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COVID-19 Policy – Swimming Lessons

Overview

COVID-19 is a new Coronavirus, which The World Health Organisation (WHO) declared as a Global Health Emergency on the 30th January 2020 and as a Global Pandemic on the 11th March 2020. 

This policy sets out our response to the challenges COVID-19 has presented to our swimming lessons under our trading names of ‘CB Training Swim School’ and ‘Bubble Tots’, and how we can ensure they recommence in a COVID secure way. CB Training Services Limited is an approved Swim Star Swim School with Swimming Teachers Association (STA).


COVID Officer

The Swimming Teachers Association (STA) have strongly recommended the appointment of a “COVID Officer.” Their role is to develop and implement COVID specific policies, procedures and risk assessments, ensuring they follow government and awarding organisation guidelines. 

Your COVID Officers are:

	Name
	Phone number
	Email

	Chris Bateman
	07876 240043
	chris@cbtraining.org 

	Emma Jenkins
	
	emma@cbtraining.org 




Commitment to Safety

We are committed to ensuring the health, safety and well-being of all staff and customers. Therefore, this policy builds upon the commitment and procedures set out in the Health and Safety policy, to ensure compliance with The Health and Safety at Work Act (1974), STA Guidance (found on STA.co.uk), PWTAG technical notices (pwtag.org) and the Health and Safety executive for First aid and CPR.
 
Therefore, the Swim School is committed to developing and implementing COVID risk assessments, which are reviewed every week, and on any updates from the government, STA, PWTAG and HSE.




COVID-19 General Information

Customers are informed if they, or a member of their household, has, or have, any signs or symptoms of COVID-19, they are not to enter the swimming facility or attend swimming lessons. 

Anyone with COVID-19 symptoms such as:
· A new continuous cough
· A high temperature
· A loss of, or change to sense of smell or taste
Are advised to stay at home a self-isolate in line with government guidelines https://www.nhs.uk/conditions/coronavirus-covid-19/symptoms/?fbclid=IwAR1PwxVCSjIY5ksVSHTpuR6B72_A8JDcxPsxHoCw2gvgmcMbtJCkwhfpkks

Face masks/coverings must be worn at all times indoors for anyone over the age of 11 as per Welsh Government guidance.

Where practical, social distancing of 2m+ must always be maintained by anyone over the age of 11 years old.

Staff

Staff travelling to work must wear a mask/face covering when using public transport/car sharing.

Staff must temperature check each other on arrival to work to ensure no high temperature.

Staff must self-isolate and stay off work if they have any COVID-19 symptoms or been in contact with anyone who has received a positive test or returned from a country on the COVID-19 isolation list. If this happens, we may not be able to provide a child’s regular teacher for 14 days or longer.

All Staff have received various training including:
· COVID-19 Awareness (from CIMSPA Reactivate programme)
· COVID-19 Officer Training (From STA)
· COVID-19 PPE Training (from WHO)
· COVID-19 CPR and First Aid Update (from Tutor Chris Bateman)
· A Lifeguard return to Work Assessment (from Tutor Chris Bateman)

Staff have been provided with a ‘COVID Resources Box’ with all the appropriate equipment, PPE, and hand sanitiser they require to ensure safe operation of lessons.

Staff are to social distance from each other during swimming lessons activities as they will not be wearing a mask/face covering on poolside or in the pool as PPE becomes ineffective when wet or in a damp condition as per government guidelines on wearing masks during exercise and sports facilities.

Staff will attend regular meetings every few weeks to discuss the risk assessments, policies, lesson plans and update as necessary to ensure we comply with COVID-19 regulations and ensure our customer safety.

Staff will be limiting time within a 2m distance to a maximum of 15 minutes per individual as per government guidance.

Staff will arrive in appropriate uniform ready for work to ensure the need for changing at the pool is reduced and staff will ensure clean uniform/clothing is worn each day to minimise COVID-19 risks.

All staff are Lifeguard qualified with STA Pool Lifeguarding certificate or they are rescue trained with the STA Safety Award for Teachers.

Hygiene

Staff, Children and Parents/Guardians will be encouraged to maintain good hygiene procedures throughout attending their swimming lesson.

All visitors must wear their own mask/face covering in line with Government guidelines on masks in indoor facilities.

Staff will wear appropriate PPE in an event of an emergency such as FFP2 facemask, gloves, apron, and visor.

Hand sanitiser will be available at the entrance to poolside and all visitors must ensure they clean their hands-on arrival, at regular intervals and before they leave. 

Further consideration is given to equipment and facilities:
· Cleaning of equipment/facilities is logged in the COVID Checklist.
i. Each piece of equipment has its only cleaning procedures in line with manufactures and best practice guidelines, this will be detailed to staff to ensure high cleaning standards.
ii. All equipment will be deep cleaned on a regular basis, in line with manufacturers and best practice guidelines.
· Equipment sharing is kept to a minimum, avoided if possible.
· All high touch points such as door handles, handrails, pool hoists etc will be cleaned regularly throughout the day.
· Toilets will only be available on an urgent need basis and cleaned thoroughly by staff after use on regular intervals.
· Access areas/flooring/changing facilities will be cleaned on a regular basis.

Equipment

Cleaning considerations given to equipment:
· Cleaning of equipment is logged in the COVID Checklist.
i. Each piece of equipment has its only cleaning procedures in line with manufactures and best practice guidelines, this will be detailed to staff to ensure high cleaning standards.
ii. All equipment will be deep cleaned on a regular basis, in line with manufacturers and best practice guidelines.
· Equipment sharing is kept to a minimum, avoided if at all possible.

Other considerations have been considered throughout our risk assessments such as:

· Fault log.
· Pre and post inspections of equipment.
· Flotation aids are the correct size for the pupil.
· Bring your own equipment (or clean your own) policy in place to reduce staff time needed to disinfect.
· Teachers keep and maintain their own basic equipment i.e. woggle, float (label/colour code).
· Adults and teachers are encouraged to stop babies, toddlers and pre-school age children putting any toys and/or equipment in their mouths at any point.
· A plan is in place for the use and disinfection of teaching equipment and toys.
· Teachers consider reducing the amount of equipment used.
· Equipment is placed on poolside in advance of lessons to reduce teacher access into equipment stores.
· Equipment usage is controlled within / in between lessons, such as not sharing with other lesson participants.
· If equipment is used all swim aids/toys are cleaned after each day. Equipment is to be cleaned in a sanitizing solution following government cleaning protocols.
· Separate sets of equipment are used for each lesson during the day (while one is being used, the other is disinfected with chlorine water by an appointed member of staff).
· Electronic devices/clipboards and pens used by teachers are sanitized before and after use. 
· Where practical, electronic devices/registers are delivered to teachers on poolside to avoid back office access.

Venues

General:
· Maximum ventilation will be in place, all windows and doors will be open where possible. We have advised all pools to turn their pool ventilation system to 100% fresh air mode rather than recirculating air through the system in line with COVID-19 recommendations on ventilation systems.
· Venues will provide CB Training with their risk assessments for COVID so we can ensure all safety requirements are carried out to ensure the safety of our customers. 

Chepstow (St Johns on the Hill School):
· Changing rooms are closed (school have made this decision).
· Entrance through side sliding door.
· Exit through main door by steps.
· Only 2 classes will run at any one time.
· Classes are limited to 6 pupils per teacher.
· Lesson duration may be reduced slightly to include safe change-over time between lessons to avoid crowds gathering.

Monmouth (Monmouth Girls School):
· Changing rooms are closed (school have made this decision).
· Entrance through fire doors by the viewing windows.
· Exit through main door by school concert hall.
· Only 4 classes will run at any one time.
· Classes are limited to 6 pupils per teacher.
· Lesson duration may be reduced slightly to include safe change-over time between lessons to avoid crowds gathering.


Cwmbran (Crownbridge School):
· Changing rooms are open to get dried off after lessons only
· Changing rooms are not available before lessons
· Entrance through main doors
· Parents must wait in cars or outside during lesson and will be allowed into building just before their child’s lesson finishes.
· Only 2 classes will run at any one time.
· Classes are limited to 6 pupils per teacher.
· Lesson duration may be reduced slightly to include safe change-over time between lessons to avoid crowds gathering.

Newport (Maes Ebbw School):
Pool Currently closed

Newport (Serennu Children’s Centre):
Pool Currently closed for Swimming Lessons


Bubble Tots Lessons (Under 3 years)

No Under 3’s lessons are currently running.

Swimming Lessons (3+ years)

Prior to all lessons, the child’s parent/guardian must:
· read this policy in full.
· Complete the COVID-19 health questionnaire (sent via email 48 hours before your start date, and must be returned on arrival) (we will also have copies available to complete at the venue if you do not have a printer to return a form.
· Should a learner fail to return the COVID-19 Health Questionnaire form or have any symptoms of Covid-19 they will be refused access to the pool, should book a test and go home to self-isolate.
· Read the course and venue specific procedures for their lessons as necessary which will be emailed prior to the course or available to read and discussed at the start of the first day of a course.

[bookmark: _Hlk51334128]On arrival at lessons:
· We require children to arrive around 5 minutes before their lesson to ensure we can get them ready and waiting on poolside for their lesson to start and ensure crowd gathering at change over periods is reduced to a minimum so social distancing rules can be adhered to
· Only one parent/guardian is permitted to attend the venue and we highly advise not bringing any non-swimming siblings to lessons where practical.
· All children and parents/guardians will be temperature tested using a forehead infrared thermometer. Any high temperature readings will result in being refused entry to the pool and advised to go home and self-isolate and get a COVID-19 test.
· Parents/Guardians must ensure children arrive ‘beach ready’ to the lessons as no access will be granted to the changing rooms before lessons.
· We advise parents to shower children at home prior to attending class.
· Children will be allowed onto poolside and queue up to enter the pool whilst maintaining social distancing and will enter the pool one at a time or spaced out across poolside.
· We will refrain from parents accessing poolside at the start of lessons as much as possible due to change over periods between classes to reduce crowds gathering and ensure social distancing is maintained.

During lessons:
· Children will remain in the same class throughout delivery of the lesson. 
· Children under 11 do not need to socially distance from each other or from adults but teachers will do their utmost to ensure as much social distancing is carried out throughout the lesson.
· Children over 11 years old will need to social distance from all others in the pool including the teacher.
· Lessons have been planned to reduce the risk of COVID-19.
· Teachers will be in the water for stages 1-3 if necessary, to support the children but rather than face to face interaction they will try to support from behind the child or from the side to reduce face to face contact.
· No spectating by parents/guardians. We recommend spectators wait outside or in their car and the staff will come and collect you in an emergency/toilet breaks etc.
· All parents/guardians must stay on site and in a close proximity of the pool in case of emergency/toilet breaks etc.
· Staff will be positioned at separate sides of the pool to ensure social distancing between staff is maintained.
· Extra buoyancy / flotation aids are provided to allow teaching from the poolside or in the pool where required.
· Teachers will have a woggle to hand to assist any struggling swimmers.

After Lessons:
· Parents will need to wear a mask/face covering and are always permitted to collect their child on poolside whilst maintaining social distancing. 
· We highly recommend parents/guardians wrap their child up in a towel/dressing gown/onesie and refrain from entering the changing rooms after lessons (whilst some facilities have given access, some have refused to allow us to have the changing rooms).
· Where changing rooms are available to use, no showering after lessons are permitted and parents have a maximum of 5 minutes to use the changing facilities to dry their child off and wrap up warm whilst maintaining social distancing and wearing a face covering/mask.
· Parents/children will leave through another exit to ensure one-way systems are in place to minimise the risk of crowds gathering at the entrance.

Suspected Case of COVID-19 during Lessons

In the event of someone suspected of having COVID-19 during a lesson, that individual child will be isolated at one end of the pool to ensure the safe exit of all other children and once everyone has left, the individual child will be allowed to leave and advised to self-isolate and get a COVID-19 test. After that child has left, staff will deep clean all surfaces wearing appropriate PPE and will also have to self-isolate and get a COVID-19 test. Lessons may be stopped for a short period of time until tests are all clear and deep cleaning/sanitisation has been carried out by venues and confirmed we can return to the pool. 

Lost Property

Due to the recent COVID-19 pandemic we are unable to keep any lost property or items left behind at the venue so we ask all parents to ensure they take their belongings as we will unfortunately have to dispose of any items left at the venue at the end of each day.

Safety Signs

We will ensure there are ample safety signs positioned around the pool and access to the pool/venue to show safety rules and the one-way system.


Emergencies & Medical Conditions

· Terms and conditions of swimming lessons to require parent/carer to inform CB Training of any medical conditions.
· Swim teachers are informed of any specific disability or medical conditions such as epilepsy (and lifeguards are made aware also). Medical conditions to be recorded on learn to swim software / portals as appropriate.
· Assistance/support in the water maybe required from the parent /guardian for children with specific conditions such as ADHD, Autism, ADD.
· AED is in place at all venues.
· Staff have received training on dealing with emergencies during COVID-19 including CPR and First Aid wearing appropriate PPE.

Data Protection

On class booking, parents and children who attend lessons are required to provide personal information. All data is stored on a password protected computer, or in a locked filing cabinet. 

Please visit our website for full GDPR Policies: https://cbtraining.org/policies 

NHS Track & Trace

We are committed to assisting in NHS Track and Trace to help prevent the spread of COVID-19. The swimming lesson registers, will detail learners who attended lessons on a particular day/time. This data is kept for 21 days in line with the government guidance to support Track and Trace. After 21 days this data will not be shared with the NHS Track and Trace. This information will only be shared with third parties such as the pools we use and the NHS Track and Trace under the guidelines published by the Welsh/UK Government.

To withdraw from your data being used for NHS Track and Trace systems please send an email to chris@cbtraining.org 

Or Write to us at: 

CB Training Services Limited
10 Ty Gwyn Road
St Dials
Cwmbran
NP44 4AB

Failure to comply with Policy

Anyone found not complying with our COVID-19 Policy and risk assessments will be asked to leave the venue and their child removed from swimming lessons. Safety is our utmost importance.



Monitoring and Review

This policy was written by Chris Bateman in September 2020.

This policy will be reviewed initially after each course and when there is an update from the government and the awarding organisation policies.

	Review no.
	Date of review:
	Purpose & Details of change
	Initial

	20.2
	12/10/2020
	· The addition of Monmouth Girls School details for the reopening of lessons on 17.10.2020
· On arrival to lessons updated with requirement of 5 minutes beforehand to help with changeover periods 
	CB

	20.3
	29/11/2020
	· The addition of Crownbridge School details for the reopening of lessons on 04.12.2020
· Staff section – small correction – staff arrive in uniform so changing at the pool is reduced
· Hygiene section – Addition of hand sanitiser before leaving pool
· Equipment section – renumbered correctly each bullet point
· Suspected case of COVID at pool section – small typing error corrected
	CB



Appendices
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STA COVID-19 GUIDANCE IN PREPARATION 
FOR UK SWIM SCHOOLS RE-OPENING POOLS


3rd August 2020. 
Version 20.9
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Further to the government’s announcement on 9th July 2020 that swimming 
pools in England can now start planning to re-open on 25th July 2020, this best 
practice guidance, which aligns with the government’s guidance, has been 
prepared by STA to give members advice and thoughts around factors they 
might need to consider and prepare for, ready for re-opening.
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Foreword
The COVID-19 pandemic has greatly affected the entire world, and we have all had to adapt to this social distancing ‘new 
world’. As a leisure industry we have all been personally affected by the closure of swimming pools as a result of this virus, 
and now as we start to think about re-opening there are so many important factors to consider, to ensure we re-open swim 
schools as safely as possible for both staff and customers.


Here at STA, we are busy working alongside our fellow UK aquatic governing bodies and leisure bodies to formulate a 
Government-approved plan ready for when we can re-open swimming pools.  In the interim, while we wait for this to be 
officially published, we’ve also been working with our IFSTA partners in the USA and Australia to share knowledge, expertise 
and best practice ideas.  


Today, in response to the many hundreds of members who contact us daily for advice and support on re-opening measures, 
we have decided to share a compilation of all these combined best practices, as guidance for STA members.  The guidance is 
based on available information at this time, and will be a living document, which we will continually update as and when new 
information is confirmed by the government.


It is worth noting, that there will be ‘no one size fits all’ COVID-19 solution, in relation to personal hygiene and social 
distancing measures for the swim school industry; but while we patiently wait for official government guidance on easing 
lockdown measures in swimming pools, we hope this ‘living’ document will help guide STA members and support your 
re-opening plans and team discussions in the interim – and provide a focus for the key factors to be considered, ready for 
when we are given the go-ahead to re-open swimming pools and our swim school businesses to the public.


The intended purpose for this document is to cover as many different swim school and swimming lesson scenarios as possible 
- in line with the information we have to hand at the moment.  Please carefully consider the sections from this guidance which 
applies to your swim school, and determine what control measures are reasonably practicable, and financially viable, for you 
to implement in order to eliminate or minimise health and safety risks from COVID-19 in your swim school.


By writing this document we want to provide STA members with a decision-making framework that can be used to determine 
what may be feasible, practical and acceptable for a specific swimming pool facility. To clarify, currently, the government 
regulations do clearly state that all swimming pools, including indoor, outdoor, private and school pools, are to remain closed 
until early in July, at least.


We would especially like to thank Brendon Ward and Gary Toner from ASCTA in Australia and Leslie Donavan from Starfish 
Aquatics in the USA for their support in helping us create this guidance.


Dave Candler – STA CEO
(First published 20th May 2020)
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Disclaimer


•	 In producing this guidance document STA has gathered information from many sources 
•	 Swim Schools must use their own knowledge and best judgment and if in doubt consult the appropriate 


authorities
•	 It is up to each swim school to determine if these guidelines will be used as part of their pre-planning 	


operations for re-opening swimming pools
•	 Using these best practices in no way guarantees that communicable diseases, including but not limited to 


COVID–19 will not be present in a facility; that people actively infected with communicable diseases might 
be present in the facility nor does implementation of these best practices guarantee that a person or 	
persons will not contract COVID–19 or other communicable diseases from persons or contact within a 	
facility


•	 It is important to remember that all plans must comply with “local” public health guidelines which at this 
time, vary across England, Wales, Scotland and Northern Ireland


•	 There are a number of links within this document that will assist Swim Schools in keeping up to date with the 
latest information pertaining to COVID-19. Please note the government are updating guidance regularly, 
and the web links contained in this document might change.


This position is current as of 3rd August 2020.


These best practices must be considered against our remit as a national governing body for 
swimming and lifesaving.







S
A


F E T Y  T R A I N I N G  A W


A R
D


S


S
A


F
E T Y  T R A I N I N G  A W


A
R


D
S


4


Contents
Purpose 5


Introduction 6


Terms of Reference 7


COVID-19 and Pools – is it safe to Resume Activity? 8


Responsibilities 10


Risk Assessments 12


PRE-OPENING 9


ENTERING THE BUILDING – CAR-PARK, FRONT DOOR 
& LOBBY / RECEPTION AREA 16


For customers and visitors entering and exiting the swimming 
facility 17


For swimming teachers / swim school staff entering and exiting 
the swimming facility 20


For customer service staff entering and exiting the swimming 
facility 22


PHYSICAL CONSIDERATIONS FOR SWIM SCHOOL 
FACILITIES 24


Overview 25


Lobby / Reception Area 27


Social Distancing in the Workplace 26


Lobby / Reception Area – Customer Flow 28


Lobby / Reception Area – Chairs and Tables 29


Lobby / Reception Area – Play Areas 29


Lobby / Reception Area – Snack Bars and Drinks 29


Lobby / Reception Area – Swim School Staff 30


Changing Rooms 31


Poolside Including Observation Area 32


FACILITY SAFETY STANDARDS 33


Cleaning 34


Pool Water Testing 36


PHYSICAL CONSIDERATIONS FOR THE POOL 37


The Teaching Environment 38


The General Teaching Environment – Guidance Strategies 39


Specific Swimming Lesson Delivery 48


Baby and Pre-School Lessons 48


Pre-School, Non-Swimmers and Beginner Lessons 49


Improver and Advanced Lessons 50


Protection for Swimming Teachers 53


Guidance Specific for Wales 51


Swim Teachers - PPE 54


Lifesaving and First Aid Provision and Training 55


Maintaining Competency Training 56


Conclusion 57


VERSION CONTROL 59


Insurance 14


NHS Test and Trace Service 23







S
A


F E T Y  T R A I N I N G  A W


A R
D


S


S
A


F
E T Y  T R A I N I N G  A W


A
R


D
S


5


The purpose of this document is to assist, and offer guidance and points of consideration to swim school owners, managers 
and coordinators so they can plan to re-open swimming facilities and commence swimming lessons, in line with Government 
timescales, as safely as possible. 


