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· This information complements the risk assessment checklist and will help give further information to care settings on the actions they should take in response to COVID-19 cases and outbreaks in the setting – an outbreak defined as 2 or more cases linked to the setting within 14 days
· Care settings should undertake these actions immediately and independently. The aim being to control spread in the care setting promptly, with the benefit of minimising any impact to both residents and staff. 

Actions:
1. Contact tracing – Test and Protect will aim to identify all close contacts of cases and give relevant advice on isolation and testing. The aim being to stop the spread of COVID-19.  However, this may sometimes be incomplete and so to optimise contact tracing and reduce the risk, managers should help ensure that all close contacts are identified in the care setting and given advice to self-isolate and get a PCR test. See appendix 1 for more information on contact tracing and appendix 2 advice for individuals identified as close contacts, including information for eligibility criteria for critical workers to be exempt from self-isolating as close contacts.  
· These contact tracing actions can be done in advance of Test and Protect contacting the case, where both the case and close contact agree that they meet the definitions of the close contact. 
· The case should then report these close contacts to Test and Protect so that formal notifications can be issued– this can be done either when the case is interviewed by Test and Protect, when the case is provided with an online link to enter their close contacts, or by emailing Test and Protect (tap.contacttracing@nhslothian.scot.nhs.uk) with the names and mobile numbers of the close contacts, the date they were exposed to the case, and the name and DOB of the case that the close contacts relate to.

2. Links between cases: Ascertain if there are any obvious links between the cases e.g. staff rooms or coffee breaks. If so, implement any further measures to reduce the risk of spread happening in these circumstances again e.g. 2m distancing markings in staff rooms, increase ventilation, increase cleaning frequencies. Please contact the Health Protection Team for further support if transmission appears to have occurred in the setting. 

3. Review and reinforce control measures against COVID-19: 
a) Increase awareness of Covid-19 symptoms in Staff so that they know to promptly self-isolate and get a PCR test if any develop
b) Maximise ventilation – this is a key step to control the spread of the virus. This includes:
a. Opening windows and doors as much as possible
b. Facilitating the flow of air through the building
c. Considering ventilation in all areas of the building e.g. changing rooms, meeting rooms, etc
c) Encourage 2m physical distancing wherever possible – whilst this is not a legal requirement, 2m distancing will help limit the spread of the virus and limit the number of close contacts in the setting if there is a case. This includes:
a. 2m between chairs in break rooms/meeting rooms
b. Adequate space to limit contact in lockers/changing rooms/staff rooms/meeting rooms/office space/break rooms. 
c. Use of staggered entry/exits to care setting and one way systems
d. Limiting gatherings of staff e.g. in meetings
d) Reinforce hand hygiene practices – encourage this through education, increasing hand hygiene stations at entrances/exits to rooms
e) PPE use: emphasise up to date training on correct donning/doffing and use. Particular focus on interactions between staff where measures may lapse, and where close physical contact is has with residents e.g hoisting/feeding, etc. 
a. Staff providing direct care must wear disposable aprons, nitrile gloves, FRSM and where appropriate eye/face protection, when in the service user’s immediate environment.  
b. Guidance on safe use of PPE and its’ disposal can be found in the HPS guidance document specific to your care setting
f) Review cleaning procedures/deep cleaning: ensure no lapses in rigour have occurred lately, and ensure procedures conform to latest Scottish government guidance. Particular focus on cleaning of ‘touch points’, workstations and equipment, and sites where positive cases are/may have been.
a. Do not share equipment between residents/service users.
b. Follow HPS guidance on disposal of waste for COVID-19 positive service users.
c. In residential settings use a product containing chlorine 1000 ppm to clean the room and the frequently touched surfaces.
d. In residential settings undertake a deep clean of the room when the client is at the end of their isolation period (14 days from onset of symptoms or date of positive test if no symptoms)
e. Assist the service user with regular hand washing.
g) Car sharing – this is currently discouraged due to the risks of transmission between staff members within tightly spaced environments. Ensure staff are aware of this information, and to take appropriate precautions on public transport. 
h) Staff who work on different sites: where there is an outbreak in a setting, staff should be discouraged where possible from working across sites. This will limit the risk of spread of infection between settings. Where staffing is an issue, please contact the Health and Social care partnership. 
i) Further information can be found here: 
a. PHS guidance for care homes settings:  https://publichealthscotland.scot/publications/covid-19-information-and-guidance-for-care-home-settings-adults-and-older-people/covid-19-information-and-guidance-for-care-home-settings-adults-and-older-people-version-26/
b. PHS guidance for social, community and residential care settings: https://publichealthscotland.scot/publications/covid-19-information-and-guidance-for-social-community-and-residential-care-settings/covid-19-information-and-guidance-for-social-community-and-residential-care-settings-version-18/ 
c. The social care institute have great resources for staff supporting those with learning difficulties through COVID-19:  https://www.scie.org.uk/care-providers/coronavirus-covid-19/learning-disabilities-autism/care-staff 

