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PLANNING FOR A HUMAN INFLUENZA PANDEMIC: 

INFECTION CONTROL

HOW TO REDUCE THE SPREAD OF PANDEMIC FLU
Guidance for the Police Service
Introduction

Who is this guidance for?

1. The guidance is designed to assist members of the Police Service, in the course of their daily work, in protecting themselves, their colleagues and their families. 

2. It is in addition to general guidance on planning for a flu pandemic previously issued by the Scottish Government, and available at:  http://www.scotland.gov.uk/PandemicFlu
3. The guidance focuses on pandemic flu, but much of the advice here would also be good practice for reducing the spread of other viral infections.

When should this guidance be put into practice?

4. You should read the guidance now and make preparations that need to be made well in advance of a pandemic. While much of the guidance would not be implemented until there is a pandemic, some previous preparation, such as supplies of materials and raising awareness, will help you be ready to respond to a pandemic.

5. If and when the World Health Organisation changes the pre-pandemic “phase”, the alert level that it uses to guide worldwide planning, you should then review your plans. At that point, everyone will be involved in the fight against pandemic influenza in terms of preventing further spread of the infection.

Guidance

What is Pandemic Influenza (Flu)?

6. Flu is a familiar infection in Scotland, especially in the winter months. The illness caused by the flu virus can be mild or severe, and can at times lead to death. Some groups of people – older people, young children and people with certain health conditions – are generally more susceptible to flu, and each year people in those groups are encouraged to have a flu vaccination.

7. Pandemic flu differs from ordinary flu, occurring when a new flu virus emerges into the human population spreading readily and rapidly from person to person worldwide. There were three pandemics during the past century in 1918-19, 1957 and 1968.
8. As it will be a new virus, the entire population will be susceptible because nobody will have immunity to it. Therefore healthy adults as well as the elderly, young children and people with existing medical conditions will be affected. The lack of immunity in the Scottish (and UK) population will mean that the virus has the potential to spread very quickly between people.  In comparison with seasonal flu, many more people could become severely ill and many more could die.

9. The circumstances exist now for a new flu virus to emerge and spread worldwide. Although a pandemic has not yet started, experts warn that it could be soon. It is most likely that the new virus will arise from an avian (bird) flu virus mixing with the human flu virus and becoming able to infect people.


What are the signs and symptoms of flu?

10. It is likely that the signs and symptoms of pandemic flu will be the same as for ordinary flu but may be more severe and cause more serious complications. 
	Most significant
	Other

	· Fever

· Cough and/or shortness of breath

· Sudden onset of symptoms
	· Aching muscles

· Sore throat

· Runny nose, sneezing

· Loss of appetite

· Headache

· Malaise (lethargy, listlessness)

· Chills 


11. Children aged six months or younger can also have tummy aches, diarrhoea and vomiting. In very young children, tiredness, poor feeding and difficulty in breathing can also be early signs of flu.

12. The symptoms of pandemic flu would probably be similar to those of seasonal flu, but they could be more severe and cause more serious complications. A key message during a pandemic should, however, be that, in case of doubt, assume that an infection is pandemic flu, and act accordingly. It is better that someone stays at home for a couple of days with what might turn out to be a normal cold, than go into work or school with the early symptoms of pandemic flu and pass the flu virus on to others.

13. The incubation period (the time from being exposed to the virus to showing symptoms of infection) is from one to four days: for most people, it will be two to three days.

14. In terms of the infectious period (how long you are infectious to others), people are most infectious soon after they develop symptoms, and remain infectious to some extent until the symptoms disappear. In general, adults can continue to spread flu virus for up to five days, and children for up to seven days, but occasionally longer. Over this period, the amount of virus, and therefore the infection risk to others, will decline as symptoms improve, but does not disappear until the symptoms themselves have disappeared.
What you should do if you have symptoms or are ill?

15. If you feel ill whilst at work, report it immediately to your senior officer or occupational health department. Do not simply carry on working.

16. If you develop symptoms whilst not at work:

· stay at home

· do not go to work until you are fully recovered

· phone your station or occupational health department

· seek advice by calling the national flu line

Further guidance to police officers will be provided by relevant Chief Constables.
How is Pandemic Flu caught and spread to others?