This best practice document is based on available information, and is shared as a guideline only.  STA recognises that 
individual situations will be different and swim schools do not have to open if they are not ready or do not feel comfortable 
to open or if it’s not financially viable.


Our aim is to provide guidance and we expect this will be a live working document that will be updated in line with the latest 
advice / information from the government as well as industry experts, and as we all learn what is working and what is not. 
Swim schools must ensure they are reviewing the most up to date version, in order to follow the latest guidance. 


Purpose
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STA recognises that all swim schools are unique and will operate out of a variety of swimming facilities which all have their 
own design, remit, equipment, changing facilities, staffing requirements and importantly swimming pool. Most swimming pools 
will be different in size, design and depth, therefore, not all considerations within this document and within each section will 
be possible for all swim schools. 


The considerations and guidance within this document are to support swim schools when they undertake their risk assessment 
and to help them make informed decisions regarding the policies and procedures, they put in place to allow them to 
recommence swimming lessons as safely as possible. 


When reviewing the considerations, swim schools will also need to consider the financial implications, as for some 
considerations it may not be possible to implement. 


If a swim school does not own the swimming facility or swimming pool, it is critical that the swim school liaises with the pool 
manager when looking and finalising options, as well as completing their risk assessment to ensure all parties are aware of 
the procedures and their responsibilities.


Some considerations will not be possible if swim schools do not own the swimming facility. However, they are there as a guide 
and to give swim schools possible options or ideas. 


Swim schools must review the considerations and determine whether they are possible for their swimming facility. As stated, 
the implementation of these considerations will depend on the individual swimming facility, pool, location and how lessons 
are conducted. They are considerations not mandatory requirements. 


•	 Social distancing must be observed throughout the whole process, from entry to the swimming pool facility, 
changing rooms, during the lessons, post swim changing and exiting the facility 


•	 All people must be 2 metres apart, excluding same household members
•	 Inform parents / guardians and swimmers that if they or a member of their household have a cold, 	


fever, anosmia or any signs or symptoms of COVID-19 they are not to enter the swimming facility or attend 
swimming lessons. They should self-isolate for two weeks, therefore, are not permitted to attend swimming 
lessons for two weeks.


Swim schools must complete detailed risk assessments and ensure all staff are trained on the risk assessment and new policy 
procedures to ensure the safety of their employees, customers and swimmers at all times. 


The current requirements as stated by the Government are:


Introduction 


For the official Government guidance which aligns with this document please visit https://www.gov.uk/guidance/work-
ing-safely-during-coronavirus-covid-19/providers-of-grassroots-sport-and-gym-leisure-facilities#section-2-1



https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/providers-of-grassroots-sport-and-gym-leisure-facilities#section-2-1


https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19/providers-of-grassroots-sport-and-gym-leisure-facilities#section-2-1
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Please be aware, for the purpose of this document the following terminology has been used throughout.


Terminology Meaning 
Adults The accompanying adult within the baby, toddler and pre-school swimming lesson.


Adult and child lessons Baby, toddler and pre-school swimming lessons where the accompanying adult is in the water, supporting the 
child at all times. 


Assistants Paid or those who volunteer with swimming / aquatic lessons.


Employees This includes anyone working at the swimming facility, swimming teachers, lifesavers, first aiders, 
receptionists, café workers, duty managers etc.  


Lifesaver The designated lifesaver on the poolside, they could hold a pool lifeguard qualification or other rescue 
qualification. This may include a swimming teacher who is also the designated lifesaver on the poolside. 


Parent / guardian The parent, guardian, grandparent, or the person who has legal responsibility for the swimmer(s) and is 
bringing / taking them for the lesson. 


Pool manager A contact person for the pool who has some responsibility; this may be a duty manager, centre manager, 
swimming co-ordinator, swim school owner, pool caretaker or pool owner. 


Social distancing People must be 2 metres apart at all times, excluding members of the same household. 


Swimmer The person undertaking the swimming lesson, it could be a child or adult, non-swimmer through to advanced 
swimmer.


Swimming facility The building, changing rooms, swimming pool area and pool plant room. This also includes any reception 
areas or observation areas. 


Swimming lessons This includes baby and pre-school lessons, learn to swim lessons, disabilities lessons and other aquatic 
activities such as mermaid lessons or artistic swimming within the swimming pool. 


Swimming teachers This includes baby and pre-school teachers, swimming teachers, swimming coaches, aquatic teachers. 


Swim school Includes independent swim school, franchise, council run, leisure centre based or an individual swimming 
teacher. 


Customer service advisor A nominated member of staff responsible for front of house of duties. 


Terms of Reference


‘Should’ Where the word ‘should’ is mentioned throughout the document, it means STA is advising
 as a recommendation only.
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COVID-19 and Pools – is it safe to 
Resume Activity?
According to the scientific literature, there is no increased risk of contracting  COVID-19 from swimming in chlorinated pools, 
and pool operators adhering to previously set guidelines will control risk from waterborne COVID-19. 


Further, the US based Centre for Disease Control and Prevention (CDC) suggests that there is no evidence that COVID-19 can 
be spread to people through water in pools but individuals need to continue to protect themselves and others both in and out 
of the water through following appropriate social distancing measures and good hand hygiene practices. 


STA recognise that for all swim schools there will be stages of opening before being fully operational – back to ‘normal’. 
Conditions that exist on day one may be different three months later. STA also recognise each UK member country will be in 
different stages of opening and may have different restrictions based on their situation. When using this guidance document, 
remember that not all these will apply to your swim school. STA advise you to make use of the parts that are practical, 
effective and sustainable for your business. 


One of the first things to do is appoint someone to be your COVID–19 officer. This person is to make sure someone is 
following government and health department updates so that you are up to date on the most recent information. 


For further guidance on Water and COVID-19 FAQs from the Centre for Disease Control and Prevention (CDC) please visit, 
https://www.cdc.gov/coronavirus/2019-ncov/php/water.html



https://www.cdc.gov/coronavirus/2019-ncov/php/water.html





S
A


F E T Y  T R A I N I N G  A W


A R
D


S


S
A


F
E T Y  T R A I N I N G  A W


A
R


D
S


9


PRE-OPENING
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Responsibilities 
In preparation for swim schools to re-open, there are a number of key points to consider, develop and implement.


1.	 Each Swim School should have a COVID-19 officer responsible for staying up to date government recommendations and 
any associated changes. This responsibility is important. Consider who might be best placed to undertake the specific 
tasks of updating policy and procedures, staff training, customer updates etc. STA has created a free COVID-19 Officer 
Awareness Training CPD, which is available here https://www.safetytrainingawards.co.uk/online-learning/miscellane-
ous-programmes/covid-19-officer-awareness-training/ 


2.	 Update or create a new operations manual that reflects the changes made COVID-19. Or you might want to create 	
supplemental ‘live’ set of guidelines that complement and in some areas supersedes for specific COVID-19 related 	
procedures - depending on your facility this might be quicker to produce and easier to keep up to date. Ensure it is all in 
writing and set your policies and expectations including any adjustments to your staffing 


3.	 Develop, implement, monitor and continually review your risk assessments (see page 12)
4.	 Update HR policies related to sick leave resulting from COVID-19 related illness / infection 
5.	 Consider if you want to change your policies and waivers to include infectious diseases. Consult with your solicitor if you 


decide to add to your policies 
6.	 Communicate with staff and customers related to reopening and the ‘new normal’ – using ‘confidence-building’ and 	


reassuring messages in relation to safety. This might also include swim schools creating a video for customers on their 
smart phone to show the pool facility and the changes that have been made, which can then be published on a company 
website or via social media, for reassurance purposes


7.	 Staff training: 																              
	 a.	 All staff should undertake COVID-19 training* and be updated with changes to operation policy and 	 	
		  procedures such as class sizes, teaching methods, PPE, cleaning protocols, health questionnaires, reporting, 		
		  entry exits, social distancing, etc 												          
	 b.	 Staff should be given educational materials pertaining to COVID-19 for themselves, customers, and the swim 	
		  school. CIMSPA have several, free illustrated resources that can be downloaded here https://www.cimspa.		
		  co.uk/library-and-guidance/coronavirus---cimspa-briefings/reopen-sport-and-physical-activity-sector-facility-reo	
		  pening-guidance														            
	 c.	 Ensure everyone is on the same page and consistent. Explain the how and why. Now is a good time to 	 	
		  set up a staff group to work through how this will be implemented. 


8.	 Calculate the size in each area - refer to page 39 for guidance on determining maximum capacity



https://www.safetytrainingawards.co.uk/online-learning/miscellaneous-programmes/covid-19-officer-awareness-training/

https://www.safetytrainingawards.co.uk/online-learning/miscellaneous-programmes/covid-19-officer-awareness-training/

https://www.cimspa.co.uk/library-and-guidance/coronavirus---cimspa-briefings/reopen-sport-and-physical-activity-sector-facility-reopening-guidance

https://www.cimspa.co.uk/library-and-guidance/coronavirus---cimspa-briefings/reopen-sport-and-physical-activity-sector-facility-reopening-guidance

https://www.cimspa.co.uk/library-and-guidance/coronavirus---cimspa-briefings/reopen-sport-and-physical-activity-sector-facility-reopening-guidance
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*FREE Training resources


Starfish Aquatics CPD, this one is US based, but there is a section specifically for Aquatics www.bit.ly/inservicecovid-19  


https://www.who.int/emergencies/diseases/novel-coronavirus-2019/training/online-training
https://www.virtual-college.co.uk/courses//prevent-covid-19-free-training
https://www.skillsforhealth.org.uk/covid-19-course


9.   Survey your families before opening to gauge customer sentiment before reopening – such questions could be: 		
	 a.	 Will customers recommence swimming lessons straight away? If not, why? 						    
	 b.	 What do customers see as the most important social distancing / non transmission initiatives? 				 
	 c.	 Do customers know / care about the COVID-19 virus not being able to survive in chlorinated water? 			
	 d.	 Whether returning to lessons or not, what is our customer’s primary concern? 
10.   Before recommencing lessons, encourage all swimmers and their parents / guardians to download the Government’s   
        COVID tracing app to assist in tracing cases and notifying impacted individuals.



www.bit.ly/inservicecovid-19

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/training/online-training

https://www.virtual-college.co.uk/courses//prevent-covid-19-free-training

https://www.skillsforhealth.org.uk/covid-19-course
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Risk Assessments
Swim schools should develop, implement, monitor, and continually review their risk assessments including within them, the 
potential of someone being exposed to COVID-19. 


Swim schools should consider a specific risk assessment for each of the activities it offers within the swimming facility, for 
example, baby and pre-school lessons, learn to swim lessons, adult lessons, mermaid swimming, artistic swimming, junior 
lifeguard sessions. 


Where swim schools do not own the swimming facility, consultation with the pool manager will be required. 


Free learn to swim risk assessment templates - To provide further practical support for swim schools 
and pool operators, STA commissioned Right Directions to write COVID-19 risk assessment templates 
specifically for learn to swim programmes, which are free to download here: https://online.sta.
co.uk/login


For risk assessment guidance and examples please visit: https://www.hse.gov.uk/risk/casestudies/ 


Further advice on risk assessments can also found at Right Directions
Key considerations when undertaking a risk assessment, but are not be limited to, the following: 


•	 What is the latest government advice (for each UK member country) and advice from industry experts on 
control measures?


•	 What is the current advice from the NHS about the current situation and numbers for COVID-19 cases in the 
local community / region?


•	 What are the current legal requirements / advice from the government (e.g. public health orders, health 
directions, business requirements) for swim schools and swimming pools?


•	 Does teaching swimming, running a swimming facility etc increase the risk of employees and customers 
being exposed to COVID-19? We must always assume the answer is yes


•	 Does teaching swimming, running a swimming facility etc require regular and close contact between 	
employees and / or customers? 												         
		  o   Can adaptations be made to reduce the close contact work, such as teaching from poolside, 	
		       reducing the amount of people on poolside?								      
		  o   Am I working in a high-risk environment (e.g. with vulnerable people)?



https://online.sta.co.uk/login

https://online.sta.co.uk/login

https://www.hse.gov.uk/risk/casestudies/

https://rightdirections.co.uk/
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•	 Does the swimming facility and lesson delivery increase the risk of employees and / or customers being 
exposed to COVID-19 and can this be changed?


o   What is the size of the swimming pool, poolside and changing rooms, can numbers within a 
     lesson be reduced to ensure social distancing? 
o   How many swimming teachers / lessons are running at once?
o   How many employees are needed per shift to safely operate the swimming facility? 
o   Are there restrictive entry / exit points or high contact points, such as doors, handles etc? If  
     so, what steps can be taken to reduce the risks at these points, leaving doors open, 
     alternative entry and exits, regular cleaning?
o   Can modifications be made to enable increased social distancing?


•	 Review the emergency action plan including evacuation plan. Consider social distancing if the swimming 
facility and swimming pool needed to be evacuated? 


•	 Are there employees who are classed as a vulnerable person?


o   Vulnerable people include: People over 70 years old, people with health conditions and 
     pregnant women
o   If there are vulnerable people employed within the swimming facility, a risk assessment must
     be undertaken including consideration of the characteristics of the employee, the workplace,  	
     and the work. Seek medical advice as needed and keep information about an employee’s 	
     medical conditions confidential. 


•	 Do HR policies need to be updated related to sick leave resulting from COVID-19 related illness / infection?
•	 Guidance on testing to be confirmed by the government
•	 What are the current cleaning, sanitisation and disinfecting arrangements?


o   Are they consistent with government guidance?
o   Are there, or is there access to, sufficient and appropriate cleaning supplies, including 
     disinfectants?
o   Have frequently touched surfaces been identified and cleaned?
o   Is there a regular documented cleaning schedule?
o   Are there allocated staff for cleaning? Have the staff been upskilled for the new cleaning 
     procedures? 


•	 Does the swimming facility have hand washing and / or hand sanitising facilities? 		  			 
		  o   Are these sufficiently stocked and in good working order?						    
		  o   Can more stations be set up at various points around the facility? 					   
		  o   Will the swim school need to provide these? 
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•	 How prepared is the swimming facility if there is a case of COVID-19?


o   Do employees and customers understand the need to stay home if they are unwell, even if 	
     they think an illness is minor? 
o   Has a plan been established, and employees trained about the processes they must follow if 	
     COVID-19 directly effects the swimming facility (e.g. an infected person has been on site)?
o   Is there a policy on make-up lessons if a swimmer cannot attend lessons due to COVID-19 	    
     symptoms or if the facility needs to close for a ‘deep clean’ resulting from a COVID-19 
     infection?
o   Are all employees’ and customer contact details and emergency contacts correct?
o   Are there records which will allow employees and customers who were in close contact with 
     the infected person to be quickly identified? 
o   Have employees been trained about COVID-19 including how areas may need to be cleaned
     and disinfected in the event of any contamination and other risk controls?
o   Are employees fearful of being at work?


•	 Do the planned changes or changes arising from COVID-19 change the risk?


•	 Is there a plan to review control measures to ensure they are effective?


o   Do the changes which are being planned for COVID-19 increase risks or introduce new risks 
     which need to be controlled?
o   Are there other things changing that might increase risks, such as upset customers, increased 
     demands or shortage of safety supplies?
o   Are there processes in place to identify and respond to any other risks that arise once 
     changes are implemented?


Insurance
Please check with your insurance company prior to opening to ensure your swim school is complying with Government and 
industry guidelines - and only reopen when told you are allowed to.


Consider using 
a Health 
Questionnaire 
with swimmers 
and staff.


CLICK HERE FOR 
TEMPLATE



https://www.sta.co.uk/wp-content/uploads/2020/05/Questionnaire-Editable-Form.pdf

https://www.sta.co.uk/wp-content/uploads/2020/05/Questionnaire-Editable-Form.pdf
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Specific risk assessments for each activity should consider, but are not limited to the following (further information detailed 
later in this document): 


•	 The social distancing of parents / guardians to other parents / guardians, swimming teachers, assistants, 
and swimmers in the water 


•	 The social distancing of swimmers to other parents / guardians, swimming teachers, assistants, and 	
swimmers in the water 


•	 The social distancing of parents / guardians to other parents / guardians, swimming teachers, assistants, 
lifesavers and swimmers on poolside 


•	 The manual support requirements in order to support a swimmer within the water
•	 Ratios if swimmers are unable to touch the floor and the swimming teacher is not in the water 
•	 Swimmers ability to manage their own hygiene such as wiping their nose 
•	 Sharing of teaching equipment from one lesson to another.
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ENTERING THE BUILDING –
CAR-PARK, FRONT DOOR & 
LOBBY / RECEPTION AREA
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For customers and visitors entering 
and exiting the swimming facility:
Swim schools need to ensure social distancing is maintained when entering and when exiting the swimming facility. 
Consideration needs to be given to the amount of people who will be entering and exiting at the same time, for example are 
the doors large enough for social distancing to be maintained and are there possible ways to reduce this number or divert 
traffic into different areas. 


General Considerations: 


•	 Install signage in the car-park to inform parents / guardians what to do. Is it one way in and another way 
out (for swim schools renting pool sites, speak to the pool owner) 


•	 Be clear and consistent about your policy and processes to all swimmers and their parents / guardians - 
post appropriate signage around the facility 


•	 Minimise touch to enter the building – how can you limit touchpoints and how are you cleaning them and 
how often


•	 Install hand gel / hand washing facilities on entry and exit of the facility, requirements for every person 
entering and exiting to wash their hands. This may require a touchless hand sanitiser dispenser at entry /
exit locations or a customer service member pumping sanitiser for customers


•	 Implement entry through one door and exiting from another door, possibly at a different location in the 
building. If it is possible and safe to do this, entry and exit points could be through fire doors directly to 
changing rooms to reduce the amount of people walking through the swimming facility


•	 Introduce barrier queues for entry on one side and barriers (using cones / barriers / chairs with ropes) for 
exit on the other side, to ensure one-way traffic upon entry and exit, this could also be continued through 
access corridors to changing rooms. 


a.   Make sure any surface markings on these ‘new routes’ have non–slip coating 
b.   Have arrows to guide people on maintaining safe distances and how to get into the pool if 
      you have changed traffic patterns. If using stickers / decals on the floor, make sure they   
      have a nonslip coating. 


Remember: if a new exit location out of the facility for swimmers has been 
created – or doors modified – these areas must be continually monitored to 
prevent children and / or other adults entering unnoticed or unauthorised.
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•	 Parents / guardians and swimmers should arrive as close as possible to their lesson start time, they should 
not arrive too early to try and reduce the amount of people within the facility 


•	 Parents / guardians and swimmers should be encouraged to leave the facility after swimming, they should 
not congregate in the facility or changing areas after swimming 


•	 Consider only allowing one parent / guardian per child into the building 
•	 Ask families to wait in their cars until just before time to enter for their lessons 
•	 Text parents / guardians to be ready to pick up swimmers from the front entry area
•	 Require swimmers to arrive in their swimsuits 
•	 Include signage about proper hand washing technique near all toilet facilities and hand washing stations
•	 If you implement temperature checks, consider who will administer them and ensure they know and comply 


with regulations
•	 Consider if front desk / customer service members need a safety screen now. Consider minimising the 	


number of those working in this position as you may have fewer customers in the building. Can you redirect 
calls to phones that are not customer facing? An alternative is to place an additional table or chairs in front 
of your front desk so that customers are at least 2m away from customer service team members 


•	 Post signage if you are going to ask those who have shown symptoms to not enter your building. This 	
signage to include the screening questions you are using and a sign for maximum occupancy - leave the 
actual number blank so you can change it over time.
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Symptoms of COVID-19 can range from mild illness to pneumonia. Some people will recover easily, and others may get very 
sick very quickly. Most people with coronavirus have at least 1 of these symptoms:


Educate


•	 Fever 
•	 Coughing 
•	 Sore throat 
•	 Shortness of breath 
•	 Loss of taste or smell 
•	 Temperature above 37.5ºc 
•	 Fatigue 
•	 Unusual muscle aches and pains 
•	 Diarrhoea.


