
EAST MDLANDS HOMECARE  

COVID 19 POLICY 

Policy Statement  

This policy is introduced in response to the COVID 19 pandemic (March 2020) and for the duration of 

the pandemic it supersedes all previous pandemic / contingency policies.  

In March 2020 the Prime Minister declared the UK in a state of National Emergency as a result of a 

worsening pandemic which would bring unprecedented pressure on the National Health Service and 

result in many deaths. The most vulnerable were identified as the elderly and people with 

underlying health conditions. Measures were put in to place which affected every single person in 

the UK as everyone was asked to limit social interaction and the following restrictions were imposed  

Fri 19th March – All UK schools closed to most students (key workers children can still attend) 

Fri 19th March – All pubs, restaurants, gyms and other sociable venues were instructed to close 

Mon 22nd March – All non essential shops were instructed to close. 

Tue 23rd March – UK residents were asked to stay at home and only leave their homes for essential 

basic needs.  

July – lockdown rules gradually began to ease. Hospitality opened.  

August – Eat out to help out encouraged eating out.  

Early September – schools reopened.  

September – cases begin to rise.  

October – universities return. 

October – cases still rising now quite quickly. Three tier system introduced – Medium, high, very 

high. We are medium but Nottingham cases are rising.  

Oct 17th – Erewash places in high tier, no meeting with anyone outside of household indoors, rule of 

6 applies outside.  

 

Scope  

Whilst this policy deals mainly with how EMH managers and staff should act during the pandemic, it 

extends to service users, their family and the general public as we will be asking them to follow 

guidelines to keep us all safe.  

 

Strategy 

Throughout the pandemic our most important goal is to keep our staff and service users as safe as 

possible whilst still performing our duties to the best of our ability given current restrictions. As far 

as possible we will continue to follow the policies and procedures which underpin our company and 

service.  

However, it should be noted that in certain unprecedented circumstances and only with reasonable 

cause and approval, certain company procedures will need to be relaxed. It should be noted that any 

such relaxation will only be acceptable until we reach a point in the pandemic where all normal 

procedure can be reinstated. 
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Procedures 

Initial Risk Assessment  

At the outset of the pandemic, all service users were assessed and given a risk rating which will 

ultimately guide us if we need to reduce our service due to operational difficulties either on a short 

or long term basis. 

Additional hand hygiene supplies  

From Mon 16th March, hand wash and paper towels were put into place in all service users houses 

for EMH staff use only. This is to limit the risk of infection in particular on towels. 

Social limiting  

From Mon 23rd March, all service users and staff were split into 4 isolated groups and carers were 

requested to NOT come into contact with carers or service users in other groups. This measure was 

put into place to 1) reduce the number of different interactions, 2) limit the potential for the spread 

of the virus within the company if a case was to occur. Each group is headed up by a senior member 

of staff who is responsible for ensuring that all carers in the group have adequate PPE,  and that all 

service users in their group have adequate handwashing supplies. 

On Mon 23rd March, family who do not live with service users were asked to refrain from visiting, in 

line with government guidance and to protect the service users and our care staff. 

On Mon 13th April the groups were reviewed after experiencing problems covering the rota without 

crossing groups. After a careful restructure we will now operate with just two groups,  

A (doubles & Ockbrook) – Leaders Karen & Dianne 

B Long Eaton singles – Leaders Janette & Carla  

As at 20th Oct 2020 two distinct groups remain in place. EMH continues to remind carers and SU’s 

and their families that it is imperative they continue to adhere to local guidelines.  

New Specific PPE  

PPE specific to this pandemic was identified in March as being fluid repellent masks and safety 

goggles / glasses. Sourcing this equipment continues to be difficult as does supply of our usual gloves 

and aprons.  

We have received a donation of 30 washable fabric masks which will be used when visiting service 

users who are shielding. More masks are currently in production.  

Risk Assessment – Service User  

A specific COVID 19 risk assessment will be performed immediately when a concern is raised about 

the health of a service user. If possible, the risk assessment will be done via telephone. The aim of 

the risk assessment is to determine whether this is a suspected / confirmed case of the virus and if it 

is, the level of PPE which is required for all future care. 

Risk Assessment – Care Worker  

A specific COVID 19 risk assessment will be performed immediately when a concern is raised about 

the health of a care worker. If possible, the risk assessment will be done via telephone. The aim of 

the risk assessment is to determine whether this is a suspected / confirmed case of the virus and if it 

is, the length of isolation required before recommencing care duties.  

  



Risk Assessment – Shielding  

If a service user or care worker requests to shield, a risk assessment will be performed immediately. 

If a shielding letter has been received the request will be accepted. If a letter has not been received, 

the request may be accepted after considering the individual situation and risk involved.  