17. Flu, including pandemic flu, is spread from person to person by close contact. Some examples of how it may be spread are shown below:

a. Infected people can pass the virus to others through coughing, sneezing, or even talking within a close distance (one metre or less).

b. You can catch the virus by direct contact with an infected person: for example, if you shake or hold their hand, and then touch your own mouth, eyes or nose without first washing your hands.
c. Flu virus could be transferred to hands from hard surfaces for up to 24 hours after the surface has been contaminated and from soft items for up to two hours after, albeit in very low quantities after 15 minutes.  On this basis it may be possible to catch the virus by touching objects that have previously been touched by an infected person, then touching your own mouth, eyes or nose without first washing your hands. 
d. In some circumstances, it is thought that the virus may be passed on in fine droplets – aerosols.  This is not considered a major route of transmission and is only likely to occur during some medical procedures.
What you can do as an individual

18. Everyone can play their part in helping to reduce the spread of pandemic flu. There are two key things to remember:

a. Good hygiene practice:

· Use a tissue to cover your mouth and nose when coughing and/or sneezing.
Dispose of the tissue promptly and then wash your hands.

· Wash hands frequently with soap and water, especially after coughing, sneezing and using tissues.
An alcohol handrub could be used as an alternative for cleaning hands.

· Avoid touching your mouth, eyes and nose unless you have recently cleaned your hands.

· Use normal household detergent and water to clean surfaces frequently touched by hands.

· Before you leave work you wash your hands.
Wash them again soon after you arrive home.

b. If you have flu symptoms (see paragraphs 15 and 16 above), do not go into work; call your manager. If you become ill at work, inform your manager and go home.  If your children show flu symptoms, keep them at home.
19. Whilst appropriate use of Personal Protective Equipment (PPE), in some circumstances may offer some protection to clothes from contamination, during the pandemic you may wish to consider changing out of your work clothes before travelling home. Work clothes that are usually washed at home, can be washed in a domestic washing machine.

Personal Protective Equipment (PPE)

20. During a pandemic, most people you will meet in the course of your work will not have flu. However, there may be situations where a member of public or someone in custody has a flu-like illness or you may be involved in arresting, administering first aid to or resuscitating someone who has flu-like symptoms. In these situations, you should follow standard guidance as issued by the service.
21. Ensure that you are aware of your employer’s procedures regarding personal protective equipment (PPE), your senior officer should be able to direct you how and when to use PPE correctly where there is a risk of respiratory secretions. 
22. All used PPE should be placed in a 'yellow bag', sealed and destroyed as clinical waste. You should always wash your hands with soap and water (followed by drying) immediately after removal of PPE.  If soap and water are not available, use a portable supply of alcohol handrub.
Use of PPE when dealing with people custody

23. In general if an officer enters the room of a prisoner in custody  who does not have influenza-like symptoms, there is no need to wear pandemic flu PPE, however, standard infection control precautions should still be used.

24. If someone in custody develops flu-like symptoms, they (the prisoner) should wear a surgical mask and be medically assessed. In addition, if you enter their cell or are within one metre of the prisoner, or when there is a risk of contamination with blood or body fluids, you should wear disposable gloves apron and mask.
25. Masks should not be worn continuously by staff and, to avoid contamination, the front of masks should not be touched by hands when in use.  Wearing gloves should not be seen as a substitute for good hand hygiene or other basic precautions. 
26. After leaving the cell, the PPE you have worn should be disposed of and you should clean your hands. In order to minimise the risk of infection to yourself or your colleagues from used PPE, it is essential that the items are removed in a standard manner as described in the generic guidance at Annex A (some will not be relevant to this document). The annex also sets out a practical, but less critical, order for putting them on.
27. There may be environmental contamination in the cell. Hard surfaces in the cell should be cleaned using normal cleaning products after a prisoner with flu-like illness has vacated the cell. If there is more than one prisoner with flu-like symptoms in custody, PPE should be changed after contact with each prisoner and hands cleaned.

