
Children’s Services Guidance
Children’s Services PPE Process

In-house teams and establishments to continue to 
order PPE as they normally would

For immediate concerns over PPE supply contact 
The National Supply Disruption Line  

Tel 0800 915 9964
Email: supplydisruptionservice@nhsbs.nhs.uk

For issues with obtaining PPE from usual supplier 
AND less than 1 weeks supply left, please click in 

this box to complete the PPE Enquiry Form

Form responses collated by  
Donna Dyson & Luke Wielgus

If unable to source supplies, DD/LW will escalate 
via Urgent PPE ordering form to IPC Team

Assessment & Intervention/Duty & Advice  
including Children with Disability Service  Ruth Coopland

Educational Outcomes  Sarah Grant

Corporate Parenting Children Local After  
and Care Leavers  Sam Payne

Safeguarding & Quality Assurance including  
Principal Social Worker  Becky Holland

Corporate Parenting Sufficiency,  
Residential Care Homes & Foster Care  Theresa Binnie/Kyle Frost

Multi Systemic Therapy  Tracy Singleton

Risk & Vulnerabilities Team/ 
Youth Offending Team  Ian Mottershaw

Early Support  Sophie Cathay

Early Support/Family Support  Michelle Wheatcroft

Education Special School  Ronnie Hartley

PPE Leads

Please contact your PPE Lead if you have any queries

mailto:supplydisruptionservice%40nhsbs.nhs.uk%20?subject=
https://forms.office.com/Pages/ResponsePage.aspx?id=T3PQYc5_Y0C2OAmsWtWkP4KFX_cRlu9PlksQexLA-_BUMVc2VVdVQlBHWllDODdUS0dNTzQ1N1A1OC4u


This document is intended to supplement the full PPE operational guidance 
and summarise the use of PPE within specific areas of Children’s Services 
working practice. Please read the full PPE guidance for the detailed operational 
information on the use of PPE during the COVID-19 pandemic. The full PPE 
Operational guide can be accessed from the Public Health Guidance on PPE.

Reminder – Standard Infection Control Precautions:
Standard infection control precautions (SICPs) are the basic steps needed to 
reduce the risk of transmission. They should be followed by all staff, in all care and 
education settings, at all times and for all children and people who use services 
whether infection is known to be present or not.

Hand Hygiene
Hand hygiene is essential to reduce the transmission of infection. This includes: 

• washing with soap and water for 20 seconds, and thorough drying of the hands 
with disposable towels.

• using alcohol-based hand rub (also known as hand sanitizer) if soap and water 
are not available. 

• washing with soap and water more often for 20 seconds.

• encourage children to follow a regular pattern of hand washing.

Hand Hygiene should be done by staff and visitors: 

• on arrival at your workplace. 

• when hands are visibly dirty or soiled. 

• before and after touching a resident or their belongings. 

• before and after touching any equipment. 

• before handling food and drink or vaping/smoking. 

• before leaving the workplace. 

• before entering or leaving a clinical area. 

• before and after each episode of clinical/personal care.

Respiratory and cough hygiene
We can reduce transmission through good respiratory hygiene measures:

• visitors with a temperature or new and persistent cough or other respiratory 
symptoms should not enter and should be advised to follow self-isolation 
guidance. 

• disposable, single-use tissues should be used.

• disposing of used tissues promptly in the nearest waste bin.

Operational Guide During the COVID-19 Response: 
Use of Personal Protective Equipment (PPE) within Individualised Areas of Children’s 
Services Working Practice 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe


• waste bins (lined and foot operated) and hand hygiene facilities should be 
available.

• cleaning hands after coughing or sneezing and using tissues after any contact 
with respiratory secretions and contaminated objects. 

• encourage people to keep their hands away from their face, especially the eyes, 
mouth and nose. 

• some children and young people may need assistance to contain respiratory 
secretions (for example coughs and sneezes).

• people who cannot move independently will need a container (e.g. a plastic bag) 
nearby for disposal of tissues. 

• in common areas or during transportation, people with symptoms may wear 
a fluid-resistant (Type IIR) surgical face mask (FRSM), if possible, to minimise 
spread of respiratory secretions and reduce contamination.

