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Welcome Independent Living (WIL)

Coronavirus (COVID-19) Policy and Procedure (and Factsheet)
Reason for policy:

New policy
Summary:

This is a new policy that supports the Pandemic/Epidemic Policy and Procedure and the Business Continuity Policy and Procedure. The policy reflects the current situation with COVID-19 and will be updated as the situation evolves. The policy contains a factsheet (section 6) so that information can be shared with staff and customers. The document references the guidance issued on 25 February by Public Health England for Social Care providers.

Relevant legislation:

· The Health Protection (Coronavirus) Regulations 2020
· Civil Contingencies Act 2004
· Control of Substances Hazardous to Health Regulations 2002
· Equality Act 2010
· Health and Social Care Act 2008 (Registration and Regulated
· Activities) (Amendment) Regulations 2015
· Health and Safety at Work etc. Act 1974
Action:
· Sharing the policy through staff newsletter and the Welcome Independent Living (WIL) Website
· Establish process to check and confirm staff understanding of the policy
· Include discussion in team meetings 
· Ensure policy is on the agenda for all supervisions
· Hold specific meetings to discuss impact – Management Team
· Share information quickly and widely
· Ensure all staff know about the policy 
1. Purpose:

1.1 To ensure that WIL remains up to date and is able to respond in the event of a member of staff, customer or 
contact, contracting the virus (SARS coronavirus-2 (SARS-CoV-2)) this results in the disease COVID-19.
1.2  WIL meeting the following Key Lines of Enquiry:
	SAFE
	S2: How are risks to people assessed and their safety monitored and managed so they are supported to stay safe and their freedom is respected?

	SAFE
	S3: How does the service make sure that there are sufficient numbers of suitable staff to support people to stay safe and meet their needs?

	SAFE
	S5: How well are people protected by the prevention and control of infection?

	WELL-LED
	W5: How does the service work in partnership with other agencies?


1.3 
To meet the legal requirements of the regulated activities that WIL is registered to provide:
· The Health Protection (Coronavirus) Regulations 2020
· Civil Contingencies Act 2004
· Control of Substances Hazardous to Health Regulations 2002
· Equality Act 2010
· Health and Social Care Act 2008 (Registration and Regulated Activities) (Amendment) Regulations 2015
· Health and Safety at Work etc. Act 1974
2. Scope:

2.1 The following roles may be affected by this policy:
· All staff
· Management Team
2.2 The following may be affected by this policy:
· Customers
2.3 The following stakeholders may be affected by this policy:
· Family
· External health professionals
3. Objectives:

3.1 To ensure that safe, effective procedures are in place with staff and customers having information in an accessible format.
3.2 As the spread of the virus is resulting in response requirements changing daily, WIL will ensure that it stays up to date with reliable sources of information and has the flexibility to respond when required.
4 Policy:
4.1 WIL recognises that the outbreak of a new strain of coronavirus SARS coronavirus-2 (SARS-CoV-2) which results in the disease COVID-19 is a fast-moving situation. With the World Health Organisation  stating that it's too early to say whether the disease will be labelled an ‘outbreak’ WIL understands that the World Health Organisation have stated that countries should be preparing themselves. As care providers, ensuring robust infection control and business continuity plans form part of preparing business at WIL.
4.2 WIL will ensure that staff are aware, and understand the importance of pandemic preparedness and will carry out preparations by following the checklist in the Pandemic/Epidemic Policy and Procedure at WIL. WIL understands that business continuity planning involves all aspects of the business and to be effective WIL must work with their partners, suppliers and commissioners to ensure that a safe and effective service can be maintained.
4.3 WIL understands that they have a responsibility for ensuring that staff follow good infection control and prevention techniques and that they support customers with this too WIL will ensure that staff have access to reliable information to reduce anxiety and dispel any myths and inaccurate information that may cause worry or distress to staff, customers or the wider public.
5 Contingency plans:

· Where necessary 
the management team will be deployed into operational areas that are suitable for their skills and experience. This will alleviate other carers to be deployed into the community where the need is greater.
· Drivers employed to transport staff.

· If staff shortages occur then care calls will be amended as required i.e. 45 minute calls changed to 30 minutes, 4 calls a day reduced to 3 or call length removed altogether.
· Combining tea and bed calls.

· Reduction of non-urgent calls.

· Cleaning calls postponed.

· Shopping delivered rather visiting a supermarket.

· If there is an outbreak office staff may be required to work from home.

· Buddy up with other services in the locality to share resources.
· Utilising customer’s family as a second carer in circumstances where they can safely assist a WIL carer.

