Guidance

COVID-19: prisons and other
prescribed places of detention
guidance in Northern Ireland
2nd September 2020.
Based on Public Health England guidance and adapted for Northern Ireland

Please note
This guidance is of a general nature and should be treated as a guide. In the event
of any conflict between any applicable legislation (including the health and safety
legislation) and this guidance, the applicable legislation shall prevail.

What you need to know
















any prisoner or detainee with symptoms of coronavirus (COVID-19) should be placed
in protective isolation for at least 10 days (in accordance with relevant powers).
Arrangements should be made to have them tested for the infection immediately
any member of staff or visitor who develops symptoms of COVID-19 should be sent
home and they should arrange to have a test. They should follow the Stay at home
guidance. Prior to visits, people should be advised not to visit in person if they have
symptoms of Covid-19. Alternative arrangements using technology should be used.
if a member of staff lives in a household where someone else is unwell with
symptoms of COVID-19 then they must stay at home and follow the Stay at home
guidance, Both the staff member and the household member who has symptoms
should be advised to obtain a test using the relevant organisational arrangements as
detailed in operational documents.
possible and confirmed cases of COVID-19 amongst prisoners, detainees or staff
should be notified by prison or prescribed place of detention (PPD) healthcare teams
as soon as possible to to the Department of Justice and to relevant HSC Trust’s
Infection Prevention and Control (IPC) team or other IPC provider.
prisoners and detainees, members of staff and their household contacts, who are
clinically vulnerable or extremely clinically vulnerable should be supported as they
follow the relevant recommendations within the hyperlinks.
Prisoners, detainees and members of staff should be reminded to wash their hands
more frequently with soap and water for at least 20 seconds, or use hand sanitiser, and
catch coughs and sneezes in tissues
objects and surfaces that are touched regularly should be frequently cleaned and
disinfected using approved cleaning products
prisoners or detainees who have symptoms of COVID-19 but are clinically well
enough to remain in the PPD do not need to be transferred to hospital
people whose illness requires assessment, treatment or care that cannot be provided in
the PPD may be transferred to appropriate healthcare facilities, in discussion with the
PPD, with escorts (if these are required, based on individual circumstances) and
following advice on safe transfers









staff should wear specified personal protective equipment (PPE) for activities
requiring sustained close contact with possible or confirmed cases (see below for
detail)
staff should follow social distancing guidelines for NI (when not performing duties
requiring close contact), maintaining 2 metre distance from other members of staff,
prisoners and detainees wherever possible
in the event of a suspected outbreak of COVID-19 in a prison, steps to be taken are
outlined in the ‘Operational Arrangements for Preventing and Controlling Outbreaks
of Covid-19 in Prisons, NI’. In the event of an outbreak in other PPDs, IPC advice
should be sought from the relevant IPC provider or the Health Protection team in the
Public Health Agency in line with outbreak control plans that are in place for all
infectious diseases
PPD leaders should be assessing their estate for suitable isolation and cohorting
(gathering of potentially infected cases or vulnerable groups into a designated area)
provision

Background
This guidance will assist custodial, detention and healthcare staff in addressing COVID-19 in
PPDs. It provides operational recommendations to assist staff, local IPC teams, Health
Protection Teams (HPTs) and other stakeholders in the event that an incident or outbreak of
COVID-19 is reported in a PPD.
The following establishments in Northern Ireland are included within the definition
of PPDs used in this guidance:
●
●
●
●
●

Maghaberry and Magilligan prisons
Hydebank Wood Secure College and Women’s Prison
Prison Escort and Court Custody Services (PECCS)
Woodlands Juvenile Justice Centre
Immigration removal centre (IRC) /short term holding facility at Larne.

Controlling the spread of infection in PPDs will rely on coordinating healthcare and custodial
staff working with their Infection Prevention and Control (IPC) providers in the relevant HSC
Trust or with an alternative provider of IPC advice and other relevant stakeholders.
Other stakeholders may include:







Commissioners from the Health in Criminal Justice Commissioning Team of the
Health and Social Care Board
Northern Ireland Prison Service
Youth Justice Agency
Home Office
establishment managers and their teams
Health Protection Team in the Public Health Agency.

Infection Prevention and Control teams and Health Protection Teams are advised to convene
an outbreak control team (OCT) in response to notification of a possible, probable incident or

outbreak of COVID-19 to ensure effective management in a complex environment across
different organisations mindful of operational, logistical and security challenges of outbreak
management in PPD.
This guidance may be updated in line with the changing situation.

Symptoms
The most important symptoms of COVID-19 are recent onset of any of the following:




a new continuous cough
a high temperature
a loss of, or change in, your normal sense of taste or smell (anosmia)

For most people, COVID-19 will be a mild illness. However, if anyone has any of the
symptoms above they must be isolated and testing arranged.