Cleaning

COVID-19 is spread through respiratory droplets (e.g. coughing), or by contaminated 
hands or via surfaces which may stay live for a period of 72 hours. If the child 
receiving support is not symptomatic, then no PPE is required above and beyond 
normal thorough and good hygiene practices - especially hand washing.  Below is a 
summary of good cleaning practice:

• very regular hand washing and cleaning of surfaces and equipment that a non-
symptomatic individual may have used/touched are the key measures needed 
to prevent further spread of infection. 

• apply gloves and aprons prior to cleaning.

• use a disposable cloth, first clean hard surfaces with warm soapy water 
and then disinfect these surfaces with the cleaning products you normally 
use. Pay particular attention to frequently touched areas and surfaces, such 
as bathrooms, grab-rails in corridors and stairwells and door handles and 
surfaces that are regularly touched for example toys, computer screens.

• avoid splashing whilst cleaning (goggles should be available) and dispose of 
cleaning cloths in a plastic bag that can be tied.

• non disposable equipment such as Mop heads should be disinfected on a daily 
basis after use.

Putting on and taking off PPE
In order to put on PPE correctly, you should follow these steps:

• wash hands thoroughly.

• put on apron and tie at waist.

• put on face mask- position upper straps on the crown of your head, lower strap 
at nape of neck.

• with both hands, mould the metal strap over the bridge of your nose.

• put on eye protection if required.

• put on gloves.

In order to take off PPE correctly, you should follow these steps:

• remove gloves. Grasp the outside of glove with the opposite gloved hand; peel 
off. Hold the removed glove in the remaining gloved hand.

• slide the fingers of the un-gloved hand under the remaining glove at the wrist. 
Peel the remaining glove off over the first glove and discard.

• clean hands.

• apron. Unfasten or break apron ties at the neck and let the apron fold down 
on itself. Break ties at the waist and fold apron in on itself – do not touch the 
outside – this will be contaminated. Discard.

• remove eye protection if worn. Use both hands to handle the straps by pulling 
away from face and discard.

• clean hands.

• remove facemask once your work is completed. Untie or break bottom ties, 
followed by top ties or elastic, and remove by handling the ties only. Lean 
forward slightly. Discard. DO NOT reuse once removed.

• clean hands with soap and water.

Please click on the video link for advice on applying and removing PPE  
https://youtu.be/ozY50PPmsvE

Disposal of PPE

• used PPE along with personal waste of children with COVID-19 symptoms (e.g. 
used tissues, other items soiled with bodily fluids), and disposable cleaning 
cloths should be stored securely in disposable rubbish bags. 

• bags should be placed into another bag, tied securely and kept separate from 
other waste in the room. 

• this waste should be put aside for at least 72 hrs before being disposed of as normal. 

https://youtu.be/ozY50PPmsvE


Reminder – Use of PPE where a person has no 
 COVID-19 symptoms

COVID-19 is spread through respiratory droplets (e.g. coughing) or unclean hands 
that touch surfaces. People without symptoms will not be coughing, so PPE 
intended to prevent respiratory droplets (e.g. masks) is not necessary. 

• if neither the worker nor the person receiving support are symptomatic, 
then no PPE is required above and beyond normal good hygiene practices - 
especially hand washing.

• regular hand washing and cleaning surfaces and equipment that a non-
symptomatic individual may have used/touched are the key measures needed 
to prevent further spread of infection.

• if staff believe there is a risk to themselves or the individuals they are caring 
for they need to contact their Line Manager / Team Leader to complete an 
immediate risk assessment see Section 7 of the Public Health Guidance  
on PPE. 

• for delivery of care to any individual who meets the criteria for shielding 
Shielding guidance or if there is someone in their household who meets 
shielding criteria, a minimum, single use disposable plastic apron, surgical 
mask and gloves must be worn for the protection of the person. If the shielded 
individual or any person in their household is displaying COVID-19 symptoms 
then standard PPE (Type IIR fluid resistant mask, apron, gloves and eye 
protection if necessary) should be worn.

• if passenger transport drivers are conveying any individual to essential 
appointments, that is not currently  a suspected or confirmed case, in a vehicle 
without a bulkhead, no direct delivery of care and within 2 metres - please see 
Section 5, table 4 of the Public Health Guidance on PPE which advises the use 
of a surgical mask. 

