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Disclaimer

This presentation reflects the experience and concerns of the Royal College of 
Nursing.

It may not reflect the views of other organisations or individuals.



2020 – 2022 highlights 

2020

Pandemic trajectory 

• Physical

• Emotional

Professional and employment issues

2022

All of the above – plus

• Challenges of IPC guidance and alignment with Health and Safety Law

• Risk assessment – what it is, who should do it, acting on an assessment of risk

• Culture change to address the above

• Sustainability



Breaking the chain of infection and 
transmission of the virus



IPC guidance and health and safety law –
learning so far

Context

The COVID-19 pandemic focused attention on respiratory pathogens like 
never before. 

Health risk to workers in Health and Social Care Sector is higher than the 
general public

Robust control measures and the importance of risk assessment have 
been a defining outcome of the pandemic

Clinical policies and guidance need to be aligned with health and safety 
law

A cultural change is required to strengthen the importance of risk 
assessment, at an organisational level, across a range of hazards and 
situations.



IPC guidance, an inter-relationship not 
hierarchy

Health and Safety 
Law

Risk 
Assessment

IPC guidance



Our law, Great Britain and Northern 
Ireland 

The Health and Safety at Work etc Act 1974 (The Act)

All employers have a legal duty to ensure the health, safety and welfare of all their employees 
when they are at work, so far as is reasonably practicable (Section 2(1)).

All employers have a legal duty to carry out their work activities in such a way, so far as is 
reasonably practicable, that people not employed by them are not exposed to risk to their health 
and safety (Section 3(1)).

SARS-CoV-2 is classified as a Group 3 biological hazard (ACDP classification) – aligned with MERS, 
SARS, TB



Why is this so important  still?
HCWs see and hear government public messages on the 
preventing covid-19

IPC policies reflect the value that employers place on their 
staff

Confidence in infection control guidance and teams

Long covid and the unknown long-term pandemic 
consequences, physical and psychological

High numbers of staff off sick - still

Vaccination does not affect risk management decisions



Language is important

What is written influences beliefs and drives the demand and 
supply of equipment.

It can enable to prevent implementation of other guidance or 
laws

Helpful

Clear consistent wording that reflects the level of risk

Not helpful

Wording such as ‘values/preference’, ‘wholly’ or 
‘predominantly’ which restricts ability to manage risk.

Guidance that does not align other non- IPC requirements e.g. 
law, regulatory standards

Variation creates a lottery for patient and HCW safety



Helpful and not helpful



Current IPC guidance for respiratory 
infections – not helpful



ECDC - helpful



A new concept for the control of 
substances hazardous to health?

Risk assessment and the application of COSHH for a 
respiratory hazard to this extent (organisation wide) 
is a relatively new concept

Perception of COSHH mostly - cleaning chemicals, 
asbestos, gases or hazardous drugs and laboratories

Employers have a legal duty to protect their 
employees

Employees have a duty to follow the safety 
measures put in place by their employer



Where does IPC guidance fit in a 
pandemic?

IPC guidance is essential in supporting organisations 
and employees (HCWs)  practice safety

Guidance is guidance – it is not mandated

Where a biological agent (pathogen) can cause serious 
harm to health, due to the nature of the work being 
undertaken, then  specific Health and Safety legislation 
applies.

Compliance with Health and Safety Law is a legal 
requirement.  Not replaced by Coronavirus Act.

IPC guidance should support employers to comply with 
the law e.g. hazardous properties of the pathogen, 
transmission routes



Simply put:



Its not just when to wear respiratory 
protection (FFP3) but how

FRSM provide a physical barrier – they are not 
classified as respiratory protection

FFP3 masks - when required (within 2m), 
uncontrolled environments where risks are 
unknown and accumulative exposure e.g. A/E

Continuous wear time less than 1 hour

IPC guidance stipulated sessional use (helpful) but 
did not align with Health and Safety Guidance 
HSG93



Some real life examples

“Trust refusing to allow staff 
to wear FFP3 masks when 

Covid facing, insisting 
surgical masks are used in 

line with national 
guidelines”

“Ongoing battle with 
infection control as they are 
saying that fit tested masks 

are not necessary if not 
carrying out AGP 

procedures”. 

“I’m 28 weeks pregnant, no 
mention of the risk of 
contracting COVID in 

pregnancy risk assessment”. 

“Trust issued a verbal 
directive that as fit testers 
we were not to fit test and 

that a fit check would suffice 
if people requested it”. 

“Staff told via email that if 
they had passed a fit test for 

any FFP3 this was generic 
and acceptable for all FFP3 

masks”.



Supporting a safe working environment –
developing a toolkit

COVID-19 and current IPC guidance doesn’t 
stipulate the route of transmission for COVID-19

World Health Organisation and the Health and 
Safety Executive have confirmed COVID-19 is 
transmitted via the airborne route – RCN supports 
this.

The airborne route of transmission poses a 
significant risk to nursing staff.  Ventilation is 
ineffective in most situations when care is provided 
at close range – PPE is required in these situations 
to manage risk



The 
Toolkit

https://www.rcn.org.uk/clinical-topics/infection-prevention-and-control/covid-19-workplace-risk-assessment-toolkit



We used 12 billion gloves in 2 years In 
England alone



The importance of language and 
definitions in driving glove use

Guidelines don’t change practice – hearts and 
minds do

Guidelines/policies are helpful in providing 
direction on what is needed

The language and terminology used needs to be 
acceptable and able to be implemented

Standard and transmission based precautions are 
the foundations of good IPC practice – they must be 
clear, reflect learning/non-ipc priorities and be 
relevant to practice



https://www.rcn.org.uk/Get-
Involved/Campaign-with-us/Glove-
awareness



Supporting patients and their visitors to 
be confident their care is safe



Reducing glove use safely



Make one change 



In conclusion

• The pandemic has been hard but offers many opportunities for learning and 
improvement of infection prevention and control

• In the UK we must strengthen relationships between IPC and Health and Safety and 
Occupational Hygiene at all levels

• A culture change is required to recognise and manage risks of biological hazards to 
HCWs where they exist

• Culture change will need HCWs to engage and support where acceptance of 
infection or working when unwell has previously existed

• Clean safe air whether in indoor spaces or outside with air pollution is the next big 
challenge to address



Thank you 