· No large group meetings or training to take place.
6 Factsheet:
Guidance on Covid - 19 (Coronavirus)

6.1 Information about the virus

A Coronavirus is a type of virus. As a group, coronaviruses are common across the world. COVID-19 is a new strain of Coronavirus first identified in Wuhan City, China in January 2020.

The incubation period of COVID-19 is between 2 to 14 days. This means that if a person remains well 14 days after contact with someone with confirmed Coronavirus, they have not become a case.

The UK Chief Medical Officers have raised the risk to the public from low to moderate.
6.2  Signs and symptoms of COVID-19
The following symptoms may develop in the 14 days after exposure to someone who has COVID-19 infection:

· cough

· difficulty in breathing

· fever

Generally, these infections can cause more severe symptoms in people with weakened immune systems, older people, and those with long-term conditions like diabetes, cancer and chronic lung disease.
6.3  How COVID-19 is spread

From what we know about other coronaviruses, spread of COVID-19 is most likely to happen when there is close contact (within 2 metres) with an infected person. It is likely that the risk increases the longer someone has close contact with an infected person.

Respiratory secretions containing the virus are most likely to be the most important means of transmission; these are produced when an infected person coughs or sneezes, in the same way colds spread.

There are 2 main routes by which people can spread COVID-19:

· infection can be spread to people who are nearby (within 2 metres) or possibly could be inhaled into the lungs

· it is also possible that someone may become infected by touching a surface, object or the hand of an infected person that has been contaminated with respiratory secretions and then touching their own mouth, nose, or eyes (such as touching door knob or shaking hands then touching own face). Our current understanding is that the virus doesn’t survive on surfaces for longer than 72 hours.

There is currently little evidence that people without symptoms are infectious to others.
6.4  How long the virus can survive
How long any respiratory virus survives will depend on several factors, for example:

· what surface the virus is on

· whether it is exposed to sunlight

· differences in temperature and humidity

· exposure to cleaning products

Under most circumstances, the amount of infectious virus on any contaminated surfaces is likely to have decreased significantly by 72 hours.

Regular cleaning of frequently touched hard surfaces and hands will therefore help to reduce the risk of infection.

6.5  Preventing the spread of infection

There is currently no vaccine to prevent COVID-19. The best way to prevent infection is to avoid being exposed to the virus.

There are general principles anyone can follow to help prevent the spread of respiratory viruses, including:

· washing your hands often - with soap and water or use alcohol sanitiser that contains at least 60% alcohol if hand washing facilities are not available - this is particularly important after taking public transport. Guidance is available on hand washing
· covering your cough or sneeze with a tissue, then throwing the tissue in a bin. See Catch It, Bin It, Kill It
· people who feel unwell should stay at home and should not attend work

· employees should wash their hands with soap and water often for at least 20 seconds

· before leaving home

· on arrival at work

· after using the toilet

· after breaks and sporting activities

· before food preparation

· before eating any food, including snacks

· before leaving work

· avoid touching your eyes, nose, and mouth with unwashed hands

· clean and disinfect frequently touched objects and surfaces

· try to avoid contact with people who are unwell

· if staff are worried about their symptoms or those of a family member or colleague, please call NHS 111. They should not go to their GP or other healthcare environment

6.6  Specific actions for social and community care staff visiting patients at home 

People returning from some areas of the world are being told to self-isolate depending on the location they have visited and their symptoms. People who have been in close contact with a confirmed case of COVID-19 are also being advised by their local Health Protection Team to self-isolate. People who are self-isolating and have no symptoms do not pose a risk to others. They are self-isolating to allow closer monitoring in order to identify early symptoms, and to enable prompt medical action if required.

Social and community care staff should ascertain if a person is in self-isolation and if they are asymptomatic (not showing signs) or symptomatic (showing signs) prior to their visit. If they are self -isolating and a visit is deemed necessary, then a full risk assessment should be undertaken with managers and infection control specialist to decide the best course of action.

If during a telephone consultation with a patient or their representative to assess their suitability for a domiciliary visit, it is thought that COVID-19 is possible (based on the PHE criteria for a possible case), then a face-to-face assessment must be avoided. Instead, call NHS 111 and arrange for a clinical assessment to be made before proceeding.
6.7  What social and community care settings need to do now

If any of your staff do become infected through travel to affected countries, you will be contacted by your local Health Protection Team to take you through a risk assessment for your setting.

6.8  Treatment for Coronavirus
There is currently no specific treatment for Coronavirus.

Antibiotics do not help, as they do not work against viruses.

Treatment aims to relieve the symptoms while your body fights the illness.

You'll need to stay in isolation away from other people until you've recovered.
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