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11 May 2020 
 
COVID-19 RISK MANAGEMENT IN THE WORKPLACE ADVICE NOTE FOR DEFENCE 
INDUSTRY 
 
INTRODUCTION 
 
1. On 27th March 2020 the MODs Permanent Secretary issued a letter to Defence industry CEOs 

determining that: 
 

"...it is critical that on our key programmes and support, such as the essential 

maintenance of submarines for sustaining the Continuous At Sea Deterrent, we 

continue to support the Armed Forces and the defence of the nation." 

"I would like to reiterate that our work is of national importance and I hope we can 

continue to work together to maintain critical outputs throughout this crisis." 

 

2. At this time, the Defence Industry is focused on providing safe systems of work to support the 
secure delivery of critical operational activities today and assured delivery into the future.   
 

3. With this in mind, it is imperative that the Government Guidelines are applied to protect the 
workforce, including a workplace environment risk assessment and mitigation activities and the 
correct application and proportionate use of appropriate Personal Protective Equipment (PPE).  

 

4. The MOD commends the effort Defence Industry is undertaking to protect critical outputs whilst 
at the same time seeking to ensure the COVID-19 workplace risk is reduced for your workforce 
and their families. The MOD also recognises the moral obligation that employers have in 
providing Safe Systems of Work for their workforces.  

 
5. This advice note sets out to consolidate advice from Public Health England (PHE), the Health 

and Safety Executive (HSE), the World Health Organisation (WHO) and Defence Guidance 
relating to COVID-19 and its transmission together with clarity on the range of mitigations that 
are advised to protect individuals in the workplace in order that workplace risk assessments are 
as consistent as possible and proportionate to the specific non-healthcare workplace COVID-
19 risk. 
 

6. Drawing heavily from Public Health England Information on the clinical features and 
characteristic of prevention and control and a  World Health Organisation scientific brief the 
information regarding the morphology of the COVID-19 virus is reiterated below. 

 

7. This document is issued jointly by DE&S and the SDA, based on the extant Government 
guidance at the time of issue, to provide additional clarification to industry regarding COVID-19 
workplace risk assessment considerations.  This document does not supersede the legal 
obligations of the employer to safeguard the health and safety of their employees, which 
remains the full responsibility of the employer. 

 

COVID-19  
 

8. COVID-19 is the infection caused by the severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2).  As data on SARS-CoV-2 is limited, information has been extrapolated from 
previous coronavirus studies. 
 

9. Human coronaviruses can survive on inanimate objects and can remain viable for up to 5 days 
at temperatures of 22 to 25°C and relative humidity of 40 to 50% (which is typical of air-
conditioned indoor environments).  Survival on environmental surfaces is also dependent on 
the surface type. An experimental study using a SARS-CoV-2 strain reported viability on plastic 
for up to 72 hours, for 48 hours on stainless steel and up to 8 hours on copper.  Frequent 
handwashing using soap and water for at least 20 seconds combined with routine 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinical-features
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinical-features
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-causing-covid-19-implications-for-ipc-precaution-recommendations
https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-causing-covid-19-implications-for-ipc-precaution-recommendations


OFFICIAL 
 

OFFICIAL 
2 

 

cleaning paying particular attention to high touch areas are the recommended methods 
to mitigate the risk from contact.  Public Health England has provided additional guidance on 
COVID-19 cleaning in non-healthcare settings. 

 

10. Public Health England assumes that the transmission characteristics of COVID-19 are similar 
to those of the 2003 SAR-CoV outbreak and can therefore be extrapolated.  It is thought to be 
transmitted from person to person mainly through respiratory droplets generated by coughing 
and sneezing, and through contact with contaminated surfaces.   Sweat from perspiration is not 
considered to be infectious and airborne transmission may only be possible in specific 
circumstances.   Therefore, regular hand-washing and social distancing are the most 
important precautions individuals can take to protect themselves against transmission. 

