublicationID=7306
https://www.sehd.scot.nhs.uk/details.asp?PublicationID=7306
https://www.gov.scot/publications/covid-shielding/pages/workplace-safety-advice/
https://www.gov.scot/publications/covid-shielding/pages/workplace-safety-advice/
https://www.mygov.scot/support-shielding/
https://www.mygov.scot/support-shielding/
https://www.stac.scot.nhs.uk/wp-content/uploads/STAFF-Shielding-Reference-QA.pdf
https://www.stac.scot.nhs.uk/wp-content/uploads/STAFF-Shielding-Reference-QA.pdf
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Underlying health 
conditions  

For people with underlying health conditions, that are 
not in the shielding group, please access the COVID-
19 Occupational Risk Assessment Guidance. 
 

Pregnancy  Pregnant staff should follow the UK wide advice for 
pregnant employees. It will help you discuss with your 

line manager and occupational health team how best 
to ensure health and safety in the workplace. A 
workplace risk assessments must be conducted for 
pregnant workers, and there is more information and 

guidance available on the UK website.   
 

Minority Ethnic Staff  There is emerging evidence that people from Black, 
Asian and Minority Ethnic (BAME) background may be 
disproportionately affected by COVID-19. The COVID-

19 Occupational Risk Assessment Guidance uses 
multiple personal characteristics including ethnicity to 
give an overall assessment the vulnerability of a 
member of staff.  

 
Homeworking If you can fulfil your role while working from home you 

should do this. However, if this is not possible your 
employer should offer other flexible working 
arrangements that mitigate health risks and ensure a 
fair balance between work and your health.  

 
For more information please see the latest advice from 
the Scottish Government on Coronavirus: Coronavirus 
in Scotland - gov.scot (www.gov.scot)  

 
DL(2021)05 and DL(2021)07 provide further advice 
around the principles and the terms and conditions of 
service that should be applied when staff are required 

to work from home as a result of the COVID-19 
pandemic.  
 

Safe Working Practices  
 

The following resources have been created to promote 
safe working: 

 Safe working Key messages in the workplace - 
Poster - Version 2 

 Safe practice in care homes - A4 Poster 

 5 Key messages for the health and social care 
sector - 3 July 2020 
 

COVID-19: NHS Scotland 

Laundering and Uniform 
Policy 

For information on laundering and uniform policy 

please visit the National Uniform, Dress Code and 
Laundering policy. Section 3.2 is the most pertinent 
section and still applies to COVID-19. 
 

https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/coronavirus-covid-19/
https://www.gov.scot/coronavirus-covid-19/
https://www.sehd.scot.nhs.uk/dl/DL(2021)05.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)07.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1729/covid19-safe-practice-in-care-homes-a4-size-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
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Terms and Conditions Changes and addition to term and conditions in light of 
COVID are all accessible on this page: Coronavirus 
(COVID-19) | Scottish Terms and Conditions 
Committee These have been agreed in partnership by 

the Scottish Terms and Conditions Committee and aim 
to give the service flexibility and support. 
 
This includes general workforce/HR guidance, 

variations to standard terms and conditions, and 
Q&As.  
 

 
 

https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
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Guidance for Staff and Managers on Coronavirus 
 

Topics Reference  

Staff Self-Isolation 
Exemptions for Health 
and Social Care Staff 

On the 27/08/2021 updated guidance on self-isolation 
exemptions were published. In order to be exempt 
from self-isolation staff must: 

 Be double vaccinated with an approved vaccine 
at least 14 days prior to exposure (with the day 
of vaccination counting as ‘day 1’) 

 Have had a negative PCR test, where the 
sample is taken after exposure 

 Not currently be self-isolating as a case 

 Not have COVID-19 symptoms (Coronavirus 
(COVID-19): General advice | NHS inform). 

 
In general, and for the purposes of this initiative, 
people are exempt from PCR testing if they have 
tested PCR positive in the previous 90 days. 
Exemption from self-isolation applies even if there is 
ongoing exposure to - the index case, e.g. a 
household member.  
 
For the full guidance, including all the mitigations that 
must be taken when returning to work, please follow 
this link: 
DL(2021)24 - Update on isolation exemptions for 
Health and Social Care staff (scot.nhs.uk) 
  

COVID-19 Infection 
Prevention and Control 
(IPC) Guidance (including 
PPE) 
 

On the 31/08/2021 an update to the National Infection 
Prevention and Control Manual COVID-19 addenda on 
physical distancing in Health and Social Care was 
published.  
 