• for people who support with transport, for example, transport assistants then 
PPE should be the same as a person who delivers direct care. This should 
be appropriately risk assessed taking into account the presence of COVID-19 
symptoms and the nature of the contact.

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe


The applicability and use of PPE within specific areas of Children’s Services working practice are outlined in the 
sections below: 

Use of PPE within specific areas of Children’s Services working practice

Social work and other visits in the community:

Risk 
Asessement

When 
is PPE 

required?

What PPE 
should be 

used?

PPE usage

• Before providing direct care to an individual, conduct a risk assessment 
as per sections 5 and 7 of The Public Health Guidance on PPE

• Maintain ‘social distancing’ wherever possible

• If neither the worker nor the person receiving support are symptomatic, 
then no PPE is required above and beyond normal good hygiene 
practices – especially hand washing and social distancing

• Only where required, the standard PPE to be used within social work 
and other community visits are: a fluid repellent surgical mask (Type 
IIR), gloves, apron and eye protection (only if there is a risk of splashing 
bodily fluids in the eyes) 

• PPE will be issued to workers via the PPE Lead for the service area.

• The standard PPE is for single session use

• Where required, PPE needs to be put on immediately BEFORE an 
episode of care and removed immediately AFTER

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe


Children’s homes

Risk 
Asessement

When 
is PPE 

required?

What PPE 
should be 

used?

PPE usage

• Before providing direct care to an individual, conduct a risk assessment 
as per sections 5 and 7 of The Public Health Guidance on PPE

• Maintain ‘social distancing’ of over 2 metres wherever possibl

• Only where required, the standard PPE to be used within a Children’s 
Home are: a fluid repellent surgical mask (Type IIR), gloves, apron and eye 
protection (only if there is a risk of splashing bodily fluids in the eyes)

• PPE will be made available to use within the Children’s Homes, as required

• The standard PPE is for single session use

• Where required, PPE needs to be put on immediately BEFORE an episode of care and 
removed immediately AFTER

• If neither the worker nor the person receiving support are symptomatic, 
then no PPE is required above and beyond normal good hygiene 
practices - especially hand washing and social distancing

• Where a young person is exhibiting symptoms or is a confirmed case 
of COVID-19 and is self-isolating, PPE should be used in all direct 
interactions with that young person.  Also, try to restrict the number of 
staff coming in to contact with that young person

• In episodes of challenging behaviour or emotional flooding, and staff 
feel there is an increased risk of unwanted contact via purposely 
coughing or spitting at staff members, they can request PPE

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe


Risk 
Asessement

When 
is PPE 

required?

What PPE 
should be 

used?

PPE usage

Foster Care including personal care

• Before providing direct care to an individual, conduct a risk assessment as per 
sections 5 and 7 of The Public Health Guidance on PPE

•  Maintain ‘social distancing’ of over 2 metres wherever possible

•  For new placements, Foster Carers to check if the child or young person has been 
exhibiting symptoms or has tested positive for COVID-19 (this is to enable safe caring 
practices from the start of the placement)

•  Foster Carers and Social Workers to educate and encourage children and young 
people to follow national guidelines on social distancing and high hygiene practice

•  If neither the Foster Carer nor the child / young person are 
symptomatic, then no PPE is required above and beyond normal good 
hygiene practices – especially hand washing and social distancing

• Where a child or young person is exhibiting symptoms or is a 
confirmed case of COVID-19 and is self-isolating in their bedroom, 
although national guidance states no PPE is required, following a risk 
assessments and where by certain tasks or procedures are performed, 
PPE may be appropriate 

•  Only where required, the standard PPE to be used within a Foster Carer 
home are: a fluid repellent surgical mask (Type IIR), gloves, apron and 
eye protection (only if there is a risk of splashing bodily fluids in the 
eyes)

•  PPE will be issued to workers via the PPE Lead for the service area

•  The standard PPE is for single session use

•  Where required, PPE needs to be put on immediately BEFORE an episode of care 
and removed immediately AFTER

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe


Risk 
Asessement

When 
is PPE 

required?

What PPE 
should be 

used?