 
11. Respiratory droplets are produced when humans talk, breathe, cough, and sneeze and can 

contain various infectious agents, including SARS-CoV-2.  Droplets >5µm in diameter 
produced when coughing, sneezing, and breathing, do not generally travel far and tend to fall 
rapidly under the influence of gravity, contaminating the surfaces where they fall.  The 
maximum distance for cross transmission from droplets has not been definitively determined, 
although a distance of approximately 2 metres (6 feet) around an infected individual has 
frequently been reported in the medical literature as the area of risk. Outside a healthcare 
setting this is the key way in which COVID-19 is transmitted.   

 
12. Within clinical settings, healthcare workers may be exposed multiple times at a distance less 

than 20cm to people infected with COVID-19.  In addition, Aerosol Generating Procedures 
(Section 8.1) (AGPs) that are carried out on individuals such as intubation and suction of the 
airway, may generate aerosols capable of transmitting respiratory pathogens. This could create 
an increased risk of aerosol spread of infectious agents irrespective of the usual modes of 
transmission.  This drives the requirement for an increase in the respiratory protection level for 
healthcare workers (Annex B).   

 
13. The risk from aerosolised COVID-19 outside of these specific healthcare settings is minimal 

due to the fact that AGPs are not performed in non-healthcare industrial workplaces.  

 
Risk Management in the Non-Healthcare Workplace 
 

14. The measures for social distancing have already been clearly described by the UK 
Government.  Whilst this is applicable to all individuals and situations, further guidance has 
been provided for employers and businesses. This states that: 
 

“where the social distancing guidelines cannot be followed in full in relation to a particular 
activity, businesses should consider whether that activity needs to continue for the business 
to operate, and, if so, take all the mitigating actions possible to reduce the risk of 
transmission between their staff. Potential mitigating actions are set out in these illustrative 
industry examples” 

  

15. Where work is undertaken in an industrial environment in support of defence priorities, 
companies are expected to identify, assess and mitigate the risks from COVID-19 on their 
workforce. This risk management activity will reduce the likelihood of individuals being exposed 
to COVID-19 in the workplace. 
 

16. Where work continues, Social Distancing in the Workplace During Coronavirus Sector 
Guidance lists the risk management actions that should be used in a non-healthcare setting.  A 
Checklist of mitigations to prevent the spread of COVID-19 to support a risk assessment can 
be found at Annex A.   Alongside previously issued Guidance to Employers and Businesses, 
the risk management actions are summarised below: 
 
• All employees should be encouraged to work from home unless it is impossible for them to 

do so.  It is reasonable to assume, therefore, that businesses and workplaces should make 
every possible effort to enable working from home as a first option. 

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-causing-covid-19-implications-for-ipc-precaution-recommendations
https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-causing-covid-19-implications-for-ipc-precaution-recommendations
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/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/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others
https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
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• Members of staff who are vulnerable or extremely vulnerable, as well as individuals whom 

they live with, should be supported as they follow the recommendations set out in guidance 
on social distancing and shielding respectively 
 

• Staff who are unwell with symptoms of COVID-19 should not travel to or attend the 
workplace. Symptomatic staff should be sent home and stay at home for 7 days from onset 
of symptoms. If the member of staff lives in a household where someone else is unwell with 
symptoms of COVID-19 then they must stay at home in line with the stay at home 
guidance. 

 

• Staff should wash their hands regularly with soap and water for 20 seconds or more at the 
beginning and end of every break, when they arrive at work and before they leave.  The 
frequency of this can be increased where handling or touching shared equipment is 
required so that good hand hygiene is undertaken before and after each use. If soap and 
water is not available, hand sanitiser gel should be used.   To help with this, adding 
additional pop-up handwashing stations or facilities, providing soap, water, sanitising wipes 
and/or hand sanitiser should be considered. 
 

• Staff should avoid touching your hands to your mouth or nose, especially if they are 
unwashed.  If you do touch your mouth or nose, wash your hands straight afterwards. 

 
• Increase the frequency of cleaning procedures, pausing during the day, if necessary, for 

cleaning staff to wipe down with disinfectant. 
 

• Prevent staff from congregating in break times through considering arrangements such as 
staggered break times so that staff can continue to practice social distancing when taking 
breaks. 