What to do if someone develops symptoms of COVID-19
in a PPD
In PPD settings, possible cases are likely to be identified by:







self-referral
custodial and detention staff
PECCS staff
other prisoners or detainees
healthcare staff
at reception screening or through other means

All staff should be alert to prisoners and detainees who have symptoms of COVID-19, and
the prisoner/detainee should be placed in protective isolation (in accordance with relevant
powers) in single occupancy accommodation (for example a cell or detention room) for at
least 10 days and be tested for COVID-19. If symptoms are identified by PECCS staff
internal operational guidance should be followed.
Prisoners and detainees who have had symptoms of COVID-19 may end isolation ( on the
advice of healthcare staff) after 10 days and return to their normal routine if they do not have
symptoms other than a cough or a loss of, or change in, their normal sense of taste or smell.
These symptoms can last for several weeks after the infection has gone. If a prisoner or
detainee still has symptoms other than cough or loss of sense of smell or taste after 10 days or
longer, they must continue to isolate until they have been assessed by healthcare staff as fit to
end isolation. The ending isolation section in the Stay at home guidance has more
information.
If single occupancy accommodation is not available, possible cases should be held alone in
higher occupancy accommodation, or where demand exceeds capacity, cases may be

cohorted together. The prisoner or detainee should wear a surgical face mask while being
transferred to an isolation room. Escorting staff should follow the latest guidance on PPE and
follow handwashing instructions.
Where there are two or more prisoners or detainees in a cell or room and one develops
symptoms or is confirmed to have coronavirus, those prisoners or detainees sharing the room
may be at risk of COVID-19 infection and should also be isolated away from the general
prison population in accordance with relevant powers for 14 days.
Practical operational considerations will inform whether that means they stay where they are
or can be moved to another location away from the symptomatic person / person who has
tested positive. All PPDs should have a plan in place identifying an appropriate place to
isolate prisoners and detainees with symptoms, preferably with input from an infection
control specialist.
If appropriate, access to a language-line, or similar translation service, must be provided as
soon as a person with possible or confirmed COVID-19 infection enters the establishment.
This will ensure an accurate history can be taken.
Prisoners and detainees who have symptoms of COVID-19, but who are clinically well
enough to remain in the PPD, do not need to be transferred to hospital.
People in protective isolation should have regular opportunities to discuss any anxieties with
a member of staff. It is important to be aware of older people and those who have underlying
co-morbidities and fall into clinically vulnerable or extremely vulnerable people categories
for COVID-19, as they are at higher risk of deteriorating, needing closer monitoring or
hospital admission.
Where possible, any assessment should be done without entering the cell or room. Detailed
guidance for prison healthcare on the management of COVID-19 in secure environments is
available from the Royal College of General Practitioners (see ‘Secure Environments’ tab and
select ‘COVID-19 Guidance for healthcare in secure environments’).
Healthcare staff are most likely to work directly with people with symptoms of COVID-19.
Custodial staff, PECCS and transport services may also be engaged especially when
symptoms first present. Those who are clinically unwell and require hospitalisation should be
transferred to appropriate healthcare facilities in discussion with the PPD, with escorts (if
these are required, based on individual circumstances) and following advice on safe transfers.
Staff should wear appropriate PPE. The prisoner or detainee should be offered a surgical face
mask to be worn during transportation, if tolerated, to minimise the dispersal of respiratory
droplets. Staff at the receiving destination must be informed that the patient has possible or
confirmed COVID-19. Prisoners or detainees presenting with symptoms of COVID-19
should be tested (swabbed) by healthcare staff. The local IPC team or HPT can provide
additional advice on local testing capacity and procedures.
PPDs are high-risk settings for COVID-19. Given the high-risk setting, it is important to
interpret negative results in symptomatic prisoners with caution and a clinical assessment
should be undertaken before they are released from isolation. Prisoners who test negative but
continue to have symptoms of COVID-19 should stay in isolation for at least 10 days from