•	 A high temperature – this means you feel hot to touch on your chest or back (you do not need to measure 
your temperature)


•	 A new, continuous cough – this means coughing a lot for more than an hour, or 3 or more coughing 	
episodes in 24 hours (if you usually have a cough, it may be worse than usual)


•	 A loss or change to your sense of smell or taste – this means you’ve noticed you cannot smell or taste 	
anything, or things smell or taste different to normal


Symptoms of COVID-19 can range from mild illness to pneumonia. Some people will recover easily, and others may get very 
sick very quickly. People with coronavirus may experience symptoms such as: 
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For swimming teachers / swim school 
staff entering and exiting the 
swimming facility:
General Considerations: 


•	 Ask swimming teachers / swim school staff to arrive for their shift in uniform 
•	 Ask swimming teachers / swim school staff to bring minimal personal items - if possible, only a towel and 


water bottle 
•	 Consider having a secure lock box for car keys / valuables with limited access 
•	 Suggest that swimming teachers / swim school staff leave additional personal items in vehicles or at home 
•	 Appointed ‘customer service staff’ could meet other swimming teaching staff at the front door and open the 


door to decrease touch points, while maintaining 2m social distance rules 
•	 Appointed ‘customer service staff’ could ask the following questions of each swimming teacher / staff 	


member (This could be done on a mobile phone as a form or questionnaire and filed for reference as part 
of your risk assessment policy). 


Current COVID-19 related government restrictions as they apply to everyone are anyone who has: 


•	 Travelled overseas and returned to the UK in the past 14 days from a country outside the common travel 
area – for the latest information visit https://www.gov.uk/guidance/coronavirus-covid-19-travel-corridors 


•	 Been in contact with a confirmed case of COVID-19 in the past 14 days? 
•	 Any symptoms or signs of COVID-19 (as above)? 


If the answer to any of these questions is yes, it is highly recommended the swimming teacher goes for a test and provides a 
copy of the result before allowing them to return to work. 


It is recommended that swimming teachers who have been tested positive for COVID-19 show proof of full recovery before 
returning to work (swim school).


Swimming teachers / swim school staff must notify their manager that they will not be able to work. This will lead to a better 
sense of safety for those at the swim school. It will cut down on those who could carry the virus. It is not absolute. It is a 
further layer of protection.



https://www.gov.uk/guidance/coronavirus-covid-19-travel-corridors
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•	 Install a hand sanitising station at the front door for all swimming teachers / swim school staff entering the 
facility to use 


•	 Consider how swimming teachers / swim school staff ‘clock in / out’ for shifts (try to be hands free). If 
not possible then sanitising wipes should be provided to wipe down the time clock device or laptop. Wipe 
down the device, clock in and then wipe down the device again 


•	 Everyone entering the pool area should use hand sanitiser or wash their hands before teaching classes 
•	 If swimming teachers / swim school staff are using lockers they should be wiped down before and after 


use. It is recommended minimal personal objects be brought to the pool 
•	 Think through how work rotas and class rolls will be communicated. Can they be sent by text or emailed in 


advance?
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For customer service staff entering 
and exiting the swimming facility:
General Considerations: 


A customer service officer could:


•	 Greet customers at the front door and open the door, to decrease touch points while maintaining 2m social 
distance rules


•	 Confirm questions posted at front door by asking visitors directly (if not answered online prior to each 	
lesson) and confirming they are safe to enter and swim 


•	 Manage the hand sanitiser station at the front door for everyone who enters to use or dispense 
•	 Confirm correct / updated contact information for all customers entering the building so you can contact 


everyone in the event you need to notify them of a confirmed case. Keep accurate records of who is in the 
building at what day / times 


•	 Serve as a point of contact in support of signage at entry points as listed previously 
•	 Monitor & recommend that those not taking part in swimming activities, i.e. parent / guardian  spectators, 


should wear a face covering whilst in the facility https://www.gov.uk/government/publications/face-cover-
ings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-
own 


2 metres



https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-own

https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-own

https://www.gov.uk/government/publications/face-coverings-when-to-wear-one-and-how-to-make-your-own/face-coverings-when-to-wear-one-and-how-to-make-your-own
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NHS Test and Trace Service
Assist in NHS Test and Trace should there be a confirmed case of COVID-19. 


Organisations should assist the NHS Test and Trace service by keeping a temporary record of customers and visitors for 21 
days. The information should be gathered in a way that is manageable for your organisation, in order to assist with NHS Test 
and Trace’s requests for that data if needed. Collect sufficient data on each attendee (name, home phone number, mobile 
number, date and time of entries and exit) so that each person can be contacted if there is a case of COVID-19 connected to 
your organisation.  


https://www.gov.uk/guidance/nhs-test-and-trace-workplace-guidance



https://www.gov.uk/guidance/nhs-test-and-trace-workplace-guidance
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PHYSICAL CONSIDERATIONS 
FOR SWIM SCHOOL FACILITIES
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Overview 
Each swim school is unique and regardless the size of the swim school, swimming facility, number of staff employed or 
whether the swimming facility is hired or owned by the swim school, they all have a duty of care to ensure the safety of 
employees, customers and swimmers at all times. 


The swimming facility includes all areas of the building, such as changing rooms, poolside, reception area, access corridors, 
café, pool plant room, and observation areas. 


In all areas:


•	 Review and where necessary update your Normal Operating Plan and Emergency Action Plans to include 
the potential of someone being exposed to COVID-19


•	 Review the emergency evacuation plan. Consider how social distancing can be maintained if the swimming 
facility and swimming pool needed to evacuate 


•	 Have a detailed emergency action plan procedure in place to deal with a contamination of fluids such as 
sick or blood to ensure the area is disinfected thoroughly. All staff must be trained on this procedure. 
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Social Distancing in the Workplace
Social distancing must be maintained in the leisure facility wherever possible.


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


Mitigating actions include:


•	 Further increasing the frequency of hand washing and surface cleaning
•	 Keeping the activity time involved as short as possible
•	 Using screens or barriers to separate people from each other
•	 Using back-to-back or side-to-side working (rather than face-to-face) whenever possible
•	 Reducing the number of people each person has contact with by using ‘fixed teams or partnering’ (so each 


person works with only a few others).


Social distancing applies to all parts of an organisation, not just the place where people spend most of their time, but also 
entrances and exits, break rooms, canteens and similar settings. These are often the most challenging areas to maintain social 
distancing.
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Lobby / Reception Area
General Considerations: 


•	 Markers denoting 2m social distancing should be placed on the floor in front of the front desk. A sign 
should be located at the end of the line communicating that if all the floor markers are occupied please wait 
outside until there is a marker spot available 


•	 The marker directly on the floor in front of the front desk should be placed 2m back
•	 Consider installing a protective shield between customers and swim school staff. You can also utilise a table, 


chairs or similar in front of the front desk to create a physical barrier. The goal is to create 2m of 		
separation 


•	 If chairs are in this area, consider reducing the number. Consider marking where chairs go by using tape 
on the floor to denote 2m. If chairs do not move, consider signage and tape on chairs to mark social 	
distancing. If there are benches, then perhaps one family per bench or a staggering so that no one is too 
close together


•	 All shared items should be removed from the front desk. This include pens, flyers, business cards etc. Every 
swim school member should have their own supply of these items. If pens are required, wipe them before 
and after use. Anything touched by our hands should be sanitised 


•	 Hand sanitiser should be provided throughout a facility 
•	 Water fountains should be placed out of order. Guidance from your local health department may be 	


needed if they require them to operate. The water itself is not the issue, rather touching the button or bar to 
make water come out. Putting your face near a surface that could contain the virus could be overcome with 
disposable cups and wipes to use to operate drinking fountains. Be sure to provide a rubbish or recycling 
bin if using this option 


•	 Consider eliminating lost and found. Especially for clothing items. Do not shake any towels or clothing items 
as this could put the virus in the air 


•	 Be aware that customers may be very sensitive to hygiene for some time and anything that looks messy 
could translate to unclean in their minds. 
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Lobby / Reception Area – Customer 
Flow
General Considerations: 


•	 If your procedure is for a parent / guardian to accompany a swimmer into the pool, only have one parent 
/ guardian accompany each swimmer to their swim lesson and request swimmers arrive dressed for lessons 


•	 Ask parents / guardians to arrive within five minutes of the scheduled class time. If they arrive early ask 
them to wait in a designated (inside or outside) area depending on the layout of the facility in accordance 
with 2m social distancing rules 


•	 Once swimmers enter the facility they could sit in the lobby and wait at a seat with their parent / guardian 
until called by name to enter the pool area 


•	 Customer Service staff could call swimmers to their class, hold doors open for swimmers and direct them to 
their classes. Consider ways to create one-way traffic on pool deck to avoid swimmers crossing each 	
other’s path. Alternatively, schedule breaks between classes or stagger start times.


•	 At the end of class, a parent / guardian could return to the door that the swimmer entered the pool area to 
retrieve their child. Consider marking the floor to indicate where they should stand to ensure they are 2m 
apart


•	 No interaction between swimming teacher and parent / guardian should occur. Swim Schools will need to 
determine how to manage communication with parents / guardians during this time. Consider text, email, 
and social media options.
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Lobby / Reception Area – Chairs and 
Tables
General Considerations: 


•	 All seating in the lobby / reception area will be adjusted to comply with social distancing guidelines. They 
should be monitored. Family groups can sit together but enforce social distancing for all others 


•	 Chairs and tables should be sanitised on a regular basis. Customers should see these measures and be 
educated on them. After each family or customer leaves, the tables and chairs that were occupied should 
be sanitised. Provide sanitising wipes and paper towels for those who want to wipe down their own chairs. 
Provide rubbish bins for used wipes and towels and remove waste frequently.


Lobby / Reception Area – Play Areas
General Considerations: 


•	 Remove all small toys and close the play area 
•	 Maintain a cleaning schedule of this area until approved to open within the social distancing guidelines.


General Considerations: 


•	 Retail displays should be moved to avoid multiple touch points by customers and staff 
•	 Consider creating an online store or only allow customer service staff to touch these items
•	 If you sell food, you could limit food to only pre-packaged foods or redirect to vending machines
•	 Decide how you will handle it if someone wants to try on a swim costume or clothing merchandise. Do you 


have a policy on returns? 
•	 Touch areas of vending machines should be part of your cleaning process or consider removing your 	


vending machine completely. 


Lobby / Reception Area – Snack Bars 
and Drinks
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General Considerations: 


•	 Swimming teachers should maintain 2m social distancing and a hand washing / sanitising regimen in this 
area. They should spend little time here and minimise conversations with colleagues and customers


•	 Customer Service staff: review physical considerations as above. The goal is to protect everyone in your 
facilities. Remind and enforce social distancing. You can do this by: 


Lobby / Reception Area – Swim 
School Staff


o   Using physical barriers 
o   Consider only allowing credit / debit card transactions if your software will do this. Consider 
     not allowing cash transactions for the time being 
o   Minimise paper forms. Try to convert to electronic and have them fill out on their own 	
     devices. Remember if you still must use clipboards or pens those should be sanitised before
     and after each use. The same applies to electronic devices such as electronic tablets – 	  	
     sanitise after every use or provide an individual cover for each user 
o   Assign each person their own station. Clean the station before and after each shift. Wash 
     hands at intervals throughout the shift.


IN ALL AREAS YOUNG SWIMMERS SHOULD BE TOLD TO AVOID 
TOUCHING ANY UNNECESSARY SURFACES WHERE POSSIBLE.


•	 Consider implementing a no ‘walk-ups’ policy if applicable and inform customers to only visit if they have a 
booking.
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Changing Rooms 
The type of changing room and size of the changing room will greatly impact the procedures swim schools will need to put 
in place. Individual changing cubicles create a barrier around the person getting changed, however individual changing 
cubicles have a high contact risk as the door handles, doors, sides and bench are touched often. Whereas, group changing 
or open space changing have less high contact points, dependent on their size will reduce the amount of people who can 
change within them whilst maintaining social distancing. Swim schools may have to stagger lesson timing, reduce lesson sizes, 
limit the number or parents / guardians bringing and picking up a swimmer, in order to maintain the social distancing safety 
rules within the changing rooms. 
Considerations: 


•	 Entrance into the changing rooms through one door and exit via a different door to reduce traffic flow 
•	 Limit the number of swimmers and parent / guardians within the changing rooms
•	 Clean the changing rooms / cubicles after every lesson set or have a designated person within the 	


changing rooms to consistently clean the area / floor
•	 Stagger the lesson times when there is more than one lesson occurring at once, to help reduce the amount 


of people in the changing rooms and allow for cleaning time in between lessons 
•	 Hand gel / hand washing facilities on entry and exit of the changing rooms 
•	 Asking swimmers to arrive in their swim wear before attending the lesson, wearing appropriate clothing 


over the top 
•	 As the warmer weather approaches, asking swimmers to dry towel and put appropriate clothing on over 


their swim wear before leaving. For example, a dressing gown or onesie over the wet swimming costume to 
reduce the number of people within the changing rooms 


•	 Consider areas that can be converted into additional changing facilities for swimmers or invest in additional 
changing areas such as marquees / portacabins for example 


•	 Ensure there is a set procedure in place for regular toilet checks to ensure they are stocked of hand towels, 
toilet roll and soap


•	 Encourage swimmers to shower at home to reduce the amount of time and traffic in the changing rooms
•	 Provide body wash and soap within the showers 
•	 Swimwear dryers, hairdryers and hand dryers should not be used – switch to paper towels and ensure you 


have enough rubbish bins which are emptied often
•	 For baby-changing, with space permitting, consider baby mats which can be rotated through a cleaning 


procedure after each use, or encourage parents to bring their own
•	 Set a prescribed time for each lesson to change, if someone is late, they need to wait for the next slot to 


change, in order to control the amount of people in the changing rooms at one time 
•	 Advise swimmers / parents / guardians / swim school staff to not shake any towels or clothing items as this 


could put the virus in the air.
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Poolside Including Observation Area
Social distancing must be maintained on the poolside and the observation area throughout the changeover of lessons and 
during swimming lessons. Parents / guardians must be made aware of this before attending lessons. To ensure social 
distancing, parents / guardians may not be permitted onto poolside during lessons and swim schools will need to ensure they 
have a set procedure during changeovers to ensure this is maintained. 


The lifesaver on the poolside will also have to maintain social distancing to the swimming teachers and spectators on 
poolside. The lifesaver should not be responsible for ensuring people maintain social distancing, they are responsible for 
supervising the swimming pool and safety of the swimmers. 


Considerations: 


•	 Limit the accompanying parent / guardian to one person per swimmer 
•	 Not permitting any parent / guardian on the poolside during swimming lessons 
•	 Where possible, not allowing siblings of swimmers who are not within a swimming lesson to attend the 	


facility or poolside
•	 Staggering the lesson time to reduce the amount of people on poolside during a changeover
•	 Reducing the lesson length to include a safe changeover time 
•	 Designated areas on poolside for specific lessons, with social distancing markers to stop cluster gatherings 


on poolside
•	 Hand gel / hand washing facilities on entry and exit of the observation area  
•	 When on poolside or observation area, parents / guardians should cover their face with a face mask / 


covering 
•	 If furniture is available on poolside or in the observation area, ensuring this is spaced 2 metres apart and 


cleaned regularly. 
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FACILITY SAFETY STANDARDS
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Cleaning 
Swim schools should create detailed cleaning, sanitising and disinfection schedules and cleaning sign off sheets which can 
be signed once an area has been cleaned.  The cleaning sign off sheets should state; the area cleaned, time cleaned and by 
who. 


The cleaning, sanitising and disinfection schedules should include the area to be cleaned, what product / chemical it should 
be cleaned with and how often it should be cleaned.


The cleaning, sanitising and disinfection schedules should cover, but is not limited to, the following:


Please refer to Government guidance here https://www.gov.uk/government/publications/covid-19-decontamina-
tion-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area


•	 Changing rooms including furniture and surfaces within the changing rooms or cubicles 
•	 Showers
•	 Hand gel / hand washing stations
•	 Toilets 
•	 Handrails
•	 Door handles 
•	 Lockers 
•	 Poolside
•	 Pool equipment including lifesaving equipment 
•	 Swimming teaching equipment 
•	 Observation areas including any tables or chairs within this area
•	 Reception area 
•	 Entry and exit barriers / gates. 


For cleaning, sanitisation, disinfectant advice for all pool and swimming teaching equipment, consult with the 
manufacturer and always follow the latest Government advice  https://www.gov.uk/government/publications/
covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area
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Additional Cleaning Considerations: 


•	 Toys used within swimming lessons must be cleaned and sanitised regularly, after each lesson (in-between 
uses) - as per the government’s guidance – in line with your normal cleaning and sanitising procedures, 
or submerse the toys in the pool.  At the end of the day, STA would then recommend full disinfection takes 
place, where the toys are cleaned, sanitised, disinfected, rinsed and dried ready for the next day. 	
Following a confirmed case of COVID-19, follow government guidance which states you must immediately 
CLEAN, SANITISE, DISINFECT, RINSE & DRY.  https://www.gov.uk/government/publications/covid-19-decontami-
nation-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area 


•	 Ensure those who are responsible for cleaning are provided with the appropriate cleaning equipment, 
chemicals and Personal Protective Equipment (PPE)


•	 Ensure all cleaning chemicals are stored and labelled correctly
•	 Ensure staff are trained on the safe use of cleaning chemicals 
•	 Ensure there is adequate personal to maintain the cleaning of changing rooms, poolside and equipment 


during lessons. 


CLEANING: the removal of visible soil, debris, micro-organisms and organic substances from surfaces; will 
not eliminate germs but reduces their numbers by removing some contaminated matter. Cleaning is just the first 
step in a complete decontamination process, but it’s a step you can’t skip. Even if you intend to sanitise or 
disinfect the area, cleaning away visible soil, dust or debris beforehand makes it easier and more effective to 
remove microscopic germs with more intensive methods later. Cleaning is typically done using clean water in 
combination with a 
universal detergent.


SANITISATION: the reduction of bacteria to safe levels (set by public health standards) to decrease the 
risk of infection; may not kill all viruses. A step beyond cleaning, sanitisation kills a greater number of bacteria. 
The CDC explains that “a sanitiser is a chemical that kills 99.999% of the specific test bacteria in 30 seconds 
under the conditions of the test.” An example would be Milton’s Sterilising Tablets or Fluid 
https://www.milton-tm.com/en/consumer/covid-19-guidelines


DISINFECTION: the elimination of pathogens and disease-causing micro-organisms, except bacterial
spores. Disinfection is a stronger decontamination method because of its ability to 
destroy pathogens.



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area

https://www.milton-tm.com/en/consumer/covid-19-guidelines
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Pool Water Testing 
It is vital that the pool plant room is maintained by a competent person and the water is regularly tested to ensure chlorine 
and pH levels are within the normal pool limits. 


STA recommend swim schools follow the latest guidance by PWTAG, https://www.pwtag.org/



https://www.pwtag.org/
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PHYSICAL CONSIDERATIONS 
FOR THE POOL
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The Teaching Environment
The primary risks within the lesson environment are: 


a)   Transmission of virus swimmer to swimmer; 
b)   Transmission of virus swimmer to swimming teacher ; 
c)   Transmission of virus swimming teacher to swimmer; 
d)   Transmission of virus from swimming aids to swimmer / swimming teacher. 


Factors that exacerbate this risk are: 


a)   Swimming teacher manually assisting swimmers to achieve drill / skill progression exposing themselves  		
      face to face with the swimmer; 
b)   Swimming teachers continuing to work while displaying symptoms that could in fact be the COVID-19 virus; 
c)   Swimmers attending lessons while displaying symptoms that could in fact be the COVID-19 virus; 
d)   A-symptomatic swimmers and / or swimming teachers spreading the COVID-19 virus through close contact;
e)   Swimmers coughing, sneezing, heavily breathing on or around others in the lesson possibly transmitting the
      COVID-19 virus. 
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The General Teaching Environment – 
Guidance Strategies 
Swimming lessons involve different age groups, teacher ratios and they all require different teaching strategies - from baby 
and pre-school lessons to learn to swim, adult and disabilities lessons in addition to activities such as mermaid lessons, junior 
lifeguard or artistic swimming within the swimming pool.  


Social distancing must be maintained by swimmers in the water and the swimming teacher. Swim schools will need to work 
out the number of swimmers they can have within the swimming pool whilst maintaining social distancing. Depending on the 
size of the swimming pool, it may require lesson sizes to be reduced. 


Due to the variations in pool sizes, shapes, depths and the swimmer’s abilities, swim schools may be unable to apply one 
approach to all lessons or all pools they deliver within. Swim schools will need to look at each lesson and the pool it operates 
from, review the considerations, risk assess and then apply the appropriate considerations for that pool. 


In order for social distancing to be maintained it may not be possible for swimming teachers to teach from within the water or 
assistants to be within the water. Swim schools will need to review the pool depth, swimmer ability, type of swimmer (adult, 
child or baby and pre-school) and if there is any additional provision this can be put in place.. 


Swimming lesson delivery may mean swimming teachers are working in close contact and may at times be within 2 metres of 
a swimmer, for example if teaching from within the water. Working in close contact increases the risk of a swimming teacher 
and swimmer being exposed to COVID-19. 