Use of PPE when dealing with the population at large
28. PPE is not needed for routine policing activities. You should only use PPE if you have to come into close contact (within one metre) with someone who has flu-like symptoms. Otherwise common sense actions to reduce contact should be used.
Type of mask to be used by police officers

29. The surgical masks that you may have to wear will be the same as those used by healthcare workers. These are fluid repellent surgical masks and for most circumstances will provide an appropriate level of protection.  
Actions when mouth-to-mouth resuscitation is needed

30. If you need to give mouth-to-mouth resuscitation to someone then you should use a one-way resuscitation device e.g. Laerdal mask with filter.
The Police Service may work differently during the pandemic

31. During a flu pandemic, the police service may work in a different way to how it works now. Any change to policing response and/or working practices would however be made following full consultation with all relevant staff associations, and operational responsibility will always rest with the relevant Chief Constable.

· As the pandemic escalates, it will probably be necessary to cancel all non-urgent/routine activities and it is likely that only essential work will continue.  This will be done to reduce the risk of exposure to people with flu-like illness in the population and ensure that sufficient staff are available to deal with emergencies
· Work patterns may be rostered to try and minimise contact between officers and shift patterns may be changed if large numbers of officers are affected by flu at the same time
· There may be changes to the way in which deaths in the community are dealt with.
Being Prepared: Knowing What To Do
32. If a flu pandemic starts, it will eventually affect the UK. Currently all services and organisations are developing contingency plans in order to try to maintain essential services in the event that large numbers of people become ill.
33. You will be required to work differently in order to manage acute staff shortages and to prevent the spread of infection.
34. You can be prepared by knowing what to do and by becoming familiar with your own service’s contingency and pandemic plans.
· Remember the signs and symptoms of flu
· If you are ill whilst at home, do not go into work.  Telephone your station or occupational health department
· If you become ill whilst on duty, do not carry on working.  Inform your senior officer immediately
35. Above all else, you must observe good hand hygiene (see paragraph 18) .
This document has been produced in collaboration with the Association of Chief Police Officers in Scotland (ACPOS).

Putting On And Removing Personal Protective Equipment  

The level of PPE used will vary based on the procedures being carried out and not all items of PPE will always be required. Standard infection control precautions apply at all times. The order given here for putting on PPE is practical but the order for putting on is less critical than the order of removal:

a) Gown (or apron [illustrated] if not aerosol-generating procedure)

· [image: image2.png]


Fully cover torso from neck to knees, arms to end of wrists, and wrap around the back

· Fasten at back of neck and waist

b) [image: image3.png]
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Surgical mask 

· Secure ties or elastic bands at middle of head and neck

· Fit flexible band to nose bridge

· Fit snug to face and below chin

c) [image: image5.png]


Goggles 
· Place over face and eyes and adjust to fit
[image: image6.emf]
d) Disposable gloves
· Extend to cover wrist of gown if worn.

The order for removing PPE is important to reduce cross contamination so the order outlined below always applies even if not all items of PPE have been used:

a) [image: image7.png]


Gloves

Assume the outside of the glove is contaminated:
· Grasp the outside of the glove with the opposite gloved hand; peel off

· [image: image8.emf]Hold the removed glove in gloved hand

· Slide fingers of the ungloved hand under the remaining glove at wrist

· Peel second glove off over first glove

· Discard appropriately

b) Gown or apron

Assume the gown/apron front and sleeves are contaminated:
· [image: image9.emf]Unfasten or break ties

· Pull gown/apron away from the neck and shoulders,                   touching the inside of gown only

· Turn the gown inside out

· Fold or roll into a bundle and discard appropriately

c) Goggles or face shield

Assume the outside of goggles or face shield is contaminated:
· [image: image10.emf][image: image11.png]


To remove, handle by head band or ear pieces

· Discard appropriately

d) Respirator or surgical mask

[image: image12.png]


Assume the front of respirator/surgical mask is contaminated:
· [image: image13.png]


Untie or break bottom ties, followed by top ties or elastic and remove by handling ties only

· Discard disposable ones appropriately

Perform hand hygiene immediately after removing all PPE.

To minimise cross-contamination, the order outlined above should be applied even if not all items of PPE have been used. Clean hands thoroughly immediately after removing all PPE.
Further information and links

Government wide planning: 

http://www.scotland.gov.uk/PandemicFlu
The World Health Organization website 10 things you should know about pandemic flu.

www.who.int/csr/disease/influenza/pandemic10things/en/
NHS Scotland Infection control website - http://www.hps.scot.nhs.uk/haiic/ic/modelinfectioncontrolpolicies.aspx
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