Lessons learned for community pharmacy following the cluster of COVID-19 cases linked to a community pharmacy in Inverclyde
Following a cluster of COVID-19 cases linked to a community pharmacy in Inverclyde, some lessons can be shared with the community pharmacy network in NHS Greater Glasgow and Clyde and NHS Scotland. The community pharmacy had risk assessments and business continuity plans in place that enabled them to manage the situation well, and these additional points are intended to share a few practical hints and tips from the experience. They are derived from:
· National guidance
· Observations made during visits to the Community Pharmacy by Inverclyde Environmental Health and NHS GGC Infection Prevention and Control Teams.
· Recommendations made by the NHS GGC Incident Management Team.
Key Points
1. Management and staff should be aware of national guidance and this should be implemented.
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-primary-care/

2. Existing risk assessments may focus on transmission between patients and between patients and staff.  However, equal consideration should be given to potential transmission between staff (including drivers and others who are in and out of the pharmacy) as is given to between staff and patients. Risk assessments should be undertaken in staff areas to ensure national guidance on social distancing and infection control is being implemented between staff. 

3. The physical layout of community pharmacy premises can limit effective 2 metre social distancing between staff, and they might perform multiple duties with crossover of staff members standing next to each other. This may contribute to both contact and droplet transmission if the virus is present. A reduction in staffing levels, split shifts and staggered hours could be explored as a means of maintaining social distancing within the available space. However, it may not be possible to reduce staffing numbers without that having an adverse effect upon safe and effective service delivery. Also, social distancing could paradoxically be better with more staff present, as it allows staff to work in a single location to a greater extent.

4. In relation to point 3 it is essential that other infection control measures are optimised in order to minimise as far as possible the residual risk of transmission between staff, when the layout of the pharmacy prevents 2 metre social distancing being maintained at all times. Use of personal protective equipment (PPE) and a regular cleaning schedule, minimising clutter to improve effectiveness, and with cleaning of surfaces including tote boxes will reduce the risk of transmission of infection. 

5. Risk assessments as outlined in point 2 above, and an effective business continuity plan for the community pharmacy, (which should include a buddy process with other contractors and a vulnerable patients’ list process) are essential to maintain pharmaceutical services and support patient and staff safety. 
Additional Points
1. [bookmark: _GoBack]Control measures between patients and between staff and patients should include external signage to advise customers of COVID-19 symptoms and not to come in if feeling unwell; a limited number of patients in the pharmacy with signage to advise; high screens at the counter and sanitising hand gel for patients. Also, 2 metre physical distancing should be kept and face coverings worn. The front door should be left open where practical to minimise patient contact and to provide additional ventilation.
2. Control measures should extend to the consultation rooms, including social distancing, face coverings, cleaning, and screens. Consideration should be given to use of telephone or video consultations including Near Me instead of face to face interactions.
3. Staff should receive written guidance on laundering and the wearing of clothes / uniforms i.e. wash on their own at 60 degrees. Wearing watches and fit bits and long sleeves / jackets can increase risk. All hand gel should be greater than 70% alcohol throughout, and any staff members with a skin condition should have a risk assessment that is reviewed regularly.
4. Physical distancing for staff in staff areas is important to address as it could leave staff at risk of infection and is against guidance. Good hand sanitation with hand-washing and hand gel is necessary to reduce contact transmission. Crossover of staff can be reduced by assigning zones to staff, and passing back to back. Face masks should be worn where 2 metre social distancing cannot be maintained. 
5. Signage for social distancing is useful in staff rest areas. Some rest areas are unable to have more than one person socially distanced at one time due to space. Consider splitting staff, reducing numbers, going out at lunchtime.  
6. Control measures between staff should include wearing a fluid resistant face mask which is for sessional use (approx. 4 hours) of if they become wet / contaminated they are removed. This is to mitigate the risk of droplet transmission in close working setting. Visors are not sufficient. Staff should have training on how to remove masks correctly, using alcohol hand gel on donning and doffing of masks. The wearing of masks should be monitored, and staff made aware of the importance of not touching masks.
7. A regular and thorough cleaning schedule is necessary to be followed rigorously to reduce risk, cleaning carried out twice a day, and all staff are required to clean up after themselves. The availability of wipes throughout the pharmacy provides a means of easily cleaning after touching taps, switches, handles and cooking facilities. A sanitiser used to clean surfaces with a 30 second contact time will be more effective than one that takes 5 minutes each time to effectively clean surfaces. All computers and phones should be regularly cleaned and all staff should apply alcohol hand gel prior to using. Mops should be changed every few days. 
8. Boxes, medication storage, equipment and personal items e.g. handbags may be stored on floors in pharmacies creating clutter that has to be manually lifted off the floor to facilitate cleaning. Additional shelving in storage areas and hand towel dispensers may help reduce this risk.
9. Medical supplies can come from numerous different suppliers over the course of the day. If supplies are delivered in tote boxes the contents are then put onto shelves. The totes are then either returned to the medical supplier at the next delivery or re-used by the pharmacy e.g. to deliver medicines. The tote can be uplifted by the pharmacy delivery driver and returned to the pharmacy and the cycle repeated. It is important that the tote is cleaned after each handling by individual staff members. 
10. Delivery drivers may be in the pharmacy between 2 and 4 times a day for up to 15 minutes at a time. The driver should have access to hand sanitiser and wipes to effectively clean any area (s)he comes in contact with.
	
11. Other potential measures include staff symptom check questions each morning, temperature checks, all staff being fully aware and vigilant re COVID-19 symptoms, and knowing when not to come into work in relation to COVID-19. 

12. Check arrangements for waste e.g. wipes and paper towels into general waste, PPE double bagged and kept for 72 hours before placing in to general waste; clinical waste into yellow bins; needles into sharps bin where appropriate.
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