 

• Assign staff to the same shift teams to limit social interaction. 
 

• Where feasible, consider splitting staff into ‘red’ and ‘blue’ teams with alternate days 
working from home, or split across a day and night working pattern 

 

• Workplaces should make every effort to comply with the social distancing guidelines set out 
by the government. 
 

• When entering and leaving site, you should ensure your workforce stays 2 metres apart as 
much as possible.  
 

• To protect staff, a daily reminder should be given to only come into work if they are well and 
no one in their household is self-isolating. 
 

• Where a task requires individuals to work in close proximity (i.e. 2 metre distance is not 
possible), only the minimum number of people to safely complete the task should be 
involved. 
 

• Where the 2 metre distance cannot be maintained, staff should work side by side, or facing 
away from each other, rather than face to face if possible 

 
17. These measures are aimed at reducing the risk of transmission of COVID-19 in a non-

healthcare setting. 
 

Respiratory Protective Equipment (RPE) and Facemasks  
 

18. Health and Safety Executive (HSE) Guidance on Respiratory Protective Equipment (RPE) 
includes respirators that filter the air to remove harmful substance and breathing apparatus that 
provides clean air for workers to breathe. 

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
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/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.hse.gov.uk/pubns/priced/hsg53.pdf
https://www.hse.gov.uk/pubns/priced/hsg53.pdf
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19. Filtering Face Piece or FFP masks are rated depending on how much protection the mask is 

capable of providing; this is also known as its Assigned Protection Factor (APF).  An FFP2 
mask has an APF of 10 and an FFP3 mask an APF of 20.  Additional HSE information quotes 
the APF as the ratio of pollutant outside the device to that inside the device and is defined by 
British Standard BS EN 529:2005.  See Annex D for types of face masks. 

 

•  
 

20. For COVID-19, FFP2 & FFP3 masks are only recommended where there are AGPs in a 
healthcare setting; FFP2 where there is a potential biohazard and FFP3 masks are to be used 
where there is a known biohazard.  

 
Healthcare Settings 
 

21. Facemasks can prevent the wearer from inhaling particles suspended in the air, including those 
generated through AGPs.  While Fluid Repellent Surgical Masks (FRSMs, which are also 
known as surgical masks) are enough for protecting against respiratory droplets and 
secretions, properly worn and fit-tested FFP2 and FFP3 masks have a specific role in 
protecting the wearer while they are performing AGPs (as noted in para 12) to prevent 
inhalation of aerosols deep into their lungs.   
 

22. Currently, in some settings, people with symptoms of COVID-19 are asked to wear a surgical 
facemask.  This is done to reduce the chances of them spreading the disease to others around 
them while they are being assessed or transported. Noting that in a non-healthcare workplace, 
symptomatic staff should not be present as they should be self-isolating under PHE general 
public COVID-19 mitigation advice. 

 
23. There is strong evidence that fluid repellent surgical mask and FFP2 and FFP3 masks are 

appropriate for specific situations in a healthcare setting. See Annex B. 

 
Non-Healthcare Settings 
 

24. In a non-healthcare setting, facemasks can prevent the wearer from inhaling particles 
suspended in the air.  As AGPs are not carried out in a non-healthcare setting, the use of FFP2 
or FFP3 masks to protect against the aerosol transmission of COVID-19 is not required.  These 
types of masks are only applicable in an industrial setting to prevent the inhalation of noxious 
and hazardous dust and gases. 
 

25. In a non-healthcare setting in certain circumstances, surgical facemasks can prevent 
contamination of components or equipment from individuals’ respiratory droplets and 
secretions; for example, precision optics and electronics. 

 

 
Summary 
 

26. The current guidance on social distancing and isolation and hygiene remain critical in 
preventing the spread of COVID-19.  Where social distancing cannot be maintained, further 
measures as outlined above and detailed in Annex A can reduce the risk. 
 

27. Facemasks are not currently recommended for use except where they are already mandated 
due to other non-COVID-19 workplace respiratory hazards. 