Staff are being asked to maintain a 2m physical 
distance in areas where fluid resistant face masks 
(FRSM type II) are not in use (e.g. canteens, changing 
rooms). This will reduce the loss of large staff numbers 
during any potential contact tracing. The updated 
guidance sets out the minimum level of physical 
distancing in each particular setting. It is essential that 
all staff, patients and visitors adhere with other 
Infection Prevention and Control (IPC) measures 
which remain in place to mitigate risk, including but not 
limited to; extended use of facemasks and face 
coverings, twice weekly LFD testing, continued 
admission screening for COVID-19 and optimising 
ventilations across health and social care settings. 
 
The full details of this update can be found here: 
DL(2021)28 - Update to the National Infection 

https://www.sehd.scot.nhs.uk/dl/DL(2021)24.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)24.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)28.pdf
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Prevention and Control Manual COVID-19 addenda on 
physical distancing in Health and Social Care 
(scot.nhs.uk) 
 
COVID-19 specific IPC guidance for NHS Scotland 
can be found here: National Infection Prevention and 
Control Manual: Scottish COVID-19 Infection 
Prevention and Control Addendum for Acute Settings 
 
Care Home Settings: Scottish COVID-19 IPC 
Addendum for Care Homes 
 
Community Health and Care Settings: National 
Infection Prevention and Control Manual: Scottish 
COVID-19 Community Health and Care Settings 
Infection Prevention and Control Addendum 
 

Testing Scottish Government has published guidance on 
coronavirus testing, including who is eligible for a test, 
how to get tested and different types of test available. 
NHS staff should follow their own Board’s guidance for 
accessing testing if they or a household member 
develop symptoms. 
 
There is guidance on asymptomatic healthcare worker 
testing for those staff groups who are required to 
participate in weekly asymptomatic testing to reduce 
the potential spread of COVID-19.  
 
An overview of testing in hospitals can be found here: 
National Infection Prevention and Control Manual: 
COVID-19 Hospital Testing Table (scot.nhs.uk) 
 

Vaccinations  Vaccination guidance for health and social care 
professionals can be found here: Coronavirus 
(COVID-19): vaccination guidance for health and 
social care professionals - gov.scot (www.gov.scot) 
 
The letter from the Chief Medical Officer on the 
arrangements for the COVID-19 vaccination 
programme, which includes information on the timing 
of the second dose, MHRA authorisation, and 
communication materials for health and social care 
workers can be found here: Coronavirus (COVID-19) - 
vaccine: letter from the Chief Medical Officer updating 
on the vaccination programme - 1 January 2021 - 
gov.scot (www.gov.scot) 
 
There is broader information about the vaccine, which 
can be found here: Coronavirus (COVID-19) vaccine | 

https://www.sehd.scot.nhs.uk/dl/DL(2021)28.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)28.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)28.pdf
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-infection-prevention-and-control-addendum-for-acute-settings/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-care-home-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
http://www.nipcm.hps.scot.nhs.uk/scottish-covid-19-community-health-and-care-settings-infection-prevention-and-control-addendum/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-getting-tested/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
https://www.gov.scot/publications/coronavirus-covid-19-healthcare-worker-testing/
https://www.nipcm.scot.nhs.uk/resources/covid-19-hospital-testing-table/
https://www.nipcm.scot.nhs.uk/resources/covid-19-hospital-testing-table/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19-vaccination-guidance-for-health-and-social-care-professionals/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.gov.scot/publications/coronavirus-covid-19---vaccine-letter-from-the-chief-medical-officer-updating-on-the-vaccination-programme---1-january-2021/
https://www.nhsinform.scot/healthy-living/immunisation/vaccines/coronavirus-covid-19-vaccine
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NHS inform  
 

Childcare Provisions All primary and secondary pupils can return to school 
on a full-time basis. For more information on schools 
reopening please visit the Parent Club. 
 
Staff should try to make alternative arrangements for 
childcare where possible, through a non-key worker 
parent or carer, but where this is not possible 
consideration will be given to health and social care 
staff to support the COVID-19 response.  
 
Alternative childcare arrangements may include 
informal childcare or accessing a childminding service 
(which remain open to all children at present). Parent 
Club has lots of information to support families.  
 