symptom onset. Their close contacts should complete their 14 day isolation period following
discussion and advice from an IPC specialist.
If a member of staff has helped someone who was taken unwell with symptoms of COVID19 they do not need to go home unless they develop symptoms themselves or have been
advised to do so by the IPC or HPT or the NIPS Contact Tracing team or the PHA Contact
Tracing team.
If a member of staff becomes unwell with symptoms of COVID-19, they should be sent home
immediately, follow the Stay at home guidance, self-isolate for at least 10 days from first
onset of symptoms and arrange a test through their own organisational arrangements. For
NIPS staff, testing should be arranged via the Fusion Cell at NIPS Headquarters.
Staff without symptoms of COVID-19 but who share a household with symptomatic or
confirmed cases of COVID-19 must follow guidance to stay home and self-isolate for 14
days. Household members who have symptoms should arrange to be tested. For household
members of NIPS staff this should be arranged via the Fusion Cell at NIPS Headquarters.
Given the high-risk setting, it is important to interpret negative results in symptomatic staff
with caution and a clinical assessment should be undertaken before they start working. Staff
who test negative but continue to have symptoms of COVID-19 should stay home for at least
10 days from symptom onset and should only return to work after that if they feel well
enough to do so. For NIPS staff, advice is available through the Fusion Cell at NIPS HQ.
Possible cases in prisoners, detainees and staff should be reported to the PPD’s healthcare
teams. For prisons, full procedural guidance is available in ‘Operational Arrangements for
Preventing and Controlling Outbreaks of COVID-19 in Prisons (NI)’.
In a PPD that does not have a direct relationship with an Infection Prevention and Control
provider, the PPD should inform the Department of Justice regarding possible cases and may
wish to contact the Health Protection Team in the PHA for advice.
This will support efforts across organisations to achieve infection prevention and control
following the national contingency plan for outbreaks in PPDs
As infection can be spread through both personal contact and environmental contamination, it
is important to consider reviewing current infection prevention and control practices to ensure
they follow national infection prevention and control guidance for PPDs.

Cohorting
Cohorting is an infection control strategy for the care of large numbers of people who are ill,
or who are vulnerable and present heightened risk of severe disease if infected. Cohorting
involves gathering these groups of people together into a limited number of areas and
establishing effective barrier control between each of these groups and the wider population.
Plans to implement cohorting should be developed in conjunction with appropriate clinical
and IPC advice.
Cohorting strategies should consider arrangements to protect those at risk of severe illness
from COVID-19 (those who are clinically vulnerable and clinically extremely vulnerable),

measures to isolate those who are symptomatic (and any cell or room-sharers) and provision
to hold newly received prisoners or detainees separated from the main population. To
minimise the risk to other prisoners or detainees during periods of sustained community
transmission of COVID-19, all new and transferred prisoners and detainees should be
isolated for 14 days. In prisons, new committals should be held for 14 days in the designated
isolation area. For other PDDs this may entail compartmentalising establishments into at least
three separate areas to achieve distance between those who are symptomatic, those newly
arriving, and those who are most vulnerable in every PPD.
Prison Governors, Directors and IRC Managers must survey their establishments for
suitability for cohorting and if designated areas are not possible conduct risk assessments on
the co-location of people who would normally be kept separated. These leaders will also be
able to provide details on the cohorting of individuals in their specific establishment.
Staff overseeing a cohorted population should limit movements to other parts of the PPD to
avoid widespread transmission of infection. Where staff movement is unavoidable it should
be minimised, and extra care taken to ensure that good hand hygiene and general cleaning
and PPE measures are strictly adhered to (see below).

Transition of prisoners or detainees to the community
All prisoners and detainees who are possible or confirmed cases of Covid-19, or who have
been identified as a close contact of a case, should be seen by healthcare services and given
appropriate advice in preparation for release. Cases cannot be detained beyond their tariff.
In prisons, the IPC team must be made aware if a prisoner or detainee who is symptomatic, or
has tested positive for Covid-19, or is close contact of a known case, is returning to the
community (particularly those with no fixed abode) before completing a full period of
protective isolation, for example at least 10 days for cases or 14 days for close contacts.
Other PPDs must inform the Health Protection team in the PHA if a prisoner or detainee who
is symptomatic, has tested positive for Covid-19, or is a close contact of a case, is going to be
released before they have completed the necessary period of isolation. The Housing
Executive must be made aware of any cases or close contacts of known cases with no fixed
abode so that suitable accommodation can be arranged. People returning to the community
need to be prepared and understand the actions required of them once in the community to
reduce risks from COVID-19, including knowledge of social distancing.
Probation Services, where appropriate, should also be advised to facilitate appropriate selfisolation if the person is symptomatic, has had a positive test for COVID-19, or has had
contact with a confirmed case.
Guidance for the public relating to social distancing will be applicable once a person leaves
the PPD.

Cleaning and waste
Guidance on cleaning and waste disposal is available.

Advice on the use of PPE for healthcare staff and custodial
or detention staff
Staff should minimise any non-essential contact with possible or confirmed COVID-19 cases.
Healthcare staff are most likely to work directly with such patients, and custodial staff,
PECCS and transport services may also be engaged especially when symptoms first present.
For activities requiring close contact with a possible or confirmed case of COVID-19, for
example, patient assessment, interviewing people at less than 2 metres distance, or
arrest/control and restraint, PHE guidance on PPE should be adhered to. For all staff, PPE
must be changed regularly, depending on the nature of the activity and local context. An
activity/context specific table summarising the recommended PPE for use by healthcare and
custodial staff in PPDs is available for quick reference.
All used PPE must be disposed of as clinical waste. Scrupulous hand hygiene is an important
component of infection prevention and control measures and essential to reduce crosscontamination and infection.