Swim schools must consider whether the task must be completed or could be adapted. If the task must be completed and the 
swimming teachers will be in close contact, a risk assessment must be undertaken to determine what control measures are 
reasonably practicable in the circumstances to eliminate or minimise health and safety risks from COVID-19. If in doubt, 
always refer to the Government’s latest guidance on ‘Working Safely During COVID-19 https://www.gov.uk/guidance/work-
ing-safely-during-coronavirus-covid-19 which quotes: “You must maintain social distancing in the workplace where possible”.


The preservation of human life will always take priority over social distancing. Therefore, if a swimmer is in difficulty, the 
lifesaver / swimming teacher must respond quickly and where required.



https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19

https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19
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General Considerations: 


•	 Remove, where possible, all toys, kick boards and teaching equipment until safe to use again 
•	 If equipment is used, it must be cleaned and sanitised regularly, after each lesson (in-between uses) as per 


the government’s guidance using your normal cleaning and sanitising procedures. At the end of the day, 
STA would then recommend full disinfection takes place, where the equipment is cleaned, sanitised, 	
disinfected, rinsed and dried ready for the next day. https://www.gov.uk/government/publications/cov-
id-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-ar-
ea 


•	 No sharing of equipment between swimmers - discontinue the loan of goggles and encourage everyone to 
bring their own equipment 


•	 Ask swimmers to bring their own equipment to the lesson.  Swim schools could sell the equipment to the 
swimmers and ask that it be brought each week to each lesson 


•	 Consider having 2 separate sets of equipment and using them in alternate lessons; then while one is being 
used, the other can be disinfected by an appointed member of staff


•	 Review the amount of games planned within a lesson, can the games be played whilst social distancing is 
maintained? Do the games require lots of equipment which will be shared between swimmers?


Equipment


•	 Consider nominating a Hygiene Officer for each shift who’s role is to facilitate the cleaning, sanitisation 
and / or disinfection of equipment at the end of each lesson and assist teachers in certain situations when 
dealing with a child with a runny nose etc 


•	 Toilet facilities to be used on an urgent needs basis and cleaned thoroughly and regularly with limited 	
usage dependent on size of facility


•	 Consider the ability of swimmers to manage their own hygiene and self-care such as blowing their nose, 
putting their goggles on, putting a swimming hat on, to reduce the need for physical contact


•	 Consider increasing the circulation of outdoor air as much as possible by opening windows and or doors. 
However, do not open windows and doors if doing so poses a safety risk to staff or swimmers


•	 Ensure swimming teachers have access to hand gel on poolside so they can regularly use it
•	 Provide wet wipes on poolside for swimmers to blow their nose or if they need to cough and a bin to 	


dispose of the wipe.


Hygiene



https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area
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•	 Maintaining social distancing in the pool will be the most challenging aspect. To maintain 2m distances, 
calculate the square metres for your pool. Include swimming teachers, parents / guardians and swimmers in 
your calculation for lessons and swimmers. Currently everything is subject to the 2m rule


•	 Consider reduced lesson sizes and lesson times (while still remaining viable) or provide more pool space 
per class to enable greater social distancing during the lesson? For example, a former 6-swimmer lesson 
that ran for 30 minutes may need to be adjusted to a 3-swimmer lesson for 20 minutes.  Effective use of this 	
lesson time can improve the experience for the swimmer despite the shorter lesson


•	 Consider staggering lesson start times to minimise the possibility of swimmers congregating in groups while 
transferring in and out of lessons 


•	 Teach from poolside or in the water with a 2m distance from swimmers (always risk assess)
•	 Place swimmers from the same household in the same lesson and always keep twins together
•	 Bring parents / guardians into the water to work with their own children at the direction of the swimming 


teacher to assist non-swimmer / beginner swimmers over the age of 3 years old
•	 Adult and child lesson can be delivered as a group providing you have enough water space to maintain 


social distancing
•	 Reassign high risk swimming teachers (i.e. pre-existing medical condition) to teach out of the water or 	


perform other duties 
•	 No high fives, handshakes or contact – instead give swimmers a thumbs up and use verbal positive praise 


to encourage and motivate the swimmers.
•	 Baby and pre-school swimming teachers use demonstration dolls instead of a baby or pre-schooler in the 


lesson 
•	 Assign a swimming teacher to a section of the pool for the entire shift, thus minimising movement of groups 


around the facility
•	 Use sinking discs or dive rings to mark the location where each swimmer or small group is to isolate in the 


pool.


Social distancing measures







S
A


F E T Y  T R A I N I N G  A W


A R
D


S


S
A


F
E T Y  T R A I N I N G  A W


A
R


D
S


42
Determining Maximum Capacity - Guidance Only


In locations where strict social / physical distancing of 2 metres is in place, the first step in deciding what programmes may be 
practical is to determine the maximum capacity to maintain distancing.


FOR GUIDANCE ONLY - Measure the surface area of the swimming pools where lessons will be conducted, then divide that 
number by 3.14. The result will provide a theoretical maximum capacity for swimmers in the pool at any given time. From 
there, the practicality and feasibility for various types of lesson formats can be estimated depending upon which areas of the 
pool are used to conduct the lesson for a class for a specific age and ability level. 


Mitigating circumstances will prevail here based on same family groups, age groups, activity groups, user type, travelling and 
movement etc.  This is simply a guide while we wait for further guidance from Public Health England.


For example:
25 metre by 12.5 metre pool = 312.5 m2


312.5 divided by 3.14 = 99                                                                                                                  
The maximum spacing possible is 99 people in the 25 metre pool if they are all standing still and staying 2 metres apart.


Swimmer


1 metre


Area, space around the 
swimmer = 3.14 m2


r


Swimmer


1 metre


Area, space around the 
swimmer = 3.14 m2


r


NOTE: These figures are 
used to calculate 
maximum bather loads, 
but its essential that social 
distancing measures are 
controlled when 
undertaking activities in 
the pool – swimmers must 
maintain a 2m distance or 
1m+ for mitigating 
circumstances (for 
acceptable mitigations 
please see page 26).
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As per page 42, determining the maximum capacity bather load is the first step in deciding what types of swimming 
programmes are practical, and feasible to run where strict social / physical distancing of 2 metres is in place.


To help further guide STA members through this crucial planning process, STA has laid out the following 3 steps: 


STEP 1: CALCULATE MAXIMUM CAPACITY BATHER LOADS


Measure the surface area of the swimming pool(s) where lessons will be conducted, then divide that number by 3.14 (or 3 if 
you follow Government guidance).  To make this step even easier, STA has developed a new bather load calculator, which 
provides a theoretical maximum capacity for swimmers in the pool at any given time (the calculator can be used to determine 
numbers for the whole of the pool, as well as specific areas of the pool):


Bather Load Calculator – https://www.sta.co.uk/news/2020/07/27/step-
by-step-approach-for-determining-bather-loads/
From here, the practicality and feasibility for various types of lesson formats can be estimated depending upon which areas 
of the pool (shallow / deep end) are used to conduct lessons for a specific age and ability level.


For Mitigating circumstances to the 2m rule – refer to page 26



https://www.sta.co.uk/news/2020/07/27/step-by-step-approach-for-determining-bather-loads/

https://www.sta.co.uk/news/2020/07/27/step-by-step-approach-for-determining-bather-loads/
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STEP 2: SPACE PLANNING


The first step tells us what the maximum bathing load is, if all the swimmers are standing still and staying 2-metres apart, but 
now you’ll need to work out social distancing for each activity that takes place, in each area of the pool.  What is the 
difference?


To help illustrate this, STA asked Oliver Stubbs, a swimming teacher and cartoonist to create a cartoon using his characters 
Bob and Jellyman. The cartoon shows a 6sqm paddling pool, which gives a maximum possible bather load of 2 people 
(3sqm each). Whilst the maximum capacity is always 2 people, the position of those 2 people within that space then needs to 
be considered based on the activity type.  The cartoon shows if one user has COVID-19 (green cloud) but is socially distanced 
from the other swimmer, they are less of a risk than if they are together. 


In reality this means you need to work out how each type of activity or class can take place whilst maintaining social 
distancing as they move around.
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•	 Not all classes / levels present the same risk. Swim schools should categories their class levels into low, 	
medium, and high exposure risk levels 


•	 Consider reducing the amount of lessons which occur at the same time in order to maintain social distancing 
in the water


•	 Modify lesson plans to reduce / inhibit face to face teaching within 2m 
•	 Spaced proximity classes include swimmers who can complete skills and drills without requiring assistance 


from the swimming teacher in the water and the class area is sufficient that appropriate social distancing 
from other swimmers is maintained 


•	 Moderate proximity classes include swimmers who can be unassisted from a water confidence point of 
view, but the swimming teacher needs to manually manipulate the swimmer in the water to help them 	
attain / improve their skill 


•	 Close proximity classes such as non-swimmer or beginner lessons, requiring the swimming teacher to 	
manually assist the swimmer move in and out of the prone position as well as manually assisting them 
through the water and / or baby and pre-school classes that require an adult to be in the water. Consider 
when and how close proximity classes should be conducted (i.e. baby and pre-school swimming) 


•	 When performing breathing activities, where possible, encourage swimmers to turn to the side to breathe, 
away from others. Swimmers should not be blowing out towards other swimmers or standing and blowing 
bubbles in close proximity to other swimmers


•	 Consider re-opening by focussing on advanced swimming lessons (if applicable). Lessons for more 	
advanced swimmers provide less intimate interaction, and less in-water physical contact between swimmers, 
since the swimmers already possess basic swimming skills and can learn from poolside based swimming 
teacher communication.


Lesson planning


STEP 3: RISK ASSESS


A specific risk assessment should be developed and continually reviewed for each of the activities being planned. As per 
page 12, free learn to swim risk assessment templates are available here https://online.sta. co.uk/login



https://online.sta.co.uk/login
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This week (1st June 2020), primary schools In England welcomed back children in nursery, reception, year 1 and year 6, 
alongside priority groups, and it is reasonable, for the purpose of calculating social distancing measures in a swimming 
lesson, to draw similar comparisons to those being applied in school and early years settings.


Specifically, the latest government information, based on the latest scientific advice, states:


“Where settings can keep children and young people in small groups 2 metres away from each other, they should do so. 
While in general, groups should be kept apart, brief transitory contact, such as passing in a corridor, is low risk.”


Arguably, the government’s principle of “duration and proximity” could be equally applied in a children’s (pre-schoolers and 
primary age) swimming lesson – keeping young swimmers 2 metres apart whilst stationary in the pool and reduce this rule 
whilst a swimmer briefly moves / transitions past another swimmer i.e. minimum 1 metre (3 feet) as per WHO social 
distancing recommendations.  


This supports the government’s scientific theory that children have less severe symptoms and are less likely to become unwell 
if infected with the virus.


Guidance - COVID-19: Implementing protective measures in education and 
childcare settings. Updated 1st June 2020.


NOTE: Applying a 2-metre distance rule should be applied where possible, and 
swim schools and pool operators should always risk assess and implement a 
range of protective health and safety measures, as outlined throughout this 
guidance, including increased cleaning and reducing ‘pinch’ points (at entrance 
and exit points in and out of the pool).



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings
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Consider “assembly line” and rolling entry to maximise the number of swimmers


In traditional swimming lessons, all swimmers arrive at the same time, divide into teacher-led groups and proceed to an 
assigned area for instruction – usually around the perimeter of the pool.


While this method can still be used effectively with a greatly reduced number of people, an “assembly-line” method may 
allow for a greater number of swimmers to be accommodated with limited contact and interaction with other people. Creative 
class structure and organisation is necessary to make this format work.


For example, individual swimmers or small group / household units could be assigned a start time at 10-minute intervals. 
Upon entry into the facility, a clear staging area on deck is designated with social distancing measures in place. Swimming 
teachers could provide a briefing of the lesson plan and conduct land-based drills or instruction. On a pre-determined 
schedule, the group moves to a new “station” where an activity is conducted. A set-up that includes a land station, followed 
by two in-water stations, and ends with another land station could accommodate almost twice as many participants over a 
given time frame than a traditional set-up. When space is available, more than one assembly line can be operating on a 
slightly different time schedule in another area of the pool. Classes with more advanced swimmers who can swim the length 
of the pool may be offered concurrently.
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Specific Swimming Lesson Delivery 
STA has also set further specific guidance related to baby and pre-school, non-swimmers, beginner, improver and advanced 
lessons here.


Baby and Pre-School Lessons 
Although the adults are supporting the baby, toddler or pre-schooler on a one to one basis, there must still be sufficient pool 
space in order for the pairs to socially distance from each other. 


Considerations: 


•	 One baby with one parent / guardian accounts for ‘one’ person when considering social distancing 	
measures


•	 Provision of changing mats within the changing rooms and the regular cleaning requirement of these 
•	 Reduce the lesson size to enable social distancing 
•	 To reduce air droplets, consider the number of songs during a lesson and by who – consider only the baby 


and pre-school teacher singing rather than all the adults
•	 Structure the lesson so activities and songs can be completed / performed whilst social distancing is 	


maintained 
•	 Entry and exit into the pool, do the steps allow adults to carry their child safely out of the pool or does the 


swimming teacher need to hold the child, or can a mat be placed on the poolside to reduce the physical 
contact? 


•	 Adults should stop babies, toddlers and pre-schoolers putting the toys and equipment in their mouths at any 
point


•	 Ensure equipment used has been disinfected after use. 
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Pre-School, Non-Swimmers and 
Beginner Lessons
There are a lot of variables to be considered for pre-school, non-swimmers and beginner lessons and it may be swim 
schools have to implement different changes at different facilities or different classes, depending on the age of the swimmer, 
pool depth and pool size. An adult non-swimmer in a one to one lesson will differ from a small group lesson of 4-year-old 
non-swimmers who cannot stand. 


When reviewing the considerations swim schools will need to contemplate whether swimmers:


•	 Can stand in the pool? 
•	 Do they require manual support from within the water?
•	 Do they understand and are they able to maintain social distance? If not, what provisions can be put in 


place to ensure they are paced 2 metres apart?
•	 Can they safely hold onto the poolside / handrail, in between swims?  
•	 Need lots of teaching aids and equipment within the lesson, or can the amount of equipment used be 	


reduced? 


Considerations: 


•	 For swimmers who are unable to stand, using buoyancy aids to provide more support if teaching from the 
poolside


•	 Reducing lesson sizes to ensure social distancing 
•	 Asking the parent / guardian to be in the water with the swimmer, to offer support and ensure social 	


distancing. However, be aware of an increase in changing room traffic 
•	 Stop swimmers putting the toys and equipment in their mouths at any point
•	 Reducing the amount of toys / equipment used within the lesson.
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Improver and Advanced Lessons 
Improver and advanced swimmers may be older and understand how to stay apart from other swimmers, using markers 
on poolside to ensure swimmers are separate. However, swimmers will still need to be 2 metres apart and therefore, swim 
schools will need to ensure there is sufficient pool space for this, especially for lane swimming. 


Considerations: 


•	 Markers on the poolside such as floats / pull buoys or toys to indicate where each swimmer should be and 
swim back to


•	 When swimming in lanes, swimmers swim a length, climb out and walk to the starting point to maintain 
social distancing


•	 Limit the number of swimmers in a lane and extend the lane width to ensure social distancing on the return 
swim 


•	 Asking swimmers to bring their own equipment to the lesson e.g. float and pull buoy. Swim schools could 
sell the equipment to the swimmer and ask that it be brought each week.


If old enough, could swimmers be dropped off at and collected from the swimming 
facility to reduce the number of people within the swimming facility.
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Guidance Specific for Wales
On 31st July, the Welsh Assembly Government announced its plans to re-open swimming pools in Wales from the 10th 
August.  Significantly, as compared to the current government guidelines in England, the Welsh Assembly Government also 
announced that from 3rd August 2020, children under the age of 11 years old will NOT need to socially distance from each 
other or from adults in Wales.


What does this mean for swimming lessons in Wales?
Children aged 3-10 years


•	 Swimming lesson providers in Wales can teach children aged 3-10 years to learn to swim WITHOUT the 
restrictions currently being recommended in England, such as teaching from poolside or spacing children 
out in the swimming pool for social distancing purposes.


•	 This guidance only applies to children’s swimming lessons for ages 3-10 years, where there are no parents 
in the water with the children - just the children with one teacher in the water. 


•	 If an assistant is used within the lesson then the teacher and assistant would still need to socially distance 
from each other, but not from the children as per Welsh Assembly Government’s guidance.


Children aged 3-10 years


For children aged 11 plus (generally advanced classes), social distancing of 2 metres still applies as per the Welsh Assembly 
Government / STA guidance.


Baby & Pre-schoolers


For Baby & Pre-school classes (generally 0-3 years old), because the parent is in the water with the baby / infant then the 
‘pairs’ will still need to socially distance from each other as per the Welsh Assembly Government / STA guidance.
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IMPORTANT FACTORS TO STILL CONSIDER:
•	 It is recommended that all lessons, for all age groups, are risk assessed in line with the guidance set out by 


the Welsh Assembly Government and STA (see page 12 for free risk assessment templates).
•	 It is recommended that all swim schools / pool operators in Wales apply all reasonable mitigating control 


measures to still reduce the chances of COVID-19 within swimming lessons e.g. using back-to-back or 	
side-to-side working (rather than face-to-face) where possible.


•	 Maximum Bather Loads should also be continued to be adhered to, in line with Welsh Assembly 		
Government / STA guidance. Note: that while for under 11s, social distancing measures have been                  	
relaxed, there is still a maximum bather load capacity for swimming pools.  Please refer to STA’s Bather 
Load Calculator here https://www.sta.co.uk/news/2020/07/27/step-by-step-approach-for-determining-
bather-loads/


•	 All other public areas of the leisure facility (see page 24 onwards) such as changing rooms, reception 	
areas etc, social distancing measures must still be maintained due to the children having an adult with them. 


•	 The use and cleaning of pool equipment – please refer to page 35.


Keep up-to-date with the Welsh Assembly Government’s guidance here https://gov.wales/



https://www.sta.co.uk/news/2020/07/27/step-by-step-approach-for-determining-bather-loads/

https://www.sta.co.uk/news/2020/07/27/step-by-step-approach-for-determining-bather-loads/

https://gov.wales/
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Protection for Swimming Teachers
Protection for swimming teachers will require significant attention and thought. COVID–19 is a respiratory illness. It is spread 
between people who are in close contact and through respiratory droplets when an infected person coughs, sneezes or talks. 
It is possible to get COVID–19 by touching a surface with the virus and then touching your face. There are several strategies 
for protecting swimming teachers. You will have to choose what will work best for your team and based on guidelines, risk 
levels and safe work requirements. 


Considerations: 


•	 Swim schools need to implement control measures to eliminate or minimise the spread of COVID-19 and 
ensure the health and safety of their workers and others. This is a requirement under The Health and Safety 
at Work Act 1974 


•	 Swimming teachers should be assigned one zone in the pool to work / stay in for their entire shift. Lesson 
plans should be adjusted to deter face to face contact and assist with social distancing guidelines 


•	 Breath control skills should be performed with swimmers blowing to the side 
•	 Swimming teachers should maintain a side on teaching position, so they are not directly facing the 	


swimmers 
•	 Swimming teacher to swimmer ratios should be modified to reflect how many people can be allowed in the 


facility / building at one time
•	 Consider creating swimming teacher teams that work the same shifts so if there is a possible infection that 


team can self-quarantine without impacting other teams.
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Swim Teachers - PPE and Face Coverings
Managing the risk of COVID-19 in the workplace involves social distancing, hygiene and fixed teams or partnering, NOT 
through the use of PPE.


When managing the risk of COVID-19, additional PPE beyond what you would USUALLY wear is NOT beneficial. 


The government guidance states that “Workplaces should not encourage the precautionary use of extra PPE to protect 
against COVID-19 outside clinical settings or when responding to a suspected or confirmed case of COVID-19.”


Where you are already using PPE in your work activity to protect against non-COVID-19 risks, you should continue to do so, 
i.e. as a first aider or pool plant operator. 


The government guidance also states: “It is important to know that the evidence of the benefit of using a face covering to 
protect others is weak and the effect is likely to be small, therefore face coverings are NOT a replacement for the other ways 
of managing risk, including minimising time spent in contact, using fixed teams and partnering for close-up work, and 
increasing hand and surface washing. These other measures remain the best ways of managing risk in the workplace and 
government would therefore not expect to see employers relying on face coverings as risk management for the purpose of 
their health and safety assessments.”


Wearing a face covering is optional and is not required by law, including in the workplace. If you choose to wear one, it is 
important to use face coverings properly and wash your hands before putting them on and taking them off. 