 
28. In summary, the current government guidelines on COVID-19 are here:  
 

• the predominant mitigating measures remain hand-washing; 
 

https://www.hse.gov.uk/research/rrpdf/rr619.pdf
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fguidance%2Fwuhan-novel-coronavirus-information-for-the-public%3Fgclid%3DEAIaIQobChMI_6K5xqvO5wIViLTtCh0ktQp2EAAYASAAEgJXP_D_BwE&data=02%7C01%7CSteve.Glass460%40mod.gov.uk%7C01d86250dae24357dea608d7e246731e%7Cbe7760ed5953484bae95d0a16dfa09e5%7C0%7C0%7C637226664697627915&sdata=UP0MM64T0b5dt6K32Kcm91StyhjNLf4yrHasJ437R0A%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fguidance%2Fwuhan-novel-coronavirus-information-for-the-public%3Fgclid%3DEAIaIQobChMI_6K5xqvO5wIViLTtCh0ktQp2EAAYASAAEgJXP_D_BwE&data=02%7C01%7CSteve.Glass460%40mod.gov.uk%7C01d86250dae24357dea608d7e246731e%7Cbe7760ed5953484bae95d0a16dfa09e5%7C0%7C0%7C637226664697627915&sdata=UP0MM64T0b5dt6K32Kcm91StyhjNLf4yrHasJ437R0A%3D&reserved=0
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• self-isolation (symptomatic personnel and asymptomatic personnel with a symptomatic 
household member); and  

 

• social distancing where possible (which is designed to protect the vulnerable and the 
NHS).   

 
The use of PPE is recommended in a healthcare setting to mitigate risks from known COVID-

19 patients.  The Department of Health and Social Care’s COVID-19 PPE Plan, issued on 10 

April sets out the use of PPE in non-healthcare setting (para 1.17-1.21).   This also endorsed 

by the Society for Occupational Medicine.  

 
29. The MOD Guidance (Annex A) for MoD staff is aligned with the above government guidance 

and includes Surgeon General advice on workplace risk assessment. 
 

  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879221/Coronavirus__COVID-19__-_personal_protective_equipment__PPE__plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879221/Coronavirus__COVID-19__-_personal_protective_equipment__PPE__plan.pdf
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Annex A 
 

 
15 April 2020  
 
COVID-19 Advice Note 11 – Defence Guidance on Personal Protective Equipment (PPE) to prevent COVID-19 transmission  
 
1. This advice note gives guidance for defence personnel on who should wear Personal Protective Equipment (PPE) during the COVID-19 
outbreak. All PPE referenced in this document is specific to the prevention of COVID-19 transmission.  
 
2. The guidance is that those working within a clinical setting require PPE, whilst those working in a non-clinical setting (with the exception of: 
first responders, custodial/mortuary roles or following a specific dynamic risk assessment) do not require PPE.  
 
3. Social distancing remains the primary means to reduce the transmission of COVID-19 and the use of PPE must not be considered a 
substitute. The advice for commanders and line managers is that at all times the risk mitigation measures are employed, both PHE guidance 
and those set out at Annex A.  
 
4. Defence activity relating to COVID-19 can be summarised as taking place either within a clinical (i.e. hospital, defence medical institutions 
etc) or non-clinical (MACA, routine, critical defence outputs etc) setting.  
 
5. The Department of Health and Social Care has published its COVID-19 Personal Protective Equipment (PPE) plan. Surgeon General has 
reviewed the latest guidance and released a paper on the use of PPE1, that is consistent with DHSC guidance and provides a Defence 
perspective, which supports the DHSC position and is summarised in this advice note.  
 
1 Surgeon General Guidance Note on COVID-19 PPE, dated 7 Apr 20 is at Enclosure 1  
6. Public Health England (PHE) also updated their guidance on PPE on 10 Apr 20 which must be understood by the Defence community. HMG 
keeps their position on PPE under constant review and this guidance will be updated as and when required.  
 
7. Standard PPE for occupational purposes is out with the scope of this guidance. Advice on the use of PPE for occupational purposes, e.g. to 
protect against other hazards such as extreme temperatures, corrosive materials is available from HSE here.  
 
