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COVID-19: Better ventilation, PPE, awareness and collabo-
ration
Briefing from the AGP Alliance and partners

Situation

It is recognised by the International scientific community, WHO, CDC, ECDC, SAGE and
PHE that COVID-19 transmits through the airborne route!?345¢_Currently UK health and so-
cial care workers are advised to wear surgical masks when treating patients with suspected
or confirmed COVID-19, unless performing a small range of procedures which are classified
as Aerosol Generating Procedures “AGPs". Whilst the current IPC guidance recognises the
use of FFP3 where airborne precautions are indicated, it falls short of clarifying where this
may be the case more broadly as the focus of the guidance remains on the use of the “AGP”
list. As aresult, the current IPC guidelines neglect to recognise or mitigate risk from the nat-
ural aerosol generated when coughing, breathing, talking; despite evidence that these natu-
ral behaviours can produce as much as 10x more aerosol than procedures on the “AGP” list
’. Surgical masks are not classed as PPE and should not be used in context of risk from in-
fectious aerosol (HSE 2008)8. The health and care workers that the Alliance and partners
represent, are burned out and have lost trust in the guidance and in the system. Surveys in-
dicate increased numbers of highly trained NHS staff considering leaving their vocation; 36%
of nurses (RCN 2021) and 21% of doctors (BMA 2021)%1° Studies conclude that the UK has
one of the highest health and social care worker death rates in the world***? and 1/10 indi-
viduals with COVID-19 are expected to develop Long COVID (ONS 2020)*. Action at pace
is essential to protect the health and wellbeing of UK health (HCW) and care (SCW) staff for
the remainder of this pandemic and from future outbreaks and pathogens. We wish to sup-
port you in achieving these aims.

Background

In January 2021, some 49,000 UK health and care staff were off work as a result of COVID-
19, Studies show that UK HCW are catching COVID-19 at a rate 7x higher than the gen-
eral population (Mutambudzi et al. 2021)*°. Despite that official UK HCW and SCW COVID-
19 infection and mortality data is currently being withheld from the public domain; over 1,000
UK health and social care workers are now known to have died of COVID-19% .This is de-
spite the UK having lower prevalence of COVID-19 in the community than other nations?2.
~40% of those in the UK with COVID-19 contracted the disease in hospitals (Jeremy Hunt)*’
and with the knowledge that the Delta (“Indian”) variant is more contagious than Wild Type
SARS-CoV-2, now is the time for action*®.

There are inequalities in health and social care worker protection from COVID-19 globally,
regionally and locally. ECDC and CDC both recommend minimum N95 respiratory protection
and eye protection when caring for COVID-19 suspected or confirmed individuals'®?°. Some
UK Trusts/Health Boards have taken great initiative and have increased level of airborne
protection for their workers based on regional risk assessment, however the majority con-
tinue to follow centrally issued guidance rigidly; this results in a postcode lottery with incon-
sistency and inequalities in protection offered throughout the UK. Studies have indicated that
areas deemed “low risk” in the guidance actually have the highest rates of health care
worker seroprevalence and death from COVID-19; with highest rates of staff COVID-19
deaths occurring in cleaning and acute medical staff and lowest rates in those working in
“high risk” or “AGP zones” such as theatres and ICU 21:22.23.24,
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Assessment

It is possible to trace transmission patterns (eg from patient to staff wearing surgical masks)
using genomics?>262’ and using these techniques as standard would allow for better under-
standing of necessary infection and prevention measures. The experience of other nations
has shown that health and social care worker infection and death from occupational COVID-
19 is preventable; through systems management, improved ventilation engineering controls
and high quality PPE which protects against aerosol sized particles, other nations have
achieved 0% worker infection and death rates from COVID-19 28 2% 30.31 \We must have a
0% worker infection rate as our goal too.

Ventilation to reduce the concentration of airborne SARS-CoV-2 in care settings will reduce
the risk of transmission for both staff and patients and should be implemented to the stand-
ards of other industries dealing with inhalable hazardous substances®. Innovative, low
cost HEPA filtration systems and mobile units can be utilised in those situations or structures
where ventilation overhaul may not be possible. In those contexts where staff are in close
proximity when caring for their patients and in care settings with confined, poorly ventilated
areas such as patients homes, ambulances and care homes; high quality PPE remains im-
perative®,

In order to provide PPE equity by making minimum FFP3 and eye protection accessible for
all, the solution must be cost effective, efficient and sustainable. We have been working with
multiple UK manufacturers of reusable P3 respirators and hoods, to ensure they are optimal
for care settings. Their innovative designs and custom 3d printing capabilities ensure fit for
all, speed and accuracy of fit testing (>95% pass rates), improved communication, estab-
lished and NHS/NSS approved decontamination protocols, are more environmentally con-
scious and are 97% cheaper, per worker, per year than disposable options. UK manufactur-
ers are ready for mass production to protect our social care and NHS, and can provide front-
line workers with the protection they need, want and deserve®.

Recommendation

The AGP Alliance and partners include experts in Occupational Health, PPE, Ventilation, In-
fection Prevention and Control, Virology and Microbiology and have a wealth of firsthand ex-
perience of working in care settings during this pandemic, for over a year. We represent the
voices of workers from the entire width and breadth of UK health and social care roles. We
want to work with UK governments and health services to achieve the following:

e Provision of consistent guidance across all four nations, which recognises the risk
from SARS-CoV-2 aerosol transmission, irrespective of whether an “AGP” is being
performed.

e Ensure that all workers have access to minimum FFP3 grade respiratory protection
and eye protection against airborne COVID-19 transmission risk. Reusable PPE op-
tions provide equity, sustainability and cost effectiveness.

o Delivery and support for improved ventilation in all health and care settings where
possible, to reduce airborne transmission.

e Collaboration between policy makers and a wider group of stakeholders in the devel-
opment of policy in future.
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