For swimming teachers too, the wearing of a face covering may inhibit communication with swimmers who rely on lip 
reading, facial expressions and clear sound.
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Lifesaving and First Aid Provision and 
Training 


The type of lifesaving and first aid provision swim schools provide will depend on the swimming facility and risk assessment. 
However, consideration must be given to ensure social distancing is maintained where possible and that the safety of the 
lifesaver and first aider is put first. 


It will not always be possible for lifesavers and / or first aiders to keep 2 metres apart. For example, lifesavers and / or first 
aiders may have to work closely with each other or customers because of the nature of the task, such as:


•	 Lifesaver performing a rescue
•	 A first aider giving CPR.


The preservation of human life will always take priority over social distancing. Therefore, if a 
swimmer is in difficulty, the lifesaver must respond quickly and where required.


Lifesavers and first aiders have a duty of care to preserve human life, therefore, if required lifesavers and first aiders will still 
perform CPR. 


For further guidance on COVID-19 CPR protocols from the UK Resuscitation Council please visit, https://www.resus.org.uk/
media/statements/resuscitation-council-uk-statements-on-COVID-19-coronavirus-cpr-and-resuscitation/covid-community/ 


Swim schools should ensure lifesavers and first aiders have easy access to CPR face shields / pocket masks, gloves and a fully 
stocked first aid kit to allow for safe delivery of CPR and first aid. 


When on poolside, lifesavers must maintain social distancing from swimming teachers, parents / guardians and swimmers 
on the poolside, whilst being able to observe the swimming pool. Swim schools must ensure the lifesaver has space to patrol 
the poolside and when needed, able to respond quickly to an emergency. This may mean limiting the amount of people on 
poolside at one time. 


Considerations: 


•	 Ensure face shields, pocket masks and gloves are provided in case CPR needs to be given
•	 Ensure rescue equipment is cleaned regularly 
•	 Limit the people on poolside to ensure the lifesaver is able to socially distance.


FURTHER, MORE DETAILED GUIDANCE WILL BE AVAILABLE SOON.



https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-COVID-19-coronavirus-cpr-and-resuscitation/covid-community/

https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-COVID-19-coronavirus-cpr-and-resuscitation/covid-community/
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Maintaining Competency Training 
Lifesavers and first aiders should ensure they maintain their occupational competency by attending regular training. The 
frequency of the training is set by the employer; however, it should include CPR training and for lifesavers pool rescue skill 
training. 


Social distancing will still need to be maintained throughout training sessions. 


For guidance on COVID-19 CPR training protocols from the UK Resuscitation Council please visit, https://www.resus.org.uk/
media/statements/resuscitation-council-uk-statements-on-COVID-19-coronavirus-cpr-and-resuscitation/covid-training/



https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-COVID-19-coronavirus-cpr-and-resuscitation/covid-training/

https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-COVID-19-coronavirus-cpr-and-resuscitation/covid-training/
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Conclusion 
In conclusion, while we wait for the official guidance to be published by the UK government, we have summarised all the key 
points here for the recommended sequence of actions all swim schools, no matter size, should consider in preparation for 
re-opening swimming pools.


•	 Stay up to date with official government guidance 
•	 Appoint a COVID-19 Officer
•	 Conduct a risk assessment and plan for reducing contact with and disinfecting the common physical areas 


used during swimming lesson programmes
•	 Consider a policy that encourages coming to the pool ready to swim and showering before and after at 


home 
•	 Determine a plan for use and disinfection of teaching equipment and toys. Consider options for a “bring 


your own” or “clean your own” policy to reduce staff time needed to disinfect 
•	 Implement procedures to monitor that cleaning and disinfection procedures are followed
•	 Determine the policy for use of face coverings and other protective devices for swim school staff, swimming 


teachers, lifesavers and lesson swimmers, including which type(s) will be allowed 
•	 Review chemical testing and documentation procedures and the water quality maintenance plan 
•	 Determine how any health screening of employees and / or swimmers will be conducted, and develop an 


enforcement plan and protocols for known or suspected COVID-19 cases
•	 Review the operational safety plan for the pool facility
•	 Consider swimming lesson capacities and measures for teaching to determine what is safe and practical in 


line with social distancing measures
•	 Evaluate any additional resources that may be needed to provide surveillance at new entrances or exits
•	 Evaluate the facility Emergency Action Plan (EAP) modifications and enhanced Personal Protective 	


Equipment (PPE) for emergency response that may be needed to be put in place, and how these changes 
affect swimming teachers


•	 Prepare to train swimming teachers / lifesavers / swim school staff on COVID-19 awareness, employee safe 
workplace practices for handwashing, staying home if ill and reporting illness


•	 Create a training plan to update all staff on new policies, procedures and methods of class delivery 
•	 Communicate and consult with customers.


Our partners’ Right Directions have also created a comprehensive ‘COVID-19 Risk Assessment Template Re-opening’ toolkit 
here https://www.cimspa.co.uk/download.aspx?f=379



https://www.cimspa.co.uk/download.aspx?f=379
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AND RISK ASSESS EVERYTHING


Like most other services, swimming lessons when they resume will be different until the COVID-19 pandemic has slowed or 
been eliminated. How this looks will vary widely among aquatic facilities, and the STA will continue to update this live 
document in line with new guidance and developments for the benefit of members.







S
A


F E T Y  T R A I N I N G  A W


A R
D


S


S
A


F
E T Y  T R A I N I N G  A W


A
R


D
S


59


VERSION CONTROL


As this is a live working document, it will get updated when required in line with latest advice / information from the 
government as well as industry experts. 


Keep an eye on this page for all tracked changes.


Version Changes Made Date of Changes


20.9
•	 Updated Health Questionnaire – page 14
•	 Addition of recommendation for face covering for parents / guardians – page 22
•	 Addition of guidance specific for Wales – page 51–52


3rd August 2020


20.8 •	 Update to government policy on travelling overseas and returning to the UK – page 20 
•	 Maximum capacity bather load – further planning resources added –page 43–45 28th July 2020


20.7 •	 Updated cleaning (sanitisation) references on pages 13, 34, 35 & 40 as per government 
guidelines 17th July 2020 


20.6


•	 Update on free COVID-19 Officer Awareness Training – page 10 
•	 Addition of NHS Test and Trace Service – page 23
•	 Social Distancing in the Workforce – page 26
•	 Update on cleaning – contact equipment manufacturers – page 34
•	 Clarity on social distancing in the pool – page 41
•	 Removed PPE / face mask reference – page 42
•	 PPE update – page 49 


13th July 2020


20.5


•	 Cross-referenced document against official government guidance – no changes required
•	 Changed wording on front cover to reflect swimming pools reopening dates in England
•	 Added official government guidance link – page 6
•	 New link to STA’s free learn to swim risk assessment templates – page 12


10th July 2020


20.4
•	 Updated risk assessment template links – page 12 
•	 Addition of no ‘walk ins’ as a consideration – page 28
•	 Schools comparison on social distancing – page 41


4th June 2020


20.3 •	 A new Health Questionnaire added on page 14 
•	 Insurance advice added on page 14 29th May 2020


20.2 •	 Page 39 under subheading ‘Determine Maximum Capacity’ – further clarification on bathing 
load ratios. 21st May 2020


20.1 (Original 
Publication) •	 N/A 20th May 2020
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STA COVID-19 Questionnaire-Editable-Form v20.2.pdf


Swimmer / Swim School / Facility / Employee Information


The World Health Organisation declared the Coronavirus (COVID-19) a Global Health Emergency on the 
30th January 2020 and Pandemic on 11th March 2020.


                                                        will take reasonable, proportionate steps in accordance with published 
guidance, to respond to the current (known) risks associated with the virus.


It is important that any person who enters any part of the pool or venue is medically and physically fit and is 
not a danger to themselves or the health and safety of others.  If you are not sure, you should seek medical 
guidance from NHS 111 https://111.nhs.uk/covid-19/


Coronavirus (COVID-19) Health Questionnaire Template


If you answered “YES” to any of the above questions or symptoms:


(Most people with coronavirus have at least 1 of these symptoms)


•	 Access to the pool is DENIED
•	 The UK Government advises that you must self-isolate for 14 days to help limit the spread 


of germs
•	 If you have any concerns about your health and COVID-19, please call NHS 111
•	 If you are tested for COVID-19 and it is confirmed, you must immediately advise	


	                                                                   


Emergency Contact Details


Name:


Relationship:


Contact Number:


Question Tick your answer
Have you travelled internationally and returned to the UK in the past 14 days 
from a country outside of the government’s current common travel area? Yes No


Have you knowingly been in contact with any person who has returned from a 
country outside of the government’s current common travel area in the last 14 
days?


Yes No


Have you been exposed to a confirmed case of Coronavirus? Yes No


Have you had contact with person(s) with flu-like symptoms? Yes No


Do you have any of the following symptoms? (please tick all that apply)
A high temperature – this means you feel hot to touch on your chest or back 
(you do not need to measure your temperature)


No Symptoms
A new, continuous cough – this means coughing a lot for more than an hour, 
or 3 or more coughing episodes in 24 hours (if you usually have a cough, 
it may be worse than usual)
A loss or change to your sense of smell or taste – this means you’ve noticed 
you cannot smell or taste anything, or things smell or taste different to normal



https://111.nhs.uk/covid-19/





I warrant that, to my knowledge, I am medically and physically fit and able to undertake and participate in 
swim school activities and will not be a danger to myself or to the health and safety of others.


I understand that while at the venue, participating in swim school activities (and before and after swimming), 
I must ensure I undertake and comply with social distancing and exemplary hygiene measures.


I acknowledge that I undertake all activities at my own risk and the swim school have not and cannot make 
any representation or guarantee that attending the venue or participating in swimming is free from risk.


I declare that all the information given in this form is true and correct:


Name:


Tick the box:


I am the Swimmer


Contact Number:


Signature:


Date:


Swimmer’s Representative Employee
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   GUIDANCE FOR SWIMMING POOL OPERATORS
Managing Lifeguards during COVID-19


Version 1.0 May 2020







 


Version 1.0 May 2020  1 of 17 
 


Contents 


 


Section  Page 


1 Introduction 2 


2 About COVID-19 3 


3 Guidance  4 


4 Reducing the Risk in a Swimming Pool Environment  5 


5 Policies and Procedures  5 


6 The Role of a Lifeguard 6 


6.1 Supervising a swimming pool 6 


6.2 Management of water slides and other equipment  7 


6.3 Cleaning 8 


6.4 Other duties for Lifeguards  9 


6.5 Personal Protective Equipment (PPE) 9 


6.6 Providing First Aid 10 


6.7 Carrying out a rescue 11 


6.8 Providing CPR and using an AED 12 


7 Lifeguard Return to Work Competency Assessment  14 


8 Lifeguard Ongoing Training  14 


9 Equipment  15 


10 Reference and Sources of Information  16 


Appendix 1 RLSS UK Lifeguard Return to Work Competency Assessment 17 
 
 
  







 


Version 1.0 May 2020  2 of 17 
 


1. Introduction  
 
The following guidance has been created to support Operators to manage safety in swimming pools, 
lifeguards, and training during the period of COVID-19. It is not intended to be implemented until the 
Government has authorised swimming pools to re-open. 
 
RLSS UK suggests that the following guidance is considered when reviewing risk assessments and 
developing revised operating procedures. The measures suggested in this guidance document may not 
be appropriate for all venues and/or situations and should be considered as part of the wider plan to 
protect staff, customers and third parties.  
 
The guidance is not exhaustive to all aspects of the swimming pool and further guidance has been 
issued by CIMSPA, PWTAG, ukactive, Swim England, Swim Wales, Swim Ireland and Scottish Swimming 
(links can be found in section 7). 
 
It is important for employers, employees, volunteers, and members of the public to understand that 
no PPE or other protective measures can provide 100% protection from infection with, or transmission 
of, a virus.  
 
Please note, this is an ever-changing environment and this guidance will be updated regularly 
following changes to guidance from the Government, please ensure you have the most recent version. 


Should you have any questions please do not hesitate to contact us by e-mail info@rlss.org.uk or 0300 
3230 096. 
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2. About COVID-19 
 
Coronavirus disease (COVID-19) is an infectious disease caused by a newly discovered coronavirus. 
The best way to prevent and slow down transmission is to be well informed about the COVID-19 virus, 
the disease it causes and how it spreads. Protect yourself and others from infection by washing your 
hands or using an alcohol-based rub frequently and not touching your face.  
 
There are two common routes people could become infected: 


1. Secretions can be directly transferred into the mouths or noses of people who are nearby or 
possibly could be inhaled into the lungs. 


2. It is possible that someone may become infected by touching a person, a surface or object 
that has been contaminated with respiratory secretions and then touching their own mouth, 
nose, or eyes (such as shaking hands or touching door handles and then touching their own 
face). 


 
The COVID-19 virus spreads primarily through droplets of saliva or discharge from the nose when an 
infected person coughs or sneezes, so it’s important that you also practice respiratory etiquette (for 
example, by coughing into a flexed elbow). 
 
With the rapidly changing nature of the COVID-19 outbreak, information and advice from the 
Government can change quickly. For all the latest Government information on COVID-19 and the 
measures the Government, and devolved Governments, are taking, please visit the relevant 
Government’s website. 
 
Employers have a responsibility to educate, install and maintain systems of work which reduce the 
likelihood of infection in the workplace. The provisions of the Health and Safety at Work Act 1974 and 
the associated regulations require employers to consider COVID-19 as they would any other hazard in 
their risk assessments and controls. Employers should invest time with lifeguard educators to assist 
them to understand the risks presented by COVID-19 and ensure they have sufficient knowledge to 
convey safety information effectively to lifeguards.  
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3. Guidance  
 
Where possible, all contact with members of the public and colleagues should be carried out while 
maintaining current distancing guidance.  
We understand that in some circumstances this is not possible, this guidance is designed to help you 
consider the tasks your lifeguards may need to undertake and the measures (using the hierarchy of 
risk) you may be able to put in place to help to protect them.  
 
Hierarchy of risk control 


 
The following are general guidance principles to follow: 


• Always follow Government guidance  
• Put the health and safety of your staff and customers at the forefront 
• Ensure all lifeguards wash their hands on arrival and throughout their shift 
• Maintain / increase your hygiene standards in the swimming pool area 


o Increase frequency of cleaning particularly in well-used areas  
o Ensure hand washing facilities/hand sanitisers are well equipped and checked 


regularly  
o Provide hand sanitiser on poolside for lifeguards to use  


• Encourage and advertise current distancing guidance. For example, floor markings in queuing 
and changing areas 


• Ensure staff understand the signs and symptoms of COVID-19 
• Encourage lifeguards to wear short-sleeved T-shirts and be bare below the elbows (including 


jewellery). This helps to prevent the spread of infection from contaminated sleeves and aids 
effective hand-hygiene procedures 


• Consider additional uniform for employees that may need to change uniform due to suspected 
contamination  


• If employees or any member of their household show any COVID-19 symptoms; do not allow 
them to attend work, including training and advise them to follow government guidance 
regarding self-isolation 


• Use signage for your staff and customers to remind them that they should remain at home 
following government guidance, if they display any signs of symptoms of COVID-19. There are 
set specific signs produced by PHE for public - https://coronavirusresources.phe.gov.uk/ 


 


Hierarchy Examples of control measures for COVID-19 
Elimination • Remove higher risk sessions from the timetable where interventions are 


known to be prevalent from historical accident analysis  
• Reduce need for rescue through education and accident prevention  
• Where possible encourage casualty self-treatment 


Substitution • Use of rescue equipment to undertake rescues at a distance   


Engineering Controls • Ensure designated lifeguard areas have clear proximity restrictions for the 
general public   


Administrative 
Controls 


• Always follow good hygiene practices  
• Procedures to minimise contact between staff and staff  
• Procedures to minimise contact between staff and customers 
• Procedures to minimise contact between staff and equipment 


Personal Protective 
Equipment (PPE) • Use of PPE by lifeguards when giving emergency treatment to a casualty  
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4. Reducing the Risk in a Swimming Pool Environment  
 
You may need to consider means to reduce risks within a swimming pool environment. If activities 
increase the likelihood of a swimmer requiring rescue of any kind, you should consider if these 
activities should be stopped during this period.  
 
Some recommendations for considerations: 


• Reduce maximum user numbers as appropriate  
• Review the types of activities permitted e.g. pool parties, inflatables  
• Consider the surfaces that users will touch when using facilities/equipment, restrict use or 


implement appropriate cleaning measures where required  
• Review the facilities and features deemed to increase the risk of injury and consider limiting 


their use. For example, a high speed/ velocity slide, wave machine etc. 
 
To understand the intervention likelihood and risk associated with specific activities it may be useful to 
review historical accident, incident and near-miss data. 
 


5. Policies and Procedures  
 
Operators will need to review and update policies and procedures for use during COVID-19, amends 
should be made rather than producing new documents. The following are example of policies and 
procedures that should be reviewed: 


• Risk Assessment 
• Safe systems of work  
• Normal Operating Procedures 
• Emergency Action Plans  
• Cleaning procedures 


 
It is important that any changes in policies and procedures are included within training for lifeguards 
to ensure they understand the changes. 
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6. The Role of a Lifeguard  
 
6.1 Supervising a swimming pool 
 
Supervision of the swimming pool should continue in the usual way. The following should be carefully 
considered when reviewing the provision of supervision: 
 
Lifeguard positions 


• Lifeguard positions situated in areas where current distancing guidance may be difficult to 
achieve should be reviewed. It is recommended that any such adjustments are tested using a 
Lifeguard Zone Visibility Test (LZVT) https://www.rlss.org.uk/HSG179#Lifeguard-Zone-
Visibility-Test 


• Customers should be encouraged to maintain current distancing guidance with lifeguards in 
lifeguard positions. This may be encouraged with clear signage or markings 


• Rescue equipment should be easily accessible if not being held by lifeguards to minimise cross 
contamination 


 
Lifeguard rotations 


• Lifeguards completing rotations should comply with current distancing guidance  
• Frequency of lifeguard rotations should be kept to a minimum (but not exceed suggested 


duration on poolside) 
 
Lifeguard teams 


• Review lifeguard shift rotas to maximise the opportunity to work in the same lifeguard team 
and limit interaction between all lifeguards 


• Consider staggering start times of shifts to discourage lifeguards congregating at the start and 
end of their shifts 


 
Lifeguard hygiene 


• Lifeguards should wash/sanitise their hands before and after poolside rotations 
• Lifeguards should avoid touching their faces 
• Lifeguard highchairs and other lifeguard equipment should be cleaned/sanitised regularly (see 


cleaning section) 
 
Lifeguard supervision  


• It is important that lifeguards providing supervision are not distracted by carrying out other 
duties, for example policing current distancing guidance or cleaning 


• The number of lifeguards required to supervise the pool safely should be reviewed to consider 
any changes made to lifeguard practices 


 
 
 
 
 
 
 
 
 
 


 



https://www.rlss.org.uk/HSG179#Lifeguard-Zone-Visibility-Test
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6.2 Management of water slides and other equipment  
 
Water slides / rides 
Current distancing guidance must be followed for staff and public when using water slides / rides.  
Where lifeguards provide instruction the start of the ride the distance must be adhered to. 
Consideration should be given to moving the position of the lifeguard to ensure they can manage the 
ride whilst maintaining current distancing guidance. These arrangements should be clearly detailed for 
customers.  
If it is not possible to consistently achieve current distancing guidance the waterslide / ride may need 
to be closed.  
 
Other poolside equipment 
A lifeguard role may include the setup, use and dismantling of swimming pool equipment, including:  


• Lane ropes, starting blocks, backstroke flags etc. 
• Inflatable  
• Features/moveable floor- buttons  
• Pool alarm 
• Pool hoist 
• Water testing equipment  


 
Operators should review the requirement for the equipment and where equipment is used for 
sessions, they should consider limiting the frequency of changing equipment.  
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6.3 Cleaning  
 
Cleaning duties for lifeguards may increase due to the level of cleaning that is required to keep staff, 
customers and third parties safe. Lifeguards should carry out cleaning duties in line with current 
distancing guidance, maintaining distance from all other people (including other lifeguards).  
 