8. Ministry of Defence Police (MDP) will continue to follow PPE advice and guidance from the National Police Chief Council / College of 
Policing. Defence Industries will apply their own guidance on the use of PPE. Therefore, circumstances may arise where non-MOD employees 
are working in the same environment as MOD employees and implementing different guidance on the use of PPE. If management of this 
situation cannot be handled locally, the COVID-19 response team may be consulted.  
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PPE in a Clinical Setting  
 
9. Clinical settings can be defined as those where MoD personnel are expected to have a patient facing role with direct contact with confirmed 
or suspected COVID-19 patients. It also includes those involved in testing these individuals. This is likely to include Defence Primary 
Healthcare (DPHC), Defence Medical Services (DMS) primary and secondary care workers, Joint Hospital Group, Service Personnel working 
at NHS Nightingale Hospitals, and Aeromed (rotary & fixed wing).  
 
10. The recommended PPE will depend on the clinical setting and the activity being undertaken. It is important to note the wearing of PPE does 
not negate the requirement for social distancing, hand and respiratory hygiene and self-isolation. PHE has provided guidance for specific 
clinical settings including; secondary care, primary, outpatient and community care, ambulance, paramedics, first responders and pharmacists.  

11. Further PPE advice is available from; a. COVID-19: infection prevention and control  

b. Recommended PPE for healthcare workers by secondary care clinical context  

c. Recommended PPE for primary, outpatient, and community care  

d. Recommended PPE for ambulance, paramedics, first responders and pharmacists  
 
12. Aeromedical Evacuation. For PPE use during aeromedical evacuation of individuals with COVID-19 see SOPs;  

a. Rotary Aeromedical Evacuation of COVID-19 patients SOPs.  

b. Fixed Wing Aeromedical Evacuation of COVID-19 patients SOPs.  
 
PPE Guidance in Non-Clinical Settings 
  
13. Non-clinical settings are likely to include general defence tasks (including critical tasks) and MACA tasks. Personnel conducting non-clinical 
defence activities are considered to be at lower risk of close contact with confirmed or suspected COVID-19 cases than healthcare workers.  

14. The UK Government and devolved administrations have published guidance for those involved in cleaning non-health care settings, those 
working in the management and care of deceased, and prisons and other prescribed places of detention and first responders on how these 
sectors should be using PPE. Currently, these are the only sectors outside of health and social care for which PPE is routinely recommended. 
For all other sectors, based on current evidence, there is very little scientific evidence of widespread benefit from PPE. Practicing good hand 
hygiene and social distancing are key to minimising the risk of infection.  
 
15. The recommendations of the Surgeon General are aligned with National Guidance and (with the exception of specified tasks such as first 
responders, custodial duties and mortuary affairs) those individuals conducting Defence tasks in non-clinical settings do not require COVID 
specific PPE unless in exceptional circumstances where a dynamic risk assessment indicates PPE usage. It is possible to minimise the 
potential transmission of COVID-19 by adhering to government advice; social distancing, enhanced hand and respiratory hygiene as well as 
self-isolation. Further detail is available through the Defence and PHE guidance.  
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16. In the majority of non-clinical settings, social distancing measures are possible, and individuals are to continue to follow PHE guidance. 
PHE does not currently advise the use of face masks outside of care settings. For those non-clinical settings where social distancing cannot be 
conducted (e.g. critical maintenance & construction), individuals are to adhere to current PHE principles. Annex A provides instructions on 
conducting a suitable risk assessment as well as the risk mitigating measures to minimise the potential for COVID-19 transmission.  
17. Operational commanders are responsible for conducting a dynamic risk assessment and adopting appropriate precautions for infection 
control in line with extant PHE and Defence guidance which could involve the use of PPE.  
 
18. In the exceptional circumstance that individuals are expected to undertake cleaning activities during which they could be exposed to 
possible or confirmed COVID-19 then the minimum PPE to be worn is disposable gloves and an apron and/or surgical mask/Fluid Repellent 
Surgical Mask and eye protection. Current PHE guidance on cleaning should be followed.  

