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Background
Novel coronavirus (COVID-19) has been designated a high consequence infectious disease (HCID).
It has been widely identified that the impact of infection is accelerating at a faster rate with profound
consequences for the Country.
The transmission of COVID-19 is thought to occur mainly through respiratory droplets generated by
coughing and sneezing, and through contact with contaminated surfaces. These are then either
breathed in, or ingested orally (hand to mouth). It is also thought that droplets can inoculate the eyes.
In order to minimise exposure to Clinicians and patients, it is important that all staff are aware of the
correct infection control and PPE requirements. In recognition of this the service provides specific
training on the application of Infection Prevention and Control Guidance in the context of COVID-19.
This training is mandatory for all staff working within the service.
The vaccination hub at Brighton Racecourse is designated a low risk environment for the
transmission of Covid-19 as it is set up following the key principles outlined below:


Maintaining physical distancing. All staff and public must maintain social/physical
distancing of 2 metres where possible (unless providing clinical or personal care and wearing
PPE). Communal areas allow for physical distancing between patients and floor markings,
seating arrangements, signage and queue marshalling supports this at every stage of the
patient journey.



Enhanced cleaning. The frequency of cleaning of both the environment and equipment in
public areas should be at least twice daily, in particular, frequently touched sites/points.
Admin workstations to be cleaned at the start and end of each session. Clinical workstations
and equipment to be cleaned between each patient.



Hand hygiene. Hand hygiene is critical to prevent the spread of disease. All staff and patients
are required to clean their hands on entry to the site. Alcohol gel/handwashing facilities are
readily available for patients and staff, including at site entrances. Hands should be cleaned
with alcohol-based gel or soap and water before vaccine preparation, between patients, etc.
Those preparing and administering the vaccine should maintain good hand hygiene
throughout and should take care not to touch the vial bung with their fingers.



Clear signage/Linear Patient flow. Clear signage is present to direct patients to the
appropriate site/space on arrival. The site is configured to support linear patient flow and has
separate entrance and exit.



Clutter free. The site uses minimal furniture equipment, equipment, paperwork etc to assist
effective and efficient decontamination.



Privacy and confidentiality. Pods are set up to to complete consent/capability and clinical
assessments and vaccine delivery to maximise patient confidentiality with limited resources.
Staff to use their professional judgement and direct patients to alternate arrangements if
further privacy is required.



Vaccine storage and handling. There is sufficient secure, fridge capacity for vaccines and
there is an area suitable for vaccine preparation. See pharmacy policy.



Storage. There is sufficient secure storage space for the vaccine consumables.



Clinical waste. Waste is segregated, stored and managed as per local policy. (See Waste
Management Process). Sharps are used and disposed of in accordance with the IAS Sharps
Policy.
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Sharps Safety and Protection from Blood Borne Viruses (Hepatitis B). All staff will work
within the IAS Sharps Management Policy and Sharps Management Training is mandatory
for all staff handling sharps. All staff working with sharps will have documented proof of
Hepatitis B vaccination and/or response to vaccination or will have a risk assessment in place
prior to working at Brighton Racecourse Covid-19 Vaccination Site (See Sharps Management
Policy).



Ventilation. The site will maintain adequate ventilation – see separate Ventilation Policy.

PPE
Vaccination/injection clinics are low risk COVID-19 transmission areas where contact with individuals
is minimal. Therefore the need for single use PPE items for each encounter, for example, gloves and
aprons is not necessary. Gloves and aprons are recommended when there is (anticipated) exposure
to blood/body fluids or non-intact skin.
PPE requirements


Staff administering vaccinations/injections will apply hand hygiene between patients and
wear a sessional fluid resistant surgical mask type IIR (FSRM).



Duty resuscitation team and Outside Responder will wear full minimum PPE (Fluid
resistant surgical mask type IIR, apron, gloves and visor) when required as detailed in
resuscitation policy.



All other persons on site, both staff and public will wear a face mask/face covering at all
times. A risk assessment will be made for any staff member unable to wear a mask. Members
of the public will be provided with a mask if they do not have one. Exceptional circumstances
where a person cannot wear a mask will be respected. PPE may restrict communication with
some individuals and other ways of communicating to meet their needs will be considered in
this instance.