Operators should consider additional cleaning tasks and training that may need to take place: 
 
Torpedo buoys 


a. Lifeguards are at risk of infection from an unclean/contaminated torpedo buoy, especially when 
held or worn 


b. Contact between the buoy, it’s strap and the lifeguard’s mouth or nose (possibly via their hands) 
is the main risk presented by COVID-19 


c. Operators may choose to issue one torpedo buoy per lifeguard for the duration of the shift, 
disinfecting it at the end of the shift before handing it to another lifeguard 


d. Where there are insufficient torpedo buoys to provide this arrangement, disinfection at the 
point of handover should be provided in its place 


e. Operators may also consider positioning torpedo buoys next to each lifeguard position (to be 
immediately available) rather than held 


 
Lifeguard chairs 


a. The handrails and seat on a lifeguard chair provide a risk of infection transmission for COVID-19 
b. Handrails and seats should be disinfected at regular intervals, this may be completed between 


lifeguard changeovers 
c. Every effort must be made to ensure that supervision is not compromised whilst these surfaces 


are wiped clean  
d. Where a lifeguard is positioned next to railings or other surfaces the same cleaning measures 


should be applied  
 


Rescue equipment (throw bag, reach pole, rescue board, PXB etc.) 
a. Lifeguards are at risk of infection from unclean/contaminated rescue equipment when it is used.  
b. Contact between the rescue equipment and the lifeguard’s mouth or nose (via their hands) is 


the main risk presented by COVID-19 
c. Disinfection of equipment should take place after use 


 
Lifeguard equipment (radios, monitors etc.) 


a. Lifeguards are at risk of infection from unclean/contaminated equipment when it is used 
b. Contact between the equipment and the lifeguard’s mouth or nose (via their hands) is the main 


risk presented by COVID-19 
c. Disinfection of equipment should take place before handing the equipment to another lifeguard 


or member of staff 
 
Where rescue equipment that has been used it should be disinfected immediately. 
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6.4 Other duties for Lifeguards 


Operators should review lifeguard roles and consider all tasks that are required to be completed 
within the facility, including the following examples: 


• Sports equipment setup*
• Deliveries
• Stocking vending machines
• Cleaning


Operators should review the safe system of work for all tasks and ensure lifeguards are aware of how 
to reduce risk of spreading COVID-19. Operators may consider limiting the number of lifeguards that 
are instructed to complete certain tasks to reduce the risk. 


*National Governing Bodies may be able to provide Operators with guidance for safely setting up and
dismantling of specific sporting equipment during this time.


6.5 Personal Protective Equipment (PPE) 


Operators should ensure PPE is fit for purpose. 


It is important that lifeguards have PPE immediately available. Operators should consider providing 
lifeguards with personal bum bags to carry protective equipment in, or an emergency grab bag 
positioned next to lifeguard positions. If Operators choose to use bum bags, hand sanitisers could also 
be issued and kept in the bum bag. 


PPE should be stored so it is protected, it must be checked pre-duty, to ensure it remains in a useable 
and safe condition. 


In all circumstances where some form of PPE is used, the safe removal and disposal of the PPE is a 
critical consideration to avoid self-contamination. Guidance can be found from the NHS and Public 
Health. 


Operators will need to provide all relevant employees with suitable training for use and disposal of 
all PPE. It recommended that incident training is undertaken wearing PPE to give lifeguards relevant 
practice. 


Suggested PPE 


Emergency situation PPE suggested PPE to consider 
CPR Face mask*, gloves, apron/gown Face shield 
First Aid Face mask*, gloves, apron/gown 
Treatment for choking Face mask*, gloves, apron/gown Face shield 
Extracting casualties from the water Face mask*, apron/gown Face shield 
Treatment on poolside Face mask*, gloves, apron/gown Face shield 


*Following guidance from World Health Organisation and Public Health England, RLSS UK recommends
the use of FFP2 masks (or equivalent); surgical masks can be used where FFP2 masks are not available.







 


Version 1.0 May 2020  10 of 17 
 


6.6 Providing First Aid 
 
Operators will still need to provide first aid effectively whilst mitigating the risk from COVID-19, the 
following should be followed:  
 
Continue to: 


a. Use disposable gloves for all first aid treatment. 
b. Ensure first aid equipment is fit for purpose and is in date. 
c. Maintain good hygiene practices and those providing first aid should cover any open wounds.  


 
In addition, during this period: 


d. Encourage self-treatment where appropriate, to help maintain current distancing guidance. 
e. PPE should be worn by lifeguards providing first aid and if possible and appropriate, casualties 


may also be encouraged to wear a face mask.  
f. Educate lifeguards to minimise contact with their face at all times.  
g. Dispose of PPE and soiled dressing etc. safely in a biohazard bin 
h. Following treatment, lifeguards should wash their hands and any of their bare skin and clean 


the area with disinfectant.  
i. Report to your Supervisor/Line Manager if you develop COVID-19 symptoms after providing 


direct first aid.  
 
Choking 
 
During a choking event there is an increased likelihood of droplet production from the casualty, PPE 
should be worn whilst encouraging coughing or delivering back blows, abdominal thrusts (or chest 
thrusts in under 1’s). 
 
If the casualty collapses, lifeguards should follow the guidance for CPR within this guidance document. 
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6.7 Carrying out a Rescue 
 
It is important to remember that whilst there is a risk of COVID-19, the swimming pool still presents 
other risks, such as injury or drowning. Whilst adaption of controls is needed to mitigate the risk of 
COVID-19, Operators and lifeguards must not let existing controls be weakened by an overly obsessive 
focus on the new COVID-19 controls they adopt.  
 
Operators should ensure adequate rescue equipment is available to allow lifeguards to perform rescue 
without involving contact with the casualty wherever possible. Consider rescue equipment (RLSS UK 
recommend a torpedo buoy) for each lifeguard/lifeguard position.  
 
To maximise the distance between the rescuer and the casualty, lifeguards should: 


a. Be encouraged to use equipment in the first instance to perform a rescue 
b. Where possible rescue all conscious casualties using rescue equipment (this may be used from 


the poolside or in the water) 
c. Use an extended arm tow to rescue unconscious casualties 
d. Keep the casualty facing away where possible 
e. Keep the casualty at arm’s length away (as a minimum) 
f. Get the casualty to the poolside as quickly as possible  
g. Hand over quickly to lifeguards/trained staff on poolside wearing PPE 
h. Rescue breaths in the water should not be given 
i. Spinal rescues should be performed whilst maintaining as much distance as possible and 


facing away from the casualty where possible 
 
When a casualty is unable to get out on their own an assisted lift should be used. The lifeguard that 
performed the rescue should bring the casualty to the side of the pool, keeping the casualty facing 
away. The two supporting lifeguards/trained staff wearing PPE should take over (gloves are not 
advised until the casualty is landed due to a risk of the casualty slipping from their grip). 
They should lift the casualty out of the water and provide First Aid and/or CPR if required. 
 
Adapted practices should only be implemented when they do not put the casualty at increased risk. 
 


Reducing contact = reducing risk 
Safety of the lifeguard remains the first priority 


 
No contact Low contact High contact 
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6.8 Providing CPR and using an AED 
 
Following guidance from Resuscitation Council UK (RCUK) and European Resuscitation Council (ERC), 
RLSS UK advise CPR for adults is given using compressions only.  
 
PPE should be worn by lifeguards giving CPR or assisting, PPE should be immediately available to 
prevent delay (bum bag or emergency grab bag should be considered). A towel/cloth/pocket 
mask/face mask should also be immediately available to be used in the event of CPR (see below).  
 
Adult CPR (sudden collapse) 
 
The following protocol should be followed when conducting CPR on an adult casualty who has 
suddenly collapsed: 


a. If you find someone collapsed, put on PPE 
b. Perform a primary survey, look for normal breathing, in order to minimise the risk of infection, 


do not open the airway and do not place your face next to the victims’ mouth / nose 
c. If they are unresponsive and not breathing, ask someone to call 999 and bring an AED 
d. Before you start CPR, use a towel or cloth (or face mask or pocket mask if available with an 


elastic band to keep it in place) and lay it over the mouth and nose of the casualty  
e. Give chest compression at the rate of 100-120 per minute  
f. Do Not give rescue breaths 
g. When an AED arrives, use it immediately 
h. Continue to perform compression only CPR until emergency help arrives and takes over; the 


person starts showing signs of life and starts to breathe normally 
 


The Resuscitation Council UK video can be found here 
https://www.youtube.com/watch?v=3MY0sRYfsRA 
 
Paediatric and Drowning Casualty CPR 
 
Paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a 
respiratory one, making ventilations crucial to the child or infant’s chances of survival. This also applies 
to a drowning casualty. 
 
Resuscitation Council UK provide additional guidance for paediatric casualties here: 
https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-
coronavirus-cpr-and-resuscitation/covid-community/ 
 
We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more 
likely to be a respiratory one, making ventilations crucial to the child’s chances of survival.  
We accept that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to 
the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as 
this will result in certain cardiac arrest and the death of the child.   
  



https://www.youtube.com/watch?v=3MY0sRYfsRA

https://www.resus.org.uk/media/statements/resuscitation-council-uk-statements-on-covid-19-coronavirus-cpr-and-resuscitation/covid-community/
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Operator Risk Assessment 
 
As with all policies and procedures developed to support the safe use of facilities during Covid-19, 
Operators should complete a risk assessment to identify which level of CPR (full or compression only) 
are suitable for their venues.  
 
It is critical that Lifeguards and other First Aid trained staff clearly understand and are specifically 
trained on the protocols adopted to ensure that they can act quickly, safely, and can work efficiently 
as a team. 
 
Rescue Breaths  
 
Where an operator instructs lifeguards to give rescue breaths this must be completed with a suitable 
barrier. RLSS UK recommend rescue breaths are only administered using the Laerdal Pocket Mask with 
a valve and filter. Laerdal pocket masks have a Technostat T-150(+)/15 filter which is intended to 
protect the rescuer from bacteria and viruses and has a viral and bacterial efficacy of ≥ 99%. 
https://www.laerdal.com/gb/information/coronavirus-covid-19-resource-center/medical-devices/  
 
Where rescue breaths are given to a child, infant or a drowning casualty (using a pocket mask) the 
lifeguard should face away after each breath to limit the risk of infection from the casualty. 
 
For Operators that do not wish to permit their lifeguards to perform rescue breaths compression only 
CPR should be given to all types of casualties.  
 
Regurgitation of Stomach Content 
 
If during CPR the casualty regurgitates their stomach contents, the casualty should be tuned 
immediately to face away from the lifeguard, the cloth, clothing or pocket mask should be removed to 
allow the stomach contents to exit the mouth.  
If CPR is still required another cloth, piece of clothing or pocket mask should be applied. 
 


  



https://www.laerdal.com/gb/information/coronavirus-covid-19-resource-center/medical-devices/
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7 Lifeguard Return to Work Competency Assessment   
 


RLSS UK has created a lifeguard Return to Work Competency Assessment to be used during the period 
of COVID-19. It limits contact with other lifeguards. The competency assessment can be found in 
appendix 1.  
 
A suitable manikin will be required to complete the competency assessment. Options for a suitable in-
water manikin are available, including those provided by Ruth Lee and the standard orange 
submersible manikin (which can be part-filled with water to provide some buoyancy).  
 
The following should also be considered: 


• Limit the number of lifeguards within training to ensure you can comply with current 
distancing guidance (including within the swimming pool) 


• Provide additional wipes to clean the manikins before and after use in training  
• Ensure you have adequate manikin lungs to allow for them to be changed after each session 
• Consider the use of a full-size manikin (such as the Ruth Lee swimming pool manikin) 


 
Operators can consider allowing a lifeguard to bring a member of their household to act as their body. 
 
If you have new employees during COVID-19, the COVID-19 Lifeguard Return to Work Competency 
Assessment can be used to check their competence prior to commencement of work. 
 
 
8 Lifeguard Ongoing Training  
 
RLSS UK has created a 3-session training plan that can be used to deliver ongoing training for 
lifeguards during the period of COVID-19. The 3-session plan is available to all RLSS UK Approved 
Training Centres and Providers. 
 
The following should also be considered: 


• Limit the number of lifeguards within training to ensure you can comply with current 
distancing guidance 


• Provide additional wipes to clean the manikins before and after use in training  
• Ensure you have adequate manikin lungs to allow for them to be changed after each session 
• Consider the use of a full-size manikin (such as the Ruth Lee swimming pool manikin) 
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9 Equipment 
 


The equipment listed below will help Operators follow the guidance outlined in this document.   
RLSS Direct* is working with multiple suppliers to provide the best quality and value products to the 
industry during this period. This includes both existing and new products such as: 


• Manikin wipes 
• Surface cleaner 
• Spare manikin lungs (all 5 types) 
• Gloves of various sizes 
• Face masks 
• Face shields  
• Aprons / gowns 
• Pocket masks 
• Pocket mask spare valve & filter 
• Submersible manikins 
• Ruth Lee manikins 
• Torpedo buoys 


*Please remember all profits from RLSS Direct are gifted to RLSS UK for water safety education and 
charitable work, your support is appreciated. 


https://www.rlssdirect.co.uk/categories/COVID%20Essentials/  


  



https://www.rlssdirect.co.uk/categories/COVID%20Essentials/
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Appendix 1 - RLSS UK Lifeguard Return to Work Competency Assessment Due to - COVID19    
 
Surname:      Forename:     NPLQ Expiry (dd/mm/yyyy):       


 


 Compete Skill/Knowledge Competency 
demonstrated 


1 Swim 100 metres on front and then on back  Y / N 


2 Tread water in deep water for 30 seconds then climb out of the pool unaided without using steps or ladder  Y / N 


3 Poolside Based Rescues –Rescue of casualty over a distance of 5 metres to a point of safety using, wade  , reaching   or throwing     
Ensure compliance with current distancing guidance Y / N 


4 20 metres swim & 20 metres tow, casualty in deep water, torpedo buoy to be used - Ensure compliance with current distancing guidance 
No more than 60 seconds from GO to touch by the lifeguard (with casualty holding onto torpedo buoy)   Y / N 


5 20 metres swim & 10 metres tow, casualty in deep water, torpedo buoy to be used - Ensure compliance with current distancing guidance  
No more than 45 seconds from GO to 10m point by the lifeguard (with casualty holding onto torpedo buoy) Y / N 


6 
SCIM deep water rescue - Vice grip roll and trawl from the deepest part of the pool to support standing in shallow water 
Use approved submersible manikin part-filled with water to remain semi-buoyant.  
If only shallow water is available, then demonstrate/explain a head splint as per 7 


Y / N / NA 


7 Demonstrate an effective head splint technique as dictated by the depth of the water - Use a Ruth Lee manikin or explain the process  Y / N 


8 Demonstrate the recovery of a casualty who is lying on the bottom of the deepest part of the pool - Use Ruth lee or submersible manikin.    Depth:_________ Y / N 


9 Demonstrate adult (sudden-collapse) CPR for 2 minutes with an AED - COVID-19 CPR guidance must be followed  Y / N 


10 Demonstrate adult (drowning) CPR for 1 minute with an AED - COVID-19 CPR guidance must be followed  Y / N 


11 Demonstrate child CPR for 1 minute with an AED - COVID-19 CPR guidance must be followed  Y / N 


12 Demonstrate infant CPR for 1 minute with an AED - COVID-19 CPR guidance must be followed  Y / N 


13 Explain the treatment for a bleed (insert injured area)  Y / N 


14 Explain the treatment for a fracture (insert injured area) Y / N 


15 


Demonstrate a range of knowledge and understanding of a range of First Aid conditions by satisfactorily answering three questions (record questions below) 
1. 
2. 
3. 


Y / N 


16 


Demonstrate a sound knowledge of the principles of pool lifeguarding by satisfactorily answering three questions (record questions below)  
1.  
2.  
3.  


Y / N 


 


Trainer Assessor Name:   Signature confirming competence:   Date of Competency Assessment: (dd/mm/yyyy):    







Royal Life Saving Society UK (RLSS UK)


W. www.rlss.org.uk  |  E. info@rlss.org.uk  |  T. 0300 323 0096
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Private Limited by Guarantee Company (3033781)






image5.emf
PWTAG Technical  Note 44 v2_ Disinfecting coronavirus updated.pdf


PWTAG Technical Note 44 v2_ Disinfecting coronavirus updated.pdf


 Page 1 of  8


44 – Disinfecting coronavirus
Revised 03 July 2020 – This technical note is a revision of version 1 to include more information 
on cleaning practices.
The managers and operators of swimming pools and similar public buildings or open spaces
need to know how to disinfect areas which may have been used by people carrying the coronavirus 
responsible for the current COVID-19 pandemic. This technical note draws on information from a 
number of sources, to give clear guidelines for disinfection methodology.


How does COVID-19 spread? 
COVID-19 is the illness caused by the SARS-CoV-2 virus (severe acute respiratory syndrome coronavirus 
2). Coronaviruses are a group of viruses that include those that have caused SARS and MERS, as well as 
many common colds. Because the SARS-CoV-2 virus is new, its behaviour is not completely understood. 
But based on what is known so far, and our experience with other, similar coronaviruses, it seems that 
person-to-person transmission happens most frequently among close contacts (within about two 
metres) and particularly indoors. This transmission seems to be chiefly via respiratory droplets and 
infectious aerosols.1


So close contact in the form of a hug, handshake, or being in a busy public space allows infected 
individuals to easily spread their respiratory droplets – for example during talking, sneezing, or 
coughing – which can then travel several metres. But because the larger respiratory droplets are heavy, 
they typically fall towards the ground. Depending on where they land, they could persist on a surface 
before being touched by a hand that transfers the virus to a nose, mouth or eye, leading to infection. 


People can unknowingly carry and spread the virus either because they are in the early stages of 
COVID-19 or because they have only mild or even no symptoms (asymptomatic). 


Survival on surfaces
All viruses are bits of genetic code bundled inside a collection of lipids and proteins, which can include 
a fat-based casing known as a viral envelope. Destroying an enveloped virus like SARS-CoV-2 takes 
less effort than their non-enveloped compatriots, such as a norovirus, which can last for a month on 
surfaces. Enveloped viruses typically survive outside of the body for only a matter of days and are 
considered among the easiest to inactivate, because once their fragile exterior is broken down, they 
begin to degrade.


Human coronaviruses survive on inanimate objects and remain viable for up to five days at 
temperatures of 22 to 25°C and relative humidity of 40 to 50% (ie typical of air-conditioned indoor 
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environments). Survival on surfaces also depends on the surface type. Experimental studies2 using 
SARS-Cov-2 have reported survival for:
72 hours 	 – plastic 
48 hours 	 – stainless steel and glass 
24 hours 	 – cardboard, cloth and wood 
4-8 hours 	– copper.


Survival of the virus and therefore the risk of infection is reduced significantly after 72 hours, or by 
cleaning and disinfection.


Buildings unoccupied for seven days or more will need only normal routine cleaning before reopening, 
as SARS-CoV-2 has not been shown to survive on surfaces longer than this time.


Official guidance
The guidance from Public Health England (PHE) on cleaning and disinfection where SARS-Cov-2 is 
indicated is quite clear and is reproduced here. 3


Public areas where a symptomatic individual has passed through and spent minimal time, such as corridors, 
but which are not visibly contaminated with body fluids can be cleaned thoroughly as normal.


All surfaces that the symptomatic person has come into contact with must be cleaned and disinfected, 
including:
•	 objects which are visibly contaminated with body fluids
•	 all potentially contaminated high-contact areas such as bathrooms, door handles, telephones, grab-rails 


in corridors and stairwells


Use disposable cloths or paper roll and disposable mop heads, to clean all hard surfaces, floors, chairs, door 
handles and sanitary fittings, following one of the options below:
•	 use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million available 


chlorine
or
•	 a household detergent followed by disinfection (1000 ppm av.cl.). Follow manufacturer’s instructions for 


dilution, application and contact times for all detergents and disinfectants
or
•	 if an alternative disinfectant is used within the organisation, this should be checked and ensure that it is 


effective against enveloped viruses
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Avoid creating splashes and spray when cleaning.


Any cloths and mop heads used must be disposed of by double bagging in waste bags, leaving for 24 hours 
and disposing into waste bags. This waste should be double bagged, stored securely and put in communal 
waste areas after 72 hours.


When items cannot be cleaned using detergents or laundered, for example, upholstered furniture and 
mattresses, steam cleaning should be used.


Any items that are heavily contaminated with body fluids and cannot be cleaned by washing should be 
disposed of.


There is also guidance from the World Health Organisation (WHO):
Cleaning and Disinfection of environmental surfaces in the context of COVID-19 (https://www.who.int/
publications/i/item/cleaning-and-disinfection-of-environmental-surfaces-inthe-context-of-COVID-19) Last 
accessed 2nd July 2020.


Personal protective equipment
Disposable or washing up gloves and disposable aprons should be worn for cleaning. If an area has 
been heavily contaminated – eg with visible bodily fluids – eye, mouth and nose protection should also 
be used. After cleaning is finished, dispose of gloves and aprons by double bagging, store securely for 
72 hours and then placed in the waste for disposal. Hands should be washed regularly with soap and 
warm/hot water for 20 seconds; and after removing gloves, aprons and other protection used while 
cleaning.