PPE usage

Families visiting offices

•  Before a family visits an office, telephone contact should be made to 
check whether any members of the family are exhibiting symptoms or 
are a confirmed case of COVID-19

•  If a family member is exhibiting symptoms or are a confirmed case of 
COVID-19, the contact / visit will have to be carried out by virtual means 
(e.g. Skype or equivalent)

•  Maintain ‘social distancing’ of over 2 metres wherever possible

•  Before and after the contact/visit, all appropriate areas of the office/ 
room should be ‘wiped down’

•  If neither the worker nor the family members visiting the office are 
symptomatic, then no PPE is required above and beyond normal good 
hygiene practices – especially hand washing and social distancing

• Only where required, the standard PPE to be used whilst facilitating a 
contact / visit from a family are: a fluid repellent surgical mask (Type 
IIR), gloves, apron and eye protection (only if there is a risk of splashing 
bodily fluids in the eyes) 

•  PPE will be made available for use within their team (people displaying 
COVID-19 symptoms should not be visiting offices)

•  The standard PPE is for single session use

•  Where required, PPE needs to be put on immediately BEFORE a family 
visit/contact and removed immediately AFTER



Risk 
Asessement

When 
is PPE 

required?

What PPE 
should be 

used?

PPE usage

• Ensure parents/carers keep their child at home if the child may have 
symptoms or has been in contact with a household member who has 
symptoms

• Before providing direct care to an individual, conduct a risk assessment as 
per sections 5 and 7 of The Public Health Guidance on PPE

• Maintain ‘social distancing’ but recognise that the needs of the children and 
young people and providing personal care may mean this is not often possible 

• Consider whether the child is able to communicate any symptoms of being 
unwell

• Where a young person exhibits symptoms or is a confirmed case of 
Covid-19 they must return to their home and national guidance on self-
isolation must be followed

•  If the staff member or child receiving support are not symptomatic 
then PPE is not required but robust hygiene, hand washing and 
cleaning regimes must be followed

•  Individual risk assessments must be undertaken for children attending 
school who cannot self-distance or where there is an increased risk 
of contact with respiratory fluids (Section 5/6 of The Public Health 
Guidance on PPE)

•   Use of standard PPE to be considered including a fluid repellent 
surgical mask (Type IIR), gloves, apron and eye protection (only if there 
is a risk of splashing fluids in the eyes

•  PPE is for single use only where required

•  PPE needs to be put on immediately BEFORE an episode of care and 
removed immediately AFTER

•  Staff must ensure they follow the procedures for the putting on/taking off 
of PPE – please see section 1 iv of this document.

•  Soiled PPE should be disposed of safely using disposable plastic bags 
that can be tied – please see section 1 v of this document

•  Only where required, the standard PPE to be used 
are: a fluid repellent surgical mask (Type IIR), 
gloves, apron and eye protection (only if there is a 
risk of splashing bodily fluids in the eyes)

Schools and Learning settings

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe


Risk 
Asessement

When 
is PPE 

required?

What PPE 
should be 

used?PPE usage

School Community Hubs

•  Before providing direct care to an individual, conduct a risk assessment 
as per sections 5 and 7 of The Public Health Guidance on PPE.

•  Maintain ‘social distancing’ wherever possible

•  Where a person exhibits symptoms or is a confirmed case of Covid-19 
they cannot access the Hub and should follow the self-isolation 
guidance.

•  If neither the worker nor the person receiving support are symptomatic, 
then no PPE is required above and beyond normal good hygiene 
practices-especially hand washing and social distancing-unless 
personal care is being carried out

•  During episodes where there is an increased risk of unwanted contact 
they may choose to use PPE

•  Where required, over and above regular practice when carrying out 
personal care, the standard PPE to be used in the Hubs are: a fluid 
repellent surgical mask (Type IIR), gloves, apron and eye protection 
(only if there is a risk of splashing bodily fluids in the eyes)

• PPE will be available to use by workers at the Hubs

•  The standard PPE is for single session use

•  Where required, PPE needs to be put on immediately BEFORE an 
episode of care and removed immediately AFTER

•  Soiled PPE should be disposed of safely using disposable plastic bags 
that can be tied – please see section 1 v of this document

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe


Appendix