4. Support to staff – facilitate staff to isolate promptly if they develop symptoms of COVID-19 or test positive for COVID-19. This includes:
a) Reduce pressure to work and be supportive if a staff member is symptomatic or a close contact and not fully vaccinated (fully vaccinated in health and social care workers defined as having had 3 doses of a COVID-19 vaccine)
b) Facilitate ‘sick pay’ entitlement for symptomatic staff/staff who are required to self-isolate

5. Encourage and facilitate full vaccination for eligible staff (including the 3rd booster dose)– this is the most effective way to protect against COVID-19 and control the spread of the virus. It will also help limit how long staff have to be off work for if identified as close contacts. 
· See this link for Drop in Centres: https://www.nhsinform.scot/covid-19-vaccine/invitations-and-appointments/vaccine-drop-in-clinics
· See this link for more information: https://www.nhsinform.scot/covid-19-vaccine
· Consider facilitating time off for staff to attend vaccination appointments: this will be beneficial in the long run in reducing the number of COVID-19 cases in both staff and residents in the setting. 

6. Encourage staff to continue to undertake daily LFD testing at home– this can help rapidly identify cases of COVID-19 and so curb transmission. 
· Everyone can access free test kits through the care setting or the Universally Accessible Testing programme, which is available to everyone in Scotland. Free at-home LFD test kits are available for collection from COVID test centres or pharmacies, or delivery by ordering online. More information can be found at: www.gov.scot/publications/coronavirus-covid-19-getting-tested/pages/no-covid-symptoms. 

7. Other Considerations
Placement/cohorting of residents

· Residents/service users should be advised to self-isolate if they are contacts of a case or have been advised to isolate by health protection.
· Positive residents/service users in shared houses should ideally be in their own room with en-suite, or own room with access to a bathroom not shared with others.
· If there are several positive residents, they can be cohorted together but never with someone who is shielding, and they must ideally be in their own rooms. 
· Please discuss with the Health Protection Team if further advice is needed


Visiting
· Review visiting status and admissions, transfers and discharges based on the number of positive cases and the Scottish Government Visiting Guidance and PHS admissions guidance which is found within the PHS Care homes guidance . Limit visiting, admissions, transfers and discharges as per the relevant guidance. 
a. Please discuss with the Health Protection Team if more support/information is needed.  
b. Note, compassionate ‘essential’ visiting can still occur at any time during outbreaks. Please refer to the quick guide on essential visiting on page 22 in the ‘Open with Care’ SG guidance: Open with care

8. Escalate concerns to the Health Protection Team – if cases continue to rise and there are ongoing concerns about spread and transmission of the virus, please get in touch with the NHS Lothian health protection team via email health.protection@nhslothian.scot.nhs.uk or phone: 0300 790 6264. An Incident Management Team meeting may be held to consider:
· Wider PCR testing of staff
· Any further mitigations e.g cohorting or wider contact tracing that may help control transmission and mitigate against care setting closures
· Comms – especially if there are media/social media enquiries

Appendix 1: Identifying close contacts in the care setting: 

Care settings should ensure all close contacts in the setting are identified – this can be done by following the below guide on definitions of close contacts and where close contact may have occurred. 