General principles for the use of PPE


All PPE will be:
 located close to the point of use
 stored safely and in a clean, dry area to prevent contamination
 within expiry date (or had the quality assurance checks prior to releasing stock outside
this date)
 single use unless specified by the manufacturer or as agreed for extended/sessional
use including surgical facemasks
 disposed into the correct waste stream – yellow and black tiger stripe bag or orange
if tiger stripe unavailable
 discarded if damaged or contaminated
 safely doffed (removed) to avoid self-contamination. See Appendix 1 for guidance on
donning (putting on) and doffing (removing)
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Gloves must:
o Only be worn when exposure to blood and/or other body fluids, non-intact skin
or mucous membranes is anticipated or likely
o Never decontaminate with Alcohol Based Hand Rub (ABHR) or soap between
use
o Double gloving is NOT recommended for routine clinical care of COVID-19
cases and vinyl medical gloves should only be worn in care situations where
there is an anticipated exposure to blood and/or body fluids



Aprons must:
o Only be worn to protect uniform or clothes when contamination is anticipated
or likely e.g. when there is a risk of extensive splashing of blood and/or body
fluids



Eye or face protection (including full-face visors) must:
o Only be worn if blood and/or body fluid contamination to the eyes or face is
anticipated - regular corrective spectacles are not considered eye protection
o not be impeded by accessories such as piercings or false eyelashes
o not be touched when being worn



Fluid resistant surgical face masks (FRSM Type IIR) must:
o be worn with eye protection if splashing or spraying of blood, body fluids,
secretions or excretions onto the respiratory mucosa (nose and mouth) is
anticipated or likely
o be well-fitting and fit for purpose, fully cover the mouth and nose (manufacturers’
instructions must be followed to ensure effective fit and protection)
o not touched once put on or allowed to dangle around the neck
o be replaced if damaged, visibly soiled, damp, uncomfortable or difficult to
breathe through



Laundry:
o

o

headwear worn for religious reasons (for example, turban, kippot veil,
headscarves) are permitted provided patient safety is not compromised. These
must be washed and/or changed between each shift or immediately if
contaminated and comply with additional attire in, for example theatres
Clinical staff are free to wear whatever clothing they choose provided that they
are bare below the elbows to enable effective hand hygiene and that their
clothing can be laundered at a high temperature and then ironed, or tumble
dried to enable effective decontamination in the event that clothing becomes
contaminated. For this reason many clinical staff may choose to wear scrubs

If PPE is not available:



In the unlikely event that some of the required PPE or cleaning resources have run out you
MUST NOT deliver any further vaccinations
Please inform the site manager as soon as you become aware of a lack of specific
PPE/Cleaning supplies and request that they make arrangements for PPE/cleaning supplies
to be delivered immediately from central IAS stock.

Patient Flow
a. All patients to be screened prior to attendance and at the door using COVID-19 screening
questions – (see Appendix 2) and will be asked to wear a face covering.
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b. Patients will be asked to attend alone or with maximum one attendant that is not symptomatic
and who has passed the COVID-19 screening questions.
c. Patients will be given site specific instructions to attend on booking.
d. Doors at entrance are closed.
e. Patient is kept outside vaccination area until time of appointment.
f.

Staff will greet patient and ask COVID-19 screening questions. If screening questions
highlight risk or temperature is high, patient will be asked to return home, advised to isolate
and test and will be booked for an appointment at a later date. They must not enter the
site.

g. Patient is given facemask from Racecourse supplies if does not have one and is asked to
alcohol gel their hands.
h. Patient is escorted directly to waiting area and asked to stand on distanced floor stickers.
i.

Marshall alerts clinician that patient has arrived.

j.

Clinician calls patient to the vaccination pod, undertakes risk assessment and consenting
process, then delivers vaccination.

k. After consultation, Clinician directs patient to 15 minute wait area where they will be
observed, cleans the pod ready for the next patient, performs hand hygiene then completes
documentation.
l.