19. The majority of MACA tasks will not require PPE. For those roles which do, it is the responsibility of the requesting department to 
confirm that they will provide the necessary PPE and training (use of and disposal) to those deploying if required. This has been confirmed 
as part of the SJC MACA process by the Health Ministerial Implementation Group.  

20. CBRN PPE. The in service GSR and other CBRN PPE provides significant protection but are not currently considered appropriate for 
use as COVID-19 PPE.  

21. Further PHE guidance2 is available from; a. PHE Guidance on social distancing for everyone in the UK (Updated 30 Mar 2020)  

b. PHE guidance on COVID-19: cleaning in non-healthcare settings (Updated 26 Mar 20)  

c. COVID-19: prisons and other prescribed places of detention guidance (Updated 26 March 2020)  

d. COVID-19: infection prevention and control (Updated 12 April 2020)  
 
 
2 PHE guidance on PPE in non-clinical settings is awaited and will inform updates to this document as required.   
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CHECKLIST OF MITIGATIONS TO PREVENT SPREAD OF COVID-19 

Surgeon General.  COVID-19 Advice Note 11 – Defence Guidance on Personal Protective Equipment (PPE) to prevent COVID-19 transmission dated 
15 April 2020. 

 

1.  Social distancing and self-isolation if symptomatic, or living with someone that is, remains the principle approach to preventing the spread of 
COVID-19.  This is effective against the risk of disease transmission by symptomatic patients and any theoretical risk from asymptomatic and pre-
symptomatic individuals. Staff may be feeling anxious about coming to work and also about impacts on livelihood. Workplaces should ensure staff are 
fully briefed and supported at this time.   
 
2. Where maintenance of social distancing within workplaces is difficult, the following should be considered.  
 
3. The assurance checklist that the Permanent Secretary issued on 10 April (at enclosure 2) is designed to deliver appropriate and robust decision 
making whilst delivering defence outputs and protecting our people.   
 
4. When undertaking this decision making and requisite risk assessment within this process, the Hierarchy of Controls should be used which are; 

i. Eliminate the risk 
ii. Substitute the risk 
iii. Engineer out the risk 
iv. Control the risk by procedures 
v. Protect people from the risk (PPE) 

 
i. On eliminating the risk: 

Where the social distancing guidelines cannot be followed in full in relation to a particular activity, businesses should consider whether the 
activity should continue 

 
ii. On substituting the risk,  

A lot of the current MOD tasks consuming PPE are maintenance activities requiring individuals to work <2m part.  Assuming these activities 
need to continue and cannot be eliminated in the short term, can the maintenance be done by one individual?  Where 2 people are required, 
can they: 

• be kept over 2m apart? 

• work side by side or back to back, but not face to face? 

• Staff be split into mutually exclusive shifts to minimise risk of spread across workforce?  

• can the workers be quarantined to for 7 days to confirm they are COVID free removing the need for PPE? 
 

iii. On engineering out the risk, can we look at alternative mechanical ways of controlling the contact between individuals  
Can screens be erected to separate individuals working on tasks removing the need for PPE? 
Can maintenance activities be engineered in a different way to remove the need for people to work closely? 

 
iv. On control the risk by procedures, similar to (ii) above can the task be done differently to remove the need for PPE? 
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Why does the activity need 2 people?   
Can procedures be changed to reflect this? 

 
v. Protect people from the risk (PPE) 

In the majority of non-clinical settings, the measures above should mitigate the need for PPE.  PHE guidance does not currently advise the 
use of face masks, gowns etc outside of care settings. Using PPE in non-clinical settings reduces the availability of PPE for those working 
in COVID facing clinical roles and must be avoided. 

 
 
5. The table below provides further suitable mitigating measures to minimise the potential for COVID-19 transmission that can be used when 
conducting the task risk assessment. 

 

Ser Mitigation Description 

(1) Home working Workplaces should make every possible effort to enable working from home as a first option. 

(2) Vulnerable groups 
Members of staff who are vulnerable or extremely vulnerable, as well as individuals with whom they live, should be fully 
supported to follow the recommendations set out in guidance on social distancing and shielding respectively. 