Temperature and humidity
High humidities will mean that larger droplets do not lose water by evaporation and therefore drop out 
of the air more quickly. Conversely, the survival of SARS-CoV2 at high humidities is still not known, some 
aerosolised organisms (ie of a size that can be inhaled) may survive better at high humidity, whereas 
others die more rapidly. Therefore regular cleaning of surfaces is very important.


Cleaning and disinfection
Cleaning must be undertaken systematically, to avoid missing anywhere. It should be progressive – ie 
from the least soiled (cleanest) to the most soiled areas (dirtiest), and from upper to lower levels so that 
debris can fall on the floor and be cleaned last. 
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Washhand basin drains are likely to be contaminated with a range of bacterial pathogens, so should be 
cleaned downwards from the taps to the drain, which should always be cleaned last and then the cloth 
changed or discarded. Pool surrounds are dealt with as a separate section later.


If a chlorine disinfectant solution or bleach is applied to a surface with a lot of dirt, the dirt will use 
up some of the available chlorine as it is oxidised, so the amount available to inactivate any virus is 
reduced. At the same time, irritant byproducts are released. So, as the PHE guidance above makes clear, 
surfaces should be cleaned before disinfection: wash first with hot soapy water (detergent) to clean; 
rinse off the detergent thoroughly and leave surfaces to air dry. 


Disinfection should then be undertaken by applying a solution of chlorine as detailed in the table 
below. To deal with coronavirus, a stronger than usual solution is recommended (1000mg/l, middle 
column in the table). 


Chlorine-based disinfectants are very effective against a wide range of viruses and bacteria, both in the 
pool and elsewhere in the pool building, but see the note below about stainless steel. When chlorine 
is added to water, a chemical reaction produces a weak acid called hypochlorous acid. This is able to 
penetrate microorganisms like bacteria and viruses and inactivate them. This must be done properly to 
be effective as explained below.


Alcohol hand cleansers and alcohol wipes may also be used but they must have at least 70% isopropyl 
alcohol or 60% ethyl alcohol by volume to inactivate viruses. These will need to be COSHH assessed 
(www.hse.gov.uk/COSHH), particularly in relation to storage of large volumes and the fire hazard 
associated with it.


Suitable disinfectants for viral and bacterial inactivation in swimming pool settings
In a pool setting disinfection comes in a number of forms.


1.	 Sodium hypochlorite is a chemical compound with the formulae NaOCl or NaClO. Sodium 
hypochlorite solutions are clear, greenish to yellow liquids with an odour of chlorine. Swimming 
pool grade sodium hypochlorite solution has a chlorine concentration of between 10 and 14% 
weight for weight.  


2.	 Calcium hypochlorite is an inorganic compound with the formula Ca(ClO)2. It is a relatively stable, 
usually white solid. It smells strongly of chlorine, owing to its slow decomposition in moist air. There 
are various compositions, each with different concentration of calcium hypochlorite, but up to 78% 
available chlorine.
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3.	 Household bleach is a water solution of sodium hypochlorite. Common household laundry bleach 
(unthickened / without gel added), used to whiten and disinfect laundry, is typically 5% chlorine. 
As a surface disinfectant, chlorine bleach is approved for use in safe food production. It is also used 
to help prevent the spread of infections in homes, hospitals, nursing homes, schools and day care 
facilities. 


4.	 Ethyl or isopropyl alcohol (ethanol and isopropanol) is used in medical wipes and most commonly 
in antibacterial hand sanitiser gels for their bactericidal and anti-fungal effects. They are effective in 
inactivating COVID-19. Ethanol should be at least 60% by volume and iso-propanol at least 70% by 
volume. 
More information on this can be found: 
https://www.cdc.gov/infectioncontrol/guidelines/disinfection/index.html


5.	 Other forms of disinfection 
If an alternative disinfectant is used within the organisation, this should be checked and ensure that 
it is effective against enveloped viruses. 
Chlorine dioxide or solutions of chlorine dioxide could also be used but the suppliers need to be 
consulted about the concentrations to use and the equipment manufacturers need to be consulted 
about whether chlorine dioxide may damage the equipment.


Preparing disinfectant solutions
Appropriate personal protective equipment (PPE) should be used throughout preparing and 
application.


Chemical Active chlorine typical 
strength % w/w 


Quantity of chemical added 
per 1 litre of water to make 
a 1000mg/l COVID-19 
disinfectant solution 
eg for surface disinfection


Quantity of chemical added 
per 1 litre of water to make a 
100mg/l disinfectant solution
eg for disinfecting buoyancy 
aids by soaking


Household bleach 
(unthickened)


5% 20ml 2ml


Sodium hypochlorite 10% 10ml 1ml


Calcium hypochlorite 65% 1.5g 0.15g


Calcium hypochlorite 
superfast 


78% 1.2g 0.12g


Note : A (plastic) teaspoon contains approximately 5g (or ml) and a tablespoon is about 15g.
So, for example, 200ml or 40 teaspoons or 13 tablespoons of household bleach would be required in a 10 litre bucket of water to make 
1000 mg/l COVID-19 disinfectant solution.
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Chlorine for residual disinfection
Chlorine works well in swimming pools as long as the target concentration is maintained. The time 
taken to inactivate microbiological hazards depends on the nature of the organism. E.coli, which is 
found in human and animal faces in large numbers is very sensitive to chlorine and is killed within 
seconds. Parasites such as Cryptosporidium and Giardia are much more resistant and can survive 
for days. For this reason it is important that a combination of pool management strategies are used 
including disinfection, filtration and coagulation. 


Cleaning and disinfection frequency
Frequently touched surfaces – eg door/toilet handles, lockers and changing cubicles, ladder rails, and 
push buttons on equipment – should be cleaned and disinfected at least twice daily and also when 
known to be contaminated with secretions, excretions or body fluids. 


Touch points in public areas – lifts and corridor handrails, electronic equipment including mobile 
phones, desk phones, tablets, desktops and keyboards etc – should be disinfected at least twice daily 
with 70% iso-propyl alcohol or 60% ethyl alcohol or a product specified by the manufacturer. This is 
particularly important when they are used by many people.


Changing rooms, toilets and lockers areas should be zoned – with areas in use and areas cleaned and 
disinfected being rotated. This ensures users do not come into direct contact with the chlorinated 
surfaces once wet. These areas should be cleaned and disinfected frequently at least twice daily, but 
ideally after every period/session/user group/club use. 


Outdoor footwear in clean areas
Issuing disposable plastic overshoes should be considered to reduce the pollution introduced 
from outdoor shoes in the changing room areas, thus increasing the effectiveness of cleaning and 
disinfection. 


Pool surrounds
If the surround drains to the pool then care must be taken when cleaning. Any detergent that gets into 
the pool is likely to cause foaming or combine with the free chlorine residual, reducing the effective 
disinfectant reserve. 


There are a number of solutions to this.
•	 If the poolside cleaning residues go to a waste water drain and not into the swimming pool deck 


level overflow channel there is no problem.
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•	 The deck-level channel may be valved, enabling it to be isolated from the pool return and 
redirected so it flows to a waste water drain. Cleaning residue from the pool surround can then be 
run to waste without causing any problems by entering the main pool water circulation system.


•	 A SELV or battery-operated scrubber dryer floor cleaning machine will put down the cleaning 
solution, scrub the surface and dry afterwards. They should be emptied after each use and sumps 
and hose allowed to dry to avoid the risk of microbial growth (including Legionella).


Where none of these are applicable, care must be taken to ensure that detergent does not get into to 
the pool water.


Stainless steel and similar metal fittings and surfaces
Stainless steel hand rails and fittings should not be disinfected with a strong chlorine disinfectant 
solution as this will increase the risk of pitting corrosion. They should be wiped over with alcohol wipes 
at least twice daily to deactivate the virus. Stainless steel fittings that are washed continually by the 
pool water will not need further disinfection.


Buoyancy aids
Some buoyancy aids, in particular floats and noodles, are produced from open celled ethylene propylene 
diene monomer (EPDM) which allows water to be retained within the structure. Nevertheless, the risk of 
infection from these is considered greater from the external surfaces. Pool water chlorination reserves are 
insufficient to deal with surfaces potentially contaminated with saliva, mucus etc.


PWTAG advises that after each use buoyancy aids should be submerged in a solution of 100mg/l 
available chlorine for 1 hour, then rinsed off with tap water before reuse. This can be done by using a 
dirty and clean storage system so that used flotation devices are submerged for an hour before transfer 
to the clean holding area. 


Inflatable slides and play equipment 
PWTAG recommends that they are not used at this time, as inflating them could create aerosols, they 
are not easy to clean and it is difficult to maintain distancing. Also, sliding down them results in skin 
abrasion which increases the risk of infection and their use also creates enhanced splashing and hence 
aerosol formation.


Maintenance of pool disinfection 
The free chlorine reserve in the pool water should be readily available to reduce the risk of cross 
infection between bathers by pathogens in the water. Reserves should not be depleted by having to 
deal with dirty bathers or pool equipment. Therefore users should be reminded of the need to shower 
before swimming/coming to the pool and regular cleaning of equipment should be a high priority. 
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PWTAG Technical Note 46 
Swimming Pool Technical Operation after Covid-19 shutdown 
 
This guidance is specifically for public pools, as defined in European Standard BS EN 15288-1 
Swimming Pool Design. It is the fourth in a series of PWTAG technical notes dealing with the 
current pandemic: TN43 dealt with temporary pool closure; TN44 with coronavirus 
disinfection; TN45 with the immediate steps in reopening.  
 
This note deals with the ongoing challenge of managing a swimming pool during a subsiding 
pandemic. It provides a framework of good practice, recommendations and alerts – to be 
adapted by pool managers to the specific requirements of their swimming pool. 
 
How managers should deal safely with users, in terms of distancing etc throughout the 
building and pool, is to be found on the websites of the Department of Digital, Culture, 
Media & Sport (DCMS, https://www.gov.uk/government/organisations/department-for-
digital-culture-media-sport  ) and Swim England (Return to Pools Guidance; 
https://www.swimming.org/swimengland/pool-return-guidance-documents/ ).   
 
Domestic pools used by household families are not covered here; they have different types 
of Covid-19 risks associated with their use.  
 
 


1. Risk assessment 
 
Each pool manager or person in overall charge of health and safety must ensure there is a 
Covid-19 risk assessment in accordance with the Health and Safety at Work Act and 
associated legislation. They should then make sure that the risk assessment 
recommendations are developed and implemented to safeguard the health and safety of 
staff, users and visitors. Coronavirus is likely to be with us for some time, so the risk 
assessment will need to be reviewed regularly, in response to changes.  (Section 3 covers 
extra considerations for risk assessing pools using cyanuric acid or chlorinated  
isocyanurates.) 
 
 


2. Management of the technical pool operation 
 
Managers should adapt their Pool Technical Operational Procedures (PTOP) to the changes 
in swimming pool water requirements (signed off by a senior manager). Changes should be 
recorded, including the date and the person making them. Staff should be trained to ensure 
they understand the changes to the PTOP, Emergency Action Plan and Pool Safety Operating 



https://www.gov.uk/government/organisations/department-for-digital-culture-media-sport

https://www.gov.uk/government/organisations/department-for-digital-culture-media-sport

https://www.swimming.org/swimengland/pool-return-guidance-documents/





Procedures – and the reasons why they are important. New requirements from PWTAG and 
other relevant authorities should be followed. 
 
 


3. Primary disinfection 
 
With adequately disinfected pool water, the main risk from Covid-19 is through airborne 
respiratory transmission from a person carrying this virus to others within a critical vicinity – 
not from waterborne transmission. The available evidence shows that the physical effect of 
the pool water and an appropriate relationship between free chlorine and pH value should 
inactivate the virus within 15-30 seconds. The dilution of virus in the pool water volume will 
also reduce the risk of exposure and transmission.   
 
There is more on the scientific background to this in section 12. 
 
The table below gives details for safe pool operation during this pandemic, for a range of 
disinfectants. (There is also a note on cyanuric acid and chlorinated isocyanurates at the end 
of this section.)  
 


Disinfectant Minimum residual  pH value 


Chlorine gas 1.5mg/l  7.0-7.4 


Sodium/calcium hypochlorite 1.5mg/l  7.0-7.4 


Trichloroisocyanuric acid/ 
dichloroisocyanurate dihydrate 


5mg/l   7.0-7.2 


BCDMH  4mg/l 7.0-7.4 


Sodium bromide with sodium 
hypochlorite  


3.5mg/l as bromine 
1.5mg/l as chlorine 


7.2-8.2 


 
 
The lower the pH the more easily chlorine kills microorganisms. To deal with the Covid-19 
virus, a chlorine residual between 1.5 and 3mg/l is believed to be effective at a pH between 
7.0  and 7.4. The characteristics of the particular pool and its treatment regime may 
influence how closely it is possible to follow these recommended levels. If the pool cannot 
realistically achieve a pH below 7.4, the minimum free chlorine residual (from hypochlorite 
or chlorine gas) may have to be as high as 2.7mg/l as long as the pandemic continues.  
 
The table below gives some details. 
 


pH value Minimum free chlorine 
concentration  


7.0 1.5mg/l 


7.2 1.7mg/l 


7.4 2.0mg/l 


7.6 2.7mg/l 


 
Operators should test the pool water for free and combined chlorine and pH at frequent, 
regular intervals. PWTAG recommends testing before bathing starts and every two hours 







after that. Results should be recorded and initialled, and senior staff immediately notified if 
they are not within the specified range. All resulting actions should be documented. 
 
Combined chlorine concentrations should be maintained at less than half the free, never 
more than 1.0mg/l and as low as possible. 
 
NOTE  Cyanuric acid and chlorinated isocyanurates 
Cyanuric acid is known to reduce the disinfectant efficacy of free chlorine, significantly 
increasing the contact time needed to kill a range of pathogens (eg adenovirus, hepatitis A 
virus and the protozoan Cryptosporidium). It is therefore reasonable to assume that this is 
also the case for Covid-19 virus. Such reduction in efficacy is likely to provide the potential 
for virus survival and thus cross infection via the pool water.   
 
PWTAG’s recommendation during this pandemic is that pools using cyanuric acid or 
chlorinated isocyanurates including outdoor pools– should maintain cyanuric acid levels 
below 100mg/l and minimum free chlorine of 5mg/l.  This may mean dumping and diluting 
pool water more than usual. It is important that the risk assessment (involving the 
manufacturers) takes account of the use of chlorinated isocyanurates during this pandemic. 
 
 


4. Secondary disinfection (UV and ozone)  
 
The recommended free chlorine levels and pH values (in the tables above) are required 
whether secondary disinfection is used or not, as it is the amount of residual disinfectant 
present in the pool water that is crucial to deactivating the virus in the pool water. 
 
 


5. Circulation and hydraulics 
 
In order to get good dilution of any released virus particles and to ensure the distribution of 
free chlorine such that the risk of infection is minimised, it is important to maintain the 
circulation of the pool water at 100%.  
 
As the virus is probably inactivated more quickly than it can be physically removed, the 
emphasis should be on maintaining sufficient residual of free chlorine throughout the pool 
water. If the circulation is sufficient to ensure the desired free chlorine residual in all parts 
of the pool, then the prime objective (disinfection) is achieved. 
 
It is also important to remove any contaminated water from the pool as soon as possible, 
through the pool hydraulics and circulation system. This is more readily achieved in a deck-
level pool with 80-100% surface water removal. Pools that use circulation systems utilising 
scum channels or skimmers will not achieve the same contamination removal rate, so it is 
important that they are kept clean and free from debris. 
 
 
 
 
 







6. Aerosols created by pool equipment 
 
Covid-19 is readily carried and transmitted via droplets and aerosols. Whirlpools, water 
slides and other water features can produce aerosols. And they are another source of 
contamination by bathers. In order to minimize the formation of aerosols, pool managers 
should consider not using such equipment until the pandemic is over.  
  
If not, it is clearly vital that all pool water systems are maintained in line with PWTAG 
recommendations, in this note and online. Ventilation (see section 9) is also important here. 
 
If there is the potential for standing water within any such equipment, it should be regularly 
flushed to reduce the risk of other waterborne pathogens including Legionella..  
 
 


7. Distancing – bather capacity 
 
The main areas of infection risk in a pool environment are confined spaces and changing 
rooms. In the pool itself, as well as the necessary levels of free chlorine and pH values, there 
is also the need to preserve appropriate distances between bathers. And the pool’s 
designated bather load must be observed.  
 
In the face of Covid-19, each pool needs to calculate the bather capacity appropriate to its 
dimension, shape and type of use, while maintaining the statutory distancing between 
bathers.  There is detailed guidance on this from DCMS and Swim England. Pool managers 
will need to consider issues like: 


 general swimming – not just lanes 


 unprogrammed activities – eg children’s fun/activity sessions 


 separate times/sessions for vulnerable groups – eg over 70s 


 people with disabilities  


 aquatic exercise classes 


 club swimming 


 teaching  


 aquatic activity in settings like hydrotherapy pools 


 hotel and holiday settings 


 baby swimming 


 access for the disabled. 
 
 


8. Bather hygiene – showers etc 
 
Everyone using a pool building should wash or otherwise disinfect their hands as they enter 
and as they leave. Pool managers should enable and encourage this. 
 
Pre-swim showering is a vital contribution to ensuring the free chlorine in the pool water is 
available for disinfecting the Covid-19 virus (rather than being used to oxidise organic 
material coming off bathers). Bathers should be actively encouraged to shower with soap 







and water while maintaining the statutory physical distancing. Operators should provide 
soap dispensers to encourage this.  
 
In some circumstances, pool managers may consider encouraging showering at home 
before a swim, but this is clearly less than ideal. If showers are unused then they should be 
flushed weekly for 15 minutes. 
 
Bathers should be reminded to use the toilet and then wash their hands (following the 
physical distancing rules) before swimming, and children given that opportunity at frequent 
intervals during their swim. 
 
 
 


9. Ventilation 
 
An outdoor pool with appropriate disinfection and pH, and bathers correctly distancing, 
should provide a relatively safe environment. 
 
Reducing recirculation and increasing the proportion of outside air reduces contamination 
generally, including disinfection byproducts and any airborne viruses.  
 
It is recommended that any pool hall ventilation system which normally runs with 
recirculation should where possible maximise the input of outside fresh air.  There is further 
guidance on the CIBSE website ( https://www.cibse.org/coronavirus-covid-19) and in Swim 
England’s Return to Pools Guidance (https://www.swimming.org/swimengland/pool-return-
guidance-documents/ ).   
 
 
 


10. Cleaning 
 
There will be an increased requirement for cleaning pool surrounds and changing rooms. 
How the pool operator accomplishes this depends on the design of the changing areas, as all 
have unique characteristics to be considered and programmed accordingly. A full and deep 
clean of all areas should be done before opening. 
 
PWTAG Technical note 44 (Disinfecting coronavirus) has details on disinfection 
methodology. And there is further guidance on gov.uk: COVID-1:cleaning of non-healthcare 
settings (https://www.gov.uk/government/publications/covid-19-decontamination-in-non-
healthcare-settings) 
 
The use of shared objects such as slides, climbing structures, play equipment, noodles and 
floats should be risk assessed taking into account distancing, cleaning requirements and the 
potential for aerosol production. Only those items essential to providing the service should 
be deployed. Managers may recommend that users bring their own equipment, which 
should be thoroughly cleaned and disinfected before use and not shared with people 
outside their family group. Any shared equipment should be cleaned and disinfected each 
time it is used.  
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Swimming aids should be disinfected daily, by soaking for one hour in 100mg/l chlorine 
solution (details in technical note 44) and then rinsing before use.  
 
For the health and safety of both staff and bathers, any containers used for cleaning 
purposes should be labelled: eg either as used equipment that has not yet been cleaned and 
disinfected; or as cleaned and disinfected equipment. Disinfectants should be stored safely 
and securely. 
 
 
 


11. Cryptosporidium 
 
Although it is known that the Covid-19 virus can be shed in faeces, it is a respiratory virus 
and transmission via the respiratory tract is the main concern. Nevertheless, accidental 
faecal releases should be monitored and dealt with, mainly to reduce the risk of spreading 
the chlorine-resistant organisms Cryptosporidium and Giardia. This is fully covered in 
PWTAG Technical note 2, Faecal contamination. 
 
There should be a written procedure, as part of a pool’s Emergency Action Plan, stating 
what to do in the event of a faecal incident. Staff should be trained in these procedures, and 
the training recorded. 
 