Limiting spread of COVID-19 in PPDs
Managers of PPDs can help reduce the spread of COVID-19 by ensuring adherence by all to
best practice infection prevention and control and reminding everyone of available public
health advice. Resources including posters, leaflets and other materials are available.
Keeping staff and prisoners or detainees socially distanced is helping limit the spread of
COVID-19. In addition:





staff should wear specified PPE for activities requiring sustained close contact with
possible or confirmed cases
staff and prisoners or detainees should be reminded to wash their hands with soap and
water for 20 seconds more frequently than normal and to cover their mouths and
noses with disposable tissues when they cough or sneeze. Dispose of tissues into a
disposable rubbish bag. If they do not have a tissue, remind them to sneeze into the
crook of the elbow, not into the hand and immediately wash hands with soap and
water for 20 seconds or use hand sanitiser
objects and surfaces that are touched regularly must be frequently cleaned and
disinfected, using standard cleaning products

What to do if an outbreak of COVID-19 occurs in a PPD
An outbreak is defined as two or more prisoners or detainees or staff in the PPD who meet
the case definition for COVID-19 or have a positive test result and among whom
transmission was likely to have occurred within a 14-day period. In the event of a suspected
outbreak of COVID-19 in a PPD, the first step is for the PPD leader to refer to the Trust IPC
or other IPC provider or the Health Protection team in the PHA in line with outbreak control
plans that are in place for all infectious diseases. For prisons, procedural guidance for
outbreaks is contained within ‘Operational Arrangements for Preventing and Controlling
Outbreaks of COVID-19 in Prisons (NI).

Stakeholders responding to outbreaks must work through the formal structure of the Outbreak
Control Team (OCT) guided by the multi-agency contingency plan for disease outbreaks in
PPDs. On advice from the OCT, an outbreak can be declared over 28 days after symptom
onset in the last case or 28 days after the last positive test result, whichever is later. This
refers to anyone working or living in the setting.
Testing of some or all prisoners or detainees and staff may be necessary when an outbreak
has been declared, whether they are symptomatic or not. Following a risk assessment, the
OCT will advise on an appropriate testing strategy.
A dedicated unit or area for the temporary isolation of cases who are unwell may be
designated within the establishment to facilitate better monitoring or access to health services
for these patients (also refer to cohorting recommendations).

Population management during an outbreak of COVID-19
in a PPD
In relation to prisons, procedural guidance for outbreaks in prison is contained within
‘Operational Arrangements for Preventing and Controlling Outbreaks of COVID-19 in
Prisons (NI)’.
If an outbreak occurs in another PPD, the Outbreak Control Team may consider
recommending:




restricting transfers out to other PPDs: this is to avoid seeding an outbreak in another
PPD. Where required for security reasons, the receiving PPD should be notified of the
outbreak. Avoid transferring symptomatic prisoners or detainees as a priority. All
infection control advice should be followed if transfer is required
restricting new receptions: this is to avoid feeding an outbreak by introducing new
vulnerable contacts to the PPD. If not possible to restrict completely, new receptions
should be:
o assessed to determine if they are in a high-risk clinical group
o assessed for signs and symptoms of COVID-19, and any symptomatic new
arrivals should be isolated immediately

Court appointments during an outbreak of COVID-19 in a
prison
Courts should be informed of an outbreak of coronavirus in a prison and those who are being
isolated should not attend court. Courts should be advised that a prisoner or detainee is ill
with symptoms of COVID-19 as soon as possible and therefore may not be suitable for court
appearance.
Video link to court should be the preferred method for undertaking a court appearance for all
prisoners at this time.
Any court transfers of asymptomatic prisoners that cannot be avoided must follow safe escort
and transfer protocols for the establishment and make reasonable consideration of community

social distancing measures. If the person is remanded in custody in a different prison, the
receiving prison should be notified of the outbreak in the original prison and advised to be
alert to signs and symptoms of COVID-19 developing and the prisoner or detainee may need
to be isolated for 14 days, based on individual risk assessment. A note should be placed on
their healthcare record.
If the courts have allocated prisoners or detainees to a site affected by COVID-19 redirection
to an establishment without an outbreak should be considered. In some circumstances and
based on an establishment’s function, this may not be sustainable for more than a few days at
most. An individual risk assessment should be undertaken.