(3) 
Extremely vulnerable 
groups (shielding 
required) 

Members of staff who are carers for vulnerable groups where shielding is required should be fully supported to follow the 
recommendations set out in guidance on social distancing and shielding respectively. 

(4) Symptomatic persons 
Staff who are unwell with symptoms of COVID-19 should not travel to or attend the workplace.  They should stay at home for 7 
days. 

(5) 
Household member 
with symptoms 

Staff who live in a household where another member is unwell with symptoms of COVID-19 should not travel to or attend the 
workplace.  Staff should also stay at home for 14 days or, if they themselves develop symptoms, for 7 days after onset of those 
symptoms. 

(6) Hand washing Wash hands regularly for at least 20 seconds using soap and water (or use hand sanitiser gel if soap and water is not available). 

(7) 
Touching mouth and 
nose 

Avoid touching your hands to your mouth or nose, especially if they are unwashed.  If you do touch your mouth or nose, wash 
your hands straight afterwards. 

(8) Social distancing 
If attendance at work is unavoidable, strictly observe social distancing principles at all times, wherever possible.  This includes 
the workplace, canteens, changing/WC facilities, rest areas etc. 

(9) Cleaning 
Ensure work areas are cleaned regularly with particular attention paid to high contact areas such as door handles, toilets, and IT 
equipment. 
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Ser Mitigation Description 

(10) 
Action on sickness 
that develops while at 
work 

Anyone that develops symptoms of COVID-19 while at work should, where safe to do so, immediately stop working, inform a 
colleague that is in their vicinity (maintaining distance), leave the site and observe stay at home guidance.  The colleague that 
was informed and the individual (by phone) should notify their line manager as soon as practicable so that work areas can be 
cleaned and disinfected. 

(11) 
Task risk assessment – 
Is the task really 
essential? 

Where the social distancing guidelines cannot be followed in full in relation to a particular activity, businesses should consider 
whether the activity should continue and, if so, take all the mitigating actions possible to reduce the risk of transmission 
between their staff. 

(12) 
Minimise number of 
staff involved 

Where a task requires individuals to work in close proximity (i.e. 2 metre distance not possible), only the minimum number of 
people to safely complete the task should be involved. 

(13) 
Work side by side or 
back to back, but not 
face to face 

If 2 metre distance cannot be maintained and a business considers the work needs to continue, staff should work side by side, or 
facing away from each other, rather than face to face if possible. 

(14) 
Cohort staff into small 
teams 

As much as possible, keep teams of workers together (cohorting) and keep teams as small as possible. This will minimise risks of 
transmission across the whole workforce. 

(15) 

Split staff into 
mutually exclusive 
shifts to minimise risk 
of spread across 
workforce 

Where feasible, consider splitting staff into ‘red’ and ‘blue’ teams with alternate days working from home, or split across a day 
and night shift. 

 

  

https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-advice/
https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-advice/
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Annex C 
 

 
Full List of References 
 

clinical features 
Public Health England.  COVID-19: epidemiology, virology and clinical features dated 13 
April 2020. 
 
characteristic of prevention and control 
Public Health England.  COVID-19: Transmission Characteristics and Principles of 
Infection Prevention and Control dated 12 April 2020. 
 
World Health Organisation scientific brief 
World Health Organisation. Modes of Transmission of Virus Causing COVID-19: 
implications for IPC precaution recommendations dated 29 March 2020.  
 
COVID-19 cleaning in non-healthcare settings 
Public Health England.  COVID-19: Cleaning in Non-Healthcare Settings dated 26 March 
20 from Public Health England (PHE)   
 
COVID-19: infection prevention and control 

UK Government.  COVID-19: infection prevention and control (IPC) dated 12 April 
 
airborne transmission 
World Health Organisation. Modes of Transmission of Virus Causing COVID-19: 
implications for IPC precaution recommendations dated 29 March 2020.  
 