Following 15 minute wait period, the patient leaves via the back entrance directly into the
carpark.

See Appendix 1 for donning & doffing PPE procedures.
Hand Hygiene
a. Hand hygiene is essential to reduce the transmission of infection.
b. All staff, including patients and visitors should decontaminate their hands with alcohol based
hand sanitiser when entering and leaving areas where care for patients is being delivered.
c. Remember when using alcohol gel you should follow the 7 steps for handwashing EVERY
time, otherwise this is not effective
d. Hand hygiene must be performed immediately before every episode of direct patient care
and after any activity or contact that potentially results in hands becoming contaminated,
including the removal of personal protective equipment (PPE), cleaning, equipment
decontamination and waste handling.
e. See Appendix 3 - The WHO ‘My 5 Moments for Hand Hygiene’.
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Cleaning requirements
 Pod should be cleaned after each patient.
 If a patient is seen who has suspected COVID-19 symptoms, the patient evacuates the
premises as soon as it is safe to do so.
 Staff will undertake a full decontamination of the pod. Pod needs to have notice put on saying
“Isolation Pod Awaiting Deep Clean”**All equipment must be left in the Pod until it has
been deep cleaned**
 Staff must clean their own pod/workstation at the start and end of each shift (See POD
laminate).
Resuscitation
 Please see separate Resuscitation Guidance:
https://www.improvingaccessservices.co.uk/wp-content/uploads/2021/02/210201-PrimaryCare-Vacc-Site-Brighton-Racecourse-Resus-Guidance-V-1.3.pdf


Emergency equipment, drugs and PPE crash packs are stored on the trolley in the Crash
Hub next to the 15 minute waiting area.



An Outside Responder will be identified at the start of each session to respond to incidents
occurring outside the vaccination centre but still on the Racecourse Site (e.g. the carpark).
See Resuscitation Policy for details.

Resources for Infection Control and PPE
7.1 PHE Donning & Doffing Video for non-Aerosol Generating Procedure
https://youtu.be/-GncQ_ed-9w
7.2 Routine decontamination of reusable non-invasive equipment
http://www.sussexccgs.nhs.uk/wpcontent/uploads/2020/04/Routine_decontamination_of_reusable_noninvasive_equipment.p
df
7.3 Management of blood and body fluid spillages
http://www.sussexccgs.nhs.uk/wpcontent/uploads/2020/04/Best_Practice_management_of_blood_body_fluid_spillages.pdf
7.4 Specific IAS ‘How to Videos for PPE’
https://www.improvingaccessservices.co.uk/ehs-staff-resources/infection-control/infectioncontrol-ppe-how-to-videos
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Training Requirements for staff working in vaccination hub
E-Learning for Health - Infection Prevention & Control – Level 1 – All Staff
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_37759&programmeId=37759
E- Learning for Health - Infection Prevention & Control – Level 2 – All Clinicians
https://portal.e-lfh.org.uk/myElearning/Index?HierarchyId=0_37759&programmeId=37759
E-Learning for Health - Coronavirus (COVID-19) Infection Prevention and Control (from the
Infection Prevention Society)
https://portal.elfh.org.uk/myElearning/Index?HierarchyId=0_45016_45050&programmeId=45016

Related Training Resources
https://www.improvingaccessservices.co.uk/ehs-staff-resources/mandatory-training-covidvaccination-sites/
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Appendix 1 – PPE – Donning & Doffing Procedures
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Appendix 2 – COVID-19 Screening Questions
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Appendix 3 - The WHO ‘My 5 Moments for Hand Hygiene’
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Appendix 4 – How to Hand Wash
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Appendix 5 – Brighton Racecourse Site Map
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Appendix 6 – Risk Assessment: Personal Protective Equipment and Heat Stress

RISK
Wearing
personal
protective
equipment
(PPE)
in
warm/hot
environments
increases
the
risk
of
heat
stress.
This
occurs when the
body is unable to
cool
itself
enough
to
maintain
a
healthy
temperature.
Heat stress can
cause
heat
exhaustion and
lead to heat
stroke if the
person is unable
to cool down.