Coronavirus (COVID-19) 
advice for people at the 
highest risk (previously 
the ‘shielding list’)  

In August, the Chief Medical Officer (CMO) wrote to 

people on the highest risk list. CMO now advises 

people in this group can go into the workplace along 

with others if they want to, or if their employer requires 

this. Employers should not discourage people from 

returning to the workplace, or from working from home 

if that is not their choice or in their best interests.    

 

For further information on topics, such as, employer 

responsibilities to make the workplace safe for 

everyone and using an individual risk assessment to 

support discussions/decisions about individual 

circumstances, please visit the following websites: 

 

www.gov.scot/highest-risk-work-safety 

 

Covid - support if you're on the highest risk list 
(previously 'the shielding list') - mygov.scot 
 

Underlying health 
conditions  

For people with underlying health conditions, that are 
not in the highest risk group, please access the 
COVID-19 Occupational Risk Assessment Guidance. 
 

Pregnancy  Pregnant staff should follow the UK wide advice for 
pregnant employees. It will help you discuss with your 
line manager and occupational health team how best 
to ensure health and safety in the workplace. A 
workplace risk assessments must be conducted for 
pregnant workers, and there is more information and 

https://www.nhsinform.scot/healthy-living/immunisation/vaccines/coronavirus-covid-19-vaccine
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
https://www.parentclub.scot/articles/your-guide-childcare
http://www.gov.scot/highest-risk-work-safety
https://www.mygov.scot/covid-highest-risk
https://www.mygov.scot/covid-highest-risk
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
https://www.gov.uk/government/publications/coronavirus-covid-19-advice-for-pregnant-employees/coronavirus-covid-19-advice-for-pregnant-employees
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guidance available on the UK website.   
 

Minority Ethnic Staff  There is emerging evidence that people from Black, 
Asian and Minority Ethnic (BAME) background may be 
disproportionately affected by COVID-19. The COVID-
19 Occupational Risk Assessment Guidance uses 
multiple personal characteristics including ethnicity to 
give an overall assessment the vulnerability of a 
member of staff.  
 

Homeworking  If you can fulfil your role while working from home you 
should do this. However, if this is not possible your 
employer should offer other flexible working 
arrangements that mitigate health risks and ensure a 
fair balance between work and your health.  
 
For more information please see the latest advice from 
the Scottish Government on Coronavirus: Coronavirus 
in Scotland - gov.scot (www.gov.scot)  
 
DL(2021)05 and DL(2021)07 provide further advice 
around the principles and the terms and conditions of 
service that should be applied when staff are required 
to work from home as a result of the COVID-19 
pandemic.  
 

Safe Working Practices  
 

The following resources have been created to promote 
safe working: 

 Safe working Key messages in the workplace - 
Poster - Version 2 

 Safe practice in care homes - A4 Poster 

 5 Key messages for the health and social care 
sector - 3 July 2020 
 

COVID-19: NHS Scotland 
Laundering and Uniform 
Policy 

For information on laundering and uniform policy 
please visit the National Uniform, Dress Code and 
Laundering policy. Section 3.2 is the most pertinent 
section and still applies to COVID-19. 
 

Terms and Conditions Changes and addition to term and conditions in light of 
COVID are all accessible on this page: Coronavirus 
(COVID-19) | Scottish Terms and Conditions 
Committee These have been agreed in partnership by 
the Scottish Terms and Conditions Committee and aim 
to give the service flexibility and support. 
 
This includes general workforce/HR guidance, 
variations to standard terms and conditions, and 
Q&As.  
 

https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-individual-risk-assessment-for-the-workplace/
https://www.gov.scot/coronavirus-covid-19/
https://www.gov.scot/coronavirus-covid-19/
https://www.sehd.scot.nhs.uk/dl/DL(2021)05.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2021)07.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1730/covid-19-health-social-care-protecting-poster-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1729/covid19-safe-practice-in-care-homes-a4-size-may-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.staffgovernance.scot.nhs.uk/media/1735/5-key-messages-for-the-health-and-social-care-sector-july-2020.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.sehd.scot.nhs.uk/dl/DL(2018)04.pdf
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19
https://www.stac.scot.nhs.uk/coronavirus-covid-19


Last Updated 1 November 2021 

Long Covid For advice on how to cope with long COVID, please 
visit the National Wellbeing Hub: Long COVID - 
National Wellbeing Hub for those working in Health 
and Social Care 
 

 

https://wellbeinghub.scot/resource/long-covid/
https://wellbeinghub.scot/resource/long-covid/
https://wellbeinghub.scot/resource/long-covid/
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