[bookmark: _Hlk81494364]Identifying close contacts in the care setting: 
1. Outline the infectious period of the case as below
2. If the case was at the care setting during their infectious period, identify close contacts as per the below definitions. 
3. Key areas to consider for staff members who may have had close contact with the case: 
· Coffee breaks/break rooms
· Colleagues who sit or work near the case
· Smoking breaks
· Colleagues who travel together
· Kitchen/lunch rooms
· Meetings/meeting rooms: 
4. Include staff members who work on different sites and may have had close contact with the case
5. Could there have been any other staff visitors to the care setting (e.g. other professionals, work/repairs teams, delivery people) who may have had close contact with the case and give them relevant advice as well if they meet the definition of a close contact i.e to self isolate and get a PCR test

Definition of a ‘close contact’: close contact is defined as having a person having evidence of the following, during the infective period:
1. Direct contact:
• face to face contact with a case within 1 metre for any length of time, including:
· being coughed on
· having a face-to-face conversation
· having skin-to-skin physical contact
• any contact within 1 metre for one minute or longer without face-to-face contact
• a person who has travelled in a small vehicle with someone who has tested positive for coronavirus (COVID-19) or in a large vehicle near someone who has tested positive for coronavirus (COVID-19).
2. Proximity contact:
• A person who has been between 1 and 2 metres of someone who has tested positive for coronavirus (COVID-19), for more than 15 minutes cumulatively during period 48 hours prior to and 10 days after the case’s symptom onset
Please note the above criteria are irrespective of wearing a face covering as face coverings are non-medical grade coverings they do not exempt the wearer from being considered a close contact if physical distancing is not maintained with an individual who tests positive. 

Fluid resistant surgical masks (Type IIR) are medical grade masks and protect the wearer. As a result, they do exempt the wearer from being considered a close contact if physical distancing is not maintained. However, this is only in the context of health care settings and trained healthcare staff, who have had proper training on the use of fluid resistant surgical masks and other personal protective equipment (i.e. gloves, aprons, eye protection). Ineffective or improper use of fluid resistant surgical masks and/or breaches in personal protective equipment will not adequately protect the wearer and so the wearer will then be considered a contact if physical distancing is not maintained with an individual who tests positive, and they meet the definition of a contact. 

Definition of Infectious period: the infectious period is defined from 48hrs prior to the onset of symptoms (or positive test if individual has no symptoms) until 10 days after symptom onset (or positive test if individual has no symptoms). 

Appendix 2: Advice for individuals identified as close contacts:

· See NHS Inform with the latest information: https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/test-and-protect/coronavirus-covid-19-guidance-for-households-with-possible-coronavirus-infection
· N.B. Close contacts who are eligible to shorten their isolation period as they meet the criteria as set out in the NHS inform link, should still be cautious, limit exposure to clinically vulnerable people and monitor for symptoms developing over the next 10 days.
· Coronavirus (COVID-19): Self-isolation exemption for health and social care workers can be found here: https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/test-and-protect/coronavirus-covid-19-self-isolation-exemption-for-health-and-social-care-workers/ 
· Further information on the Scottish government guidance for ‘Critical workers exemption’ can be found here: https://www.gov.scot/publications/coronavirus-covid-19-test-and-protect/pages/critical-workers-exemption/ 
· N.B. If any close contacts develop symptoms of COVID-19 at any point, they must self isolate (again) and get PCR tested (again). 


Symptomatic individuals: must still self-isolate immediately when symptoms of COVID-19 start and get PCR tested, and their household should all self isolate as well until the test result is received
Individuals who test positive for COVID-19: must still self-isolate and complete their full isolation period regardless of vaccination status, or any further test results after their initial positive test. 
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