ACTION










Nurses/HCAs
and
phlebotomists in
primary care are
more likely to be
working in full
PPE
for
extended
periods of time
in hot, enclosed
environments.
Staff
undertaking
cleaning
will
also be wearing
PPE
for
extended
periods of time.

All staff to read Central Alert ref:
CEM/CMO/2020/027 Personal protective
equipment and heat: risk of heat stress. Available
from: http://www.sussexccgs.nhs.uk/wpcontent/uploads/2020/06/CEM_CMO_2020_027.pdf
Clinician should take regular breaks and make sure
they are hydrated. Refreshment facilities are
provided.
Clinicians should be aware of the signs and
symptoms of heat stress and dehydration (thirst, dry
mouth, dark or strong-smelling urine, urinating
infrequently or in small amounts, inability to
concentrate, muscle cramps, fainting). They should
not wait until they start to feel unwell before they
take a break.
All staff should be aware of who within the team is
wearing PPE for a long period of time on any given
day and look out for the signs of heat stress (e.g.
confusion, looking pale or clammy, fast breathing)
in each other.
All staff are now encouraged to use fans to keep
workspaces cool. Clinicians still must not use fans
during wound care, phlebotomy etc. due to the risk
of cross infection.
Between shifts, staff should try to stay cool to give
their bodies a chance to recover.

PERSONS
RESPONSIBLE
All staff

Clinicians
Clinicians

All staff

All
staff/clinicians

All staff

PHE, 2020. CEM/CMO/2020/027 Personal protective equipment and heat: risk of heat stress.
Available from:
http://www.sussexccgs.nhs.uk/wp-content/uploads/2020/06/CEM_CMO_2020_027.pdf.
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Appendix 7 – Vaccination Pod Set Up Laminate
Version 1.3

BRIGHTON RACECOURSE VACCINATION POD SET UP & CLEAN DOWN
The pod boxes, sharps bins and clinical areas are the responsibility of the
VACCINATOR/CONSENTERS. Please follow the guide below:
START OF SESSION:
1. Check pod box contents (list in folder), then place box under table.
2. Check that your sharps bin is correctly assembled and that it is marked
“Brighton Racecourse Covid Vac Hub” with date and name of assembler (if
this is not done please secure and mark it now).
3. Wipe table and sharps bin down with wipes.
4. Please set up your pod e.g. as per diagram below. The aim is to keep your
clinical area clear and cleanable throughout the session and only have out
what you need for each patient. Please also bear in mind that your admin
should be 2m from you and the patient at all times.

CLINICAL
AREA

DOMESTIC
WASTE
BIN

WIPES

ADMIN AREA
GEL

VAC
TRAY

SHARPS
BIN

CLINICAL
WASTE BIN
(COTTON
WOOL,PPE,
wipes, ETC)

POD BOX
PLACED
UNDERNEATH
TABLE

PTO

17

DURING SESSION:
1. PPE required for vaccinating is a sessional use Fluid-Resistant Surgical
Mask only – no gloves or aprons please. This is national infection control
guidance.
2. Wipes, PPE and cotton wool go in the Yellow/black offensive waste bin.
3. Please wipe clinical area and chair between each patient (no gloves required
with our skin-friendly wipes. NB. If using Pfizer vaccine, wipe around the
vaccine tray DO NOT MOVE IT!
4. If your sharps bin reaches the fill line, please lock it, write your name and date
on it and put it behind the bar for removal at end of session. Assemble new
sharps bin and mark it as previously stated.
5. Vac tray stickers should be defaced with a pen and disposed of in the yellow
bin.
6. Please go and wash your hands with soap and water after each tray of
vaccine.
7. If you are struggling with contact dermatitis, please DO NOT wear gloves.
Please speak to clinical lead.
END OF SESSION:
1. Please pack everything away into your pod box, put pod box on the table and
tuck chairs in.
2. Please set sharps bin to temporary closure and wipe down with wipes. Place
next to pod box.
3. Please wipe this laminate and leave it START OF SESSION side up on top of
the pod box.

4. THANK YOU – YOU HAVE BEEN AWESOME TODAY!
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