Aerosol Generating Procedures (Section 8.1) 
Public Health England.  COVID-19 personal protective equipment dated 12 April 2020.  
Section 8.1 Aerosol generating procedures. 
 
social distancing 
Cabinet Office.  Staying at home and away from others (social distancing) dated 29 March 
2020. 
 
employers and businesses 
Public Health England and Department for Business, Energy and Industrial Strategy.  
Guidance for employers and businesses on coronavirus (COVID-19) dated 7 April 2020. 
 
illustrative industry examples 
UK Government.  Social distancing in the workplace during coronavirus (COVID-19): 
sector guidance dated 7 April 2020. 
 
Social Distancing in the Workplace During Coronavirus Sector Guidance 
UK Government.  Social distancing in the workplace during coronavirus (COVID-19): 
sector guidance dated 7 April 2020. 
 

Guidance to Employers and Businesses 
Public Health England and Department for Business, Energy and Industrial Strategy.  
Guidance for employers and businesses on coronavirus (COVID-19) dated 7 April 2020. 
 
 
 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinical-features
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-background-information/wuhan-novel-coronavirus-epidemiology-virology-and-clinical-features
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/transmission-characteristics-and-principles-of-infection-prevention-and-control
https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-causing-covid-19-implications-for-ipc-precaution-recommendations
https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-causing-covid-19-implications-for-ipc-precaution-recommendations
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-causing-covid-19-implications-for-ipc-precaution-recommendations
https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-causing-covid-19-implications-for-ipc-precaution-recommendations
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/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others
https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/guidance/social-distancing-in-the-workplace-during-coronavirus-covid-19-sector-guidance
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19
https://www.gov.uk/government/publications/guidance-to-employers-and-businesses-about-covid-19/guidance-for-employers-and-businesses-on-coronavirus-covid-19


OFFICIAL 
 

OFFICIAL 
2 

 

stay at home guidance 
Public Health England.  Stay at home: guidance for households with possible coronavirus 
(COVID-19) infection dated 9 April 2020. 
 
Documentation 
World Health Organisation.  In vitro diagnostics and laboratory technology, Viral load 
testing. 
 
New Scientist 
Linda Geddes.  Does a viral load or infection dose make COVID-19 worse? Dated 27 
March 2020. 
 
articles 
Science Media Centre.  Expert reaction to questions about COVID-19 and viral load dated 
24 March 2020. 
 
(HSE) Guidance 
Health and Safety Executive.  Respiratory protective equipment at work, 4th Edition dated 
2013. 
 
HSE information 
Health and Safety Executive.   Evaluating the protection afforded by surgical masks 
against influenza bioaerosols dated 2008. 
 
COVID-19 PPE Plan 
Department of Health and Social Care.  COVID-19 Personal Protective Equipment (PPE) Plan 

dated 10 April 2020. 

 
Annex D 

 
Types of Respiratory Protective Equipment 
 
Surgical Masks / Fluid Resistant Surgical Mask / Fluid Repellent Surgical Mask/ Type IIR 
Surgical Mask 

 

 
 
 
Image taken from gpsupplies.com  
 
 
 
Filtering Face Piece (FFP) Masks – including FFP2 and FFP3 masks 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.who.int/diagnostics_laboratory/faq/viral_load/en/
https://www.who.int/diagnostics_laboratory/faq/viral_load/en/
https://www.newscientist.com/article/2238819-does-a-high-viral-load-or-infectious-dose-make-covid-19-worse/
https://www.newscientist.com/article/2238819-does-a-high-viral-load-or-infectious-dose-make-covid-19-worse/
https://www.sciencemediacentre.org/expert-reaction-to-questions-about-covid-19-and-viral-load/
https://www.sciencemediacentre.org/expert-reaction-to-questions-about-covid-19-and-viral-load/
https://www.hse.gov.uk/pubns/priced/hsg53.pdf
https://www.hse.gov.uk/pubns/priced/hsg53.pdf
https://www.hse.gov.uk/research/rrpdf/rr619.pdf
https://www.hse.gov.uk/research/rrpdf/rr619.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879221/Coronavirus__COVID-19__-_personal_protective_equipment__PPE__plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/879221/Coronavirus__COVID-19__-_personal_protective_equipment__PPE__plan.pdf
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3M™ FFP3 Disposable Comfort Dust Masks 

 
Image taken from seton.co.uk  