Staff Training  

Staff will be trained in the use of any additional PPE they are required to use.  

Staff have received guidance and are regularly updated on which PPE they should wear in each 

setting.  

Enhanced Hand Hygiene  

Care workers are requested to increase the number of times they wash their hands and also to 

extend this to exposed forearms, after removing any element of PPE. 

Access to PPE  

From 17th April 2020 carers should wear a mask for all care visits regardless of the health of the 

service user or tasks to be performed. This is in response to increased risk of infection in the 

community.  

The procedure continues to be reviewed and altered when necessary. As at 20th Oct 2020 type 2R 

masks are to be worn at all times in service users home.  

Identifying and acting on symptoms  

The main symptoms to look out for are 

 1) A high temperature – this means the person feels hot to touch on their chest or back (you do 

not need to measure their temperature) 

2) A new, continuous cough – this means coughing a lot for more than an hour, or 3 or more 

coughing episodes in 24 hours (if the person usually has a cough, it may be worse than usual) 

3)  A change to sense of smell or taste – this means the service user noticing that they cannot 

smell or taste or that things smell or taste different to normal. 

On observing either of these symptoms use the 111 service, inform the office or on call, use 

appropriate PPE. 

Non prescribed medication 

If medication, primarily paracetamol is advised by 111 or a medical practitioner, and this medicine is 

not normally prescribed for the service user, this will need to be provided promptly. To avoid delay, 

this medication may be purchased by EMH (supervisory team must be consulted first) in the interim 

and a prescription request placed with the GP. This must be recorded on the risk assessment 

Notifications 

If necessary, notifications must be made to CQC and HSE, follow latest guidance.  

Current PPE Use – Updated Oct 2020 

Please see the following information regarding the situational use of PPE  

 



PPE Procedure  
Updated 20th Oct 2020 

 

IMPORTANT GUIDANCE 
 

The below table describes the equipment and procedure to be followed in both Medium Risk and High Risk properties.  

 

In most cases you will be following the medium risk guidance. You will be informed and notices will also be put in place within the 

property if it has been moved in to the high risk category.  
 

Please note that there are multiple reasons why a property will be deemed high risk and it does not necessarily mean the service 

user has tested positive for Covid 19. Whatever the reason for a property to be in the high risk category, please remember that 

this is confidential and as with all service user personal information should not be discussed with anyone outside of EMH 

management. Please speak to the office if you have any concerns or problems.  

 

Please follow donning and doffing instructions carefully for all PPE – links to guidance below 
 

Thorough hand hygiene should be practised and extended to exposed forearms, after removing any element of PPE. 

Please use hand wash and paper towels provided by EMH. Notify your group leader if supplies are running low.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MEDIUM RISK HIGH RISK 

Required PPE  

Single use type 2R face mask, gloves and aprons – PPE tub 
Re-usable eye protection – carried by carer  

 

A full risk assessment will have been completed and eye protection 

will be deemed as either Compulsory or Optional  

If compulsory, you must wear re-usable eye protection  

If optional, you should assess the situation and if you feel there is 
a risk of splashing of bodily fluid (including respiratory secretions) 

you should wear eye protection.  

 

Required PPE 

Single use type 2R face mask, gloves and aprons – PPE tub  
Single use visors will be in a second sealed tub in the property 

 

You MUST wear a visor as well as your mask while in the property.  

 

 

 

 

PROCEDURE  

Sanitise your hands and put on a mask before entering the 

property.  

 
On entry to the property, wash your hands and put on your apron 

and gloves.  

If required (see above) wear your re-usable eye protection at all 

times when you will be within 2m of the service user.   

Change gloves and aprons during the call when necessary. 

 
At the end of the visit remove your gloves, apron, eye protection (if 

used) and mask. Dispose of your mask with your gloves and aprons 

safely, in general waste. 

Eye protection (if worn) should be washed thoroughly after each 

use, using soap and hot water, rinsed, dried and stored back in its 

resealable bag. 

 
Before leaving, return to the PPE box and remove one mask for 

your next call. 

 

PROCEDURE  

Sanitise your hands and put on a mask before entering the 

property.  

 
On entry to the property, wash your hands and put on your apron, 

single-use visor and gloves immediately. 

 

Change gloves and aprons during the call when necessary. Do not 

remove your visor or mask until the end of the visit.  

 
At the end of the visit remove your gloves, apron, visor and mask. 

ALL used PPE should be double bagged, tied and stored 

safely for 72 hours before putting in general waste.  

 

 

 

 
Before leaving, return to the PPE box and remove one mask for 

your next call. 

 

 ADDITIONAL GUIDANCE  

 

Laundry and bedding should not be shaken as this distributes the 
virus.  

Extra precautions should be taken to keep surfaces clean and 

disinfected. 

 