 


12.Appendix 
 
Covid-19 is an enveloped virus that is likely to be more sensitive to chlorination than, for 
example, non-enveloped viruses such as adenovirus (World Health Organization, 2020 
https://www.who.int/publications/i/item/water-sanitation-hygiene-and-waste-
management-for-the-covid-19-virus-interim-guidance ). Currently, there are no chlorine 
Ct values for SARS-CoV-2, but a reported Ct value (4-log reduction) for adenovirus is 
0.75mg.min/l at pH 7 (Thurston-Enriquez et al, 2003 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC165174/). It has therefore been assumed 
that Covid-19 will at least have a 4-log reduction with chlorination with a Ct value of 
0.75mg.min/l at pH 7. If Covid-19 is to be inactivated within 30 seconds in swimming pool 
water then the free chlorine concentration should be at least 1.5 mg/l at pH 7 and where 
possible up to 3mg/l to reduce the inactivation time to around 15 seconds. 
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Introduction 


CIBSE published COVID-19 Ventilation guidance on 9th May (and Version 2 on 12th May) in 


response to the CIBSE position, taken in April, that there was the potential for airborne 


aerosol transmission of SARS-CoV-2. Taking the precautionary approach and with the 


spring/summer weather approaching the main principle of the ventilation advice is to 


ventilate spaces as much as reasonably possible with outdoor air. 


Evidence continues to suggest that in poorly ventilated indoor spaces airborne aerosols are 


a possible transmission route and the precautionary advice remains valid. The WHO has 


updated its guidance to acknowledge the possibility of airborne transmission on 9th July.   


As businesses consider bringing staff back into work premises, a number of issues need to 


be considered for the safety of everyone entering buildings. Government guidelines should 


be followed (see government websites for the most up to date information).  


On 11 May government produced guidance for employers, employees and the self employed 


to help them understand how they can work safely during the pandemic. The HSE provides 


guidance on building safety in general and on air conditioning and ventilation in particular. 


The government guidance reminds employers of their legal responsibility for the safety of 


those entering workplaces:  


“To help you decide which actions to take, you need to carry out an appropriate COVID-19 


risk assessment, just as you would for other health and safety related hazards. This risk 


assessment must be done in consultation with unions or workers.” 


Undertaking that risk assessment may require advice from competent persons, such as 


professionally registered engineers who are Chartered or Incorporated engineers registered 


with the Engineering Council. 


This CIBSE COVID-19 ventilation guidance is intended to give business owners and 


managers an outline of ventilation systems commonly encountered in buildings to assist in 


the preparation to re-open workplaces. This guidance will inform considerations of safe 


working practices and the provision of ventilation in buildings.  


The CIBSE COVID-19 ventilation guidance is under continued review. CIBSE are currently 


evaluating evidence to provide guidance for the cooler autumn and winter seasons.  


During the cooler months heating the volumes of outdoor air needed to supply the high 


ventilation rates used in summer will be energy intensive. In some systems it may not be 


possible due to the limitations on the capacity of the heating coils. Therefore, some level of 


recirculation may need to be considered during the heating season.  


The risk of recirculating some air needs to be considered against i) the risk of the reduction 


in flow of outdoor air that could occur in colder weather to ensure that the air can be supplied 


to a space at a comfortable temperature and ii) the risk of uncomfortably warm temperatures 


developing in some spaces. 


For naturally ventilated spaces, windows and vents are often the mechanism for providing 


outdoor air. During the colder months, the natural forces that drive air through these 


openings (wind and indoor/outdoor temperature difference) are greater and therefore the 


openings do not to be opened as wide. Opening of just high level vents, rather than low and 


high level vents, can enable more mixing of the outdoor air with indoor air before reaching 


the occupied zone – this can help enable more fresh air to be introduced to the space. If 



https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19

https://www.hse.gov.uk/coronavirus/index.htm

https://www.hse.gov.uk/coronavirus/equipment-and-machinery/air-conditioning-and-ventilation.htm





 


natural ventilation openings are the only mechanism for delivering outdoor air into a space it 


is important not to completely close them when the spaces are occupied as this can result in 


very low ventilation rates. 


Nondispersive infrared (NDIR) CO2 sensors are useful devices to help assess whether 


adequate ventilation is being provided to an occupied zone. Indoor ventilation dilutes 


exhaled CO2 from sedentary occupants and so the CO2 concentration in a space is often 


used to demonstrate ventilation rates, where a CO2 concentration of 1000ppm (parts per 


million) is generally indicative of an outdoor air supply of 8-10l/s/person.  


eCO2 sensors should not be used. These devices can only measure volatile organic 


compounds (VOCs) and make an estimate of CO2 concentration based on the concentration 


of VOCs in the air. They do not directly measure the indoor CO2 concentration. 


Germicidal ultraviolet (GUV) devices have been proposed for air cleaning. They use light in 


the UV-C spectrum and have been shown to inactivate coronaviruses, although there is not 


yet specific evidence of the efficacy of UV-C irradiation for SARS-CoV-2. There are currently 


uncertainties about a variety of factors affecting UV performance including dosage, 


wavelength and exposure time. In addition, consideration will need to address the specific 


room and system configuration, air flow, distribution and humidity. 


CIBSE are also working closely with other institutions to provide cohesive responses and 


guidance for ventilation of more specialist indoor spaces. 


Increased ventilation is one of several recommendations to reduce SARS-CoV-2 


transmission risk indoors and therefore should be used in conjunction with other government 


advice including working from home, social distancing, wearing of face coverings, good 


hygiene practices, workplace cleaning and test and trace. 


 


 


Principal changes to version 3 


This version of the CIBSE guidance contains a revised introduction which addresses 


questions about adapting ventilation arrangements during the heating season and 


includes additional information about thermal wheels (see section 4.2.2.2 on page 11). 


 


© July 2020 The Chartered Institution of Building Services Engineers London 


Registered charity number 278104 


This document is based on the best knowledge available at the time of publication. Due to the rapidly 


evolving nature of the COVID-19 epidemic this guidance should be read in conjunction with the 


relevant government guidance, in particular that relating to “Working safely during coronavirus 


(COVID-19)”  


No responsibility of any kind for any injury, death, loss, damage or delay however caused resulting 


from the use of these recommendations can be accepted by the Chartered Institution of Building 


Services Engineers, the authors or others involved in its publication. In adopting these 


recommendations for use each adopter by doing so agrees to accept full responsibility for any 


personal injury, death, loss, damage or delay arising out of or in connection with their use by or on 


behalf of such adopter irrespective of the cause or reason therefore and agrees to defend, indemnify 


and hold harmless the Chartered Institution of Building Services Engineers, the authors and others 


involved in their publication from any and all liability arising out of or in connection with such use as 


aforesaid and irrespective of any negligence on the part of those indemnified. 



https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19

https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19





 


Ventilation 


The advice in this document is for building owners/managers and operators when reopening 


buildings following a period of inactivity and considering the requirements for the ventilation 


system.  


It is to be read in conjunction with any information available on, or linked from “Working 


safely during coronavirus (COVID-19)”  


The document is written in the context of a temperate oceanic climate as experienced in the 


UK and will outline the main actions you should take regarding your ventilation. Section 3 


explains different ventilation systems within buildings and their key operating characteristics, 


Section 4 then explains how you should operate these different types of ventilation to reduce 


the risk of SARS-CoV2 transmission. This includes preparing the ventilation system for the 


re-occupation of the building, considerations about operating it during re-occupation.  


In some cases the occupancy of a room/zone may be reduced due to social distancing 


criteria and ordinarily this would result in a reduction of the ventilation airflow required. 


However, in order to reduce risks associated with viral transmission the number of air 


changes has to be as high as reasonably possible. 


It is primarily intended for application in non-domestic buildings excluding health care and 


hospital buildings where NHS and PHE guidance should be sought. 


If a confirmed case or case(s) of Covid-19 has been identified from a building user then 


please consult current Government advice. 


The advice contained in this document specifically concerns the ventilation provision in 


indoor spaces and presents advice as to what can be done to reduce the risk of viral 


infection transmission indoors, as such it should be read in conjunction with advice on social 


distancing, cleaning and other building management advice. 


The key actions are: 


- Understand your ventilation system 


- Run your ventilation at higher volume flow rate; this may require changes to CO2 set 


points (for both mechanical ventilation and automated windows) 


- Avoid recirculation/transfer of air from one room to another unless this is the only way 


of providing adequately high ventilation to all occupied rooms 


- Recirculation of air within a single room where this is complemented by an outdoor 


air supply is acceptable1 


- If applicable enthalpy (thermal) wheels should be switched off, but the pressure 


difference will need to be maintained between supply and extract to minimise any 


leakage flow from the extract to supply side 


This CIBSE COVID-19 ventilation guidance is under continued review and CIBSE are 


currently evaluating evidence to provide further guidance during the cooler autumn and 


winter seasons.  


  


 


1 this helps enable more fresh air to be provided, get more fresh air to all occupants, and it can make an 
environment more comfortable 



https://www.gov.uk/guidance/working-safely-during-coronavirus-covid-19
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1 Why indoor ventilation is important to reduce Covid-19 cases 
Building ventilation is always an important part of a healthy building environment as it 


ensures that a steady stream of outside air is brought into the building whilst stale air is 


exhausted. Stale air includes bioeffluents (body odours and exhaled breath), airborne 


pollutants (such as smells from cleaning products and furniture), amongst others. Ventilation 


is also a very important way of diluting any airborne pathogens and there is good evidence 


that demonstrates room occupants are more at risk of catching an illness in a poorly 


ventilated room than in a well-ventilated room. This is because in a poorly ventilated room 


occupants are exposed to a higher concentration of airborne pathogens, and the risk will 


increase with a greater amount of time spent in such an environment. 


Risk = exposure x time 


The risk of airborne infection to the individual can therefore be reduced by: 


- Reducing time spent in the location 


- Reducing airborne exposure concentration of infectious material 


- Reducing risk of contact spread through regular handwashing, surface cleaning and 


reducing deposition of infectious particles.  


Ventilation rate and effectiveness play a role in both airborne exposure and deposition rates.  


The risk for SARS-CoV2 transmission will be from asymptomatic or pre-symptomatic 


individuals who occupy a building without knowledge that they are shedding viral particles. 


Current government advice should be consulted with regards to reducing risks posed by 


symptomatic individuals. 


1.1 Covid risks 
Evidence is beginning to emerge that SARS-CoV2, the virus which causes Covid-19, can 


spread by very small particles – called aerosols – which are released by an infected person 


when they cough, sneeze, talk and breathe, as well as the larger droplets that are released. 


Larger droplets will fall by gravity and influences the 2m social distancing measures to 


reduce spread. However, these fine aerosols can remain airborne for several hours. 


Although it can be difficult to definitively prove airborne transmission, our knowledge of other 


similar viruses and the emerging evidence showing high rates of infection in poorly ventilated 


rooms suggests that we should consider this as a potential transmission route and undertake 


measures to reduce that risk.  


These small droplets may be breathed in and cause infection. 


As our understanding of the significance of the various transmission routes of SARS-CoV2 


develops, we recommend increasing the rate of supply of outside air to occupants wherever 


it is practical as a pre-cautionary measure. This is particularly important in poorly ventilated 


areas. Increasing the ventilation rate helps dilute any airborne contamination and reduces 


the risk of exposure for building users. 


This guidance is subject to change as SARS-CoV2 transmission routes become more clearly 


defined. Until then this takes a risk averse approach to reduce indoor pollution without 


significant capital expenditure.    
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2 Minimise risks 
To minimise the risks of airborne transmission of SARS-CoV2 the general advice is to 


increase the air supply and exhaust ventilation, supplying as much outside air as is 


reasonably possible. The underlying principle is to dilute and remove airborne pathogens as 


much as possible, exhausting them to the outside air and reducing the chance that they can 


become deposited on surfaces or inhaled by room users. Recirculation/transfer of air from 


one room to another should be avoided unless this is the only way of providing adequately 


high ventilation to all occupied rooms.  


In rooms and zones where there is no direct supply of outside air then consideration should 


be given to prohibiting access to these spaces by building users, especially where it is likely 


that they would be occupying such a space for considerable lengths of time (longer than 30 


minutes). This may include basement rooms or storage areas which rely on infiltration of air 


from other spaces.  


The key actions are: 


- Understand your ventilation system 


- Run your ventilation at higher volume flow rate; this may require changes to CO2 set 


points (for both mechanical ventilation and automated windows) 


- Avoid recirculation/transfer of air from one room to another unless this is the only way 


of providing adequately high ventilation to all occupied rooms 


- Recirculation of air within a single room where this is complemented by an outdoor 


air supply is acceptable2 


- If applicable enthalpy (thermal) wheels should be switched off, but the pressure 


difference will need to be maintained between supply and extract to minimise any 


leakage flow from the extract to supply side  


  


 


2 this helps enable more fresh air to be provided, get more fresh air to all occupants, and it can make an 
environment more comfortable 







15 July 2020 CIBSE COVID-19 Ventilation Guidance version 3 Page 3 of 13 


3 What ventilation provision is available 
Prior to reopening buildings for use it is important to establish what kind of ventilation 


provision exists in the building and how the ventilation rates can be increased. Section 3 is 


designed to help the reader identify the ventilation system or systems present, noting that 


there may be different regimes in different rooms of the building. Some rooms may have 


more than one type of ventilation provision, so first familiarise yourself with the ventilation 


types below and then establish the ventilation provision in your building on a room by room 


(zone by zone) basis. In order to minimise risks of airborne transmission follow the advice in 


Section 4 for the ventilation type identified in each room/zone to maximise the delivery of 


outside air into those rooms and reduce the risks of airborne transmission, helping to protect 


building users 


3.1 Natural ventilation 
The term natural ventilation is used to describe ways that outside air can enter the building 


without using fans or other mechanical means. For example, airflow through openings in the 


building envelope such as windows, doors, wind catchers and other vents.  


 


 


 


 


3.1.1 Mixing boxes 
A relatively new technology, these systems use a fan to mix outside air entering a room with 


some of the air already in the room. This is a useful energy saving system in the heating 


season as it warms the cooler outside air before it enters the room, reducing the heating in 


the room and reducing cold draughts. 


3.2 Mechanical ventilation 
Mechanical ventilation is used to describe the means of transporting air into a building by 


mechanical means, for example fans. Often air is moved through ductwork to deliver outside 


air into a building and there are several ways in which this can be achieved.  


Some ventilation strategies use both natural and mechanical ventilation within the same 


space; this is often termed mixed-mode ventilation. Typically mechanical ventilation may be 


the primary means of delivering outside air into the room year round, with the additional 


benefit of openable windows to provide more outside air to help cooling during the summer 


or to purge the room, for example from a smell caused by a spillage. 


 


3.2.1 Supply/Extract 
The main principle in this type of mechanical ventilation is a series of ducts and inlet grilles 


which deliver outside air into a space, with another set of ducts which extract stale air out of 


the room and exhaust it to the outside. There are a number of different systems which use 
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this method and the grilles which deliver the incoming air can be located in the ceiling, on the 


wall or in diffusers on the floor. For the system to provide adequate outdoor air it is essential 


to keep these grilles free from blockages.  


 
Ceiling diffuser 


 
Floor diffuser 


 
Wall diffuser 


Typical examples of air supply inlets      Images courtesy of Gilberts (Blackpool) 


Ltd 


3.2.2 Heat recovery 
Some mechanical ventilation systems use heat recovery to extract heat from the warmer 


stale exhaust air and use that heat to warm the incoming outside air. This has energy saving 


benefits in the heating season as it helps to reduce the heating needed to warm the room. 


Some heat recovery systems work on a room/zone by room/zone basis and mix some of the 


exhaust air with the incoming outside air and therefore recirculate a portion of the air back 


into the room.  


There are some exceptions where air is recirculated within a space, so if you have this type 


of system please read the recirculation actions carefully in section 4.2.2 


3.2.3 Extract only 
In this system a fan is used to extract air from the room direct to the outside and air enters 


the room to replace the extracted air through infiltration – for example via gaps under the 


door. These systems are typically employed in toilet blocks and wet room facilities. 


3.2.4 Air Conditioning 
Some air conditioning systems form part of the mechanical ventilation system whereby the 


outside air is first ‘conditioned’ before being moved along ductwork to the room. This 


conditioning can include warming of the air in winter or cooling of the air in summer as well 


as adjusting the humidity of the air.  


Some systems that are commonly known as “air conditioning”, only condition the air in a 


room – i.e. warm the air or cool the air, but are not part of the ventilation system. They are 


more correctly referred to as “comfort cooling” or “comfort heating”. These systems take air 


already in a room and warm or cool it before releasing it back (recirculate it) into the room. It 


is important to understand that these systems are not delivering outside air and are therefore 


not diluting any airborne pathogens. 
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3.2.4.1 Split air systems 


A split air system has two main parts: an outdoor compressor and condenser and an indoor 


air-handling unit (hence the term split – it is in two units. A conduit carries the power cable, 


refrigerant tubing, suction tubing, and a condensate drain between the outdoor and indoor 


units. They are typically wall or ceiling mounted, and are quite common, but do not supply 


any outside air into a room. 


3.2.4.2 Fan coil units 


These units are usually ceiling mounted or installed in raised floors. A fan passes air over 


either a heating or cooling coil and into the room. Fan coil units generally have a chilled 


water coil for cooling and either a hot water coil for heating or an electric heating element. 


They may be connected to ventilation ducts from the air handling unit to provide outdoor air 


or they recirculate room air. 


3.2.4.3 Chilled beams 


These are installed near to the ceiling to provide cooling and come in two forms. 


Active Chilled Beams – these form part of the ventilation system and are used to chill 


incoming outside air as it passes into a room. 


Passive Chilled Beams – these cool air already in a room by absorbing the heat and are not 


responsible for bringing outside air into the room. They will create air mixing due to 


convection currents caused by the beam cooling air at high level, which then falls to the 


floor, creating airflow. 
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System Image Outdoor air or recirculated? 


Split air systems 


 


 


Only recirculates room air 


Fan Coil Units 


 


 


 
 


Can be connected to 
ventilation ducting from the 
air handling unit to provide 
outdoor air or recirculates 
room air with a fan. 


Chilled beams 
-Passive Chilled beams 
 
 


 
 


Recirculates room air via 
convection  
 


-Active Chilled Beams 


 


Connected to ducting to 
condition incoming outdoor 
air 
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3.3 Specialist localised exhaust ventilation 
In some settings specialised extract ventilation is used to remove lots of air from a specific 


location, for example; cooker hoods in kitchens, local exhaust on CNC machinery, fume 


hoods. Although these systems generally remove large volumes of air, it is important to 


ascertain where the replacement air is coming from which replaces that exhausted from the 


room. It may come directly from outside through windows/doors, or air may enter from other 


rooms/zones e.g. adjacent corridors or adjoining rooms. In the case of large factory floors 


replacement air is likely to be from the outside. Specialised local exhaust ventilation is the 


subject of specific workplace regulations and the Institute of Local Exhaust Ventilation 


Engineers provide more specialist advice and practitioners who have particular expertise in 


these systems.  


3.4 No obvious ventilation strategy 
Some spaces may not have an identifiable ventilation system. For example, it is common for 


there to be no ventilation in corridors or staircases as these are deemed to be transient 


spaces and they rely on air infiltration from neighbouring spaces. However, rooms/zones that 


are occupied routinely without any obvious ventilation strategy are going to be a significant 


risk and the ventilation provision should be addressed. 


 


  



https://www.cibse.org/Institute-of-Local-Exhaust-Ventilation-Engineers

https://www.cibse.org/Institute-of-Local-Exhaust-Ventilation-Engineers

https://www.cibse.org/Institute-of-Local-Exhaust-Ventilation-Engineers
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4 Recommended actions to improve ventilation 


4.1 Natural ventilation 


4.1.1 Open external doors to boost ventilation 
For small buildings with limited ventilation openings such as small shops or offices within a 


secure compound, external doors may be used to increase ventilation as long as care is 


taken over security. Propping open internal doors may be appropriate where it delivers a 


significant increase in air movement and ventilation rate. It is important to note that fire doors 


should not be propped open unless fitted with approved automatic closers so that they 


function as fire doors in the event of an alarm or fire. 


4.1.2 Opening windows 
It is recommended to actively use openable windows and vents much more than normal as 


long as security is considered and the open windows do not cause a hazard to anyone 


moving outside. If possible windows should be open at least 15 minutes prior to room 


occupation. As the weather is beginning to warm opening windows is a typical behavioural 


response, however it is important to ensure that windows are open even if it is cooler 


outside. 


If it is windy, cold or raining then it may not be practical to fully open the windows/vents, 


however they should be open as far as reasonably possible without causing discomfort. 


During cooler weather, it may be necessary to have the room heating on more than normal. 


This will incur energy penalties; however, these are deemed acceptable as the increased 


ventilation will help remove any airborne virus particles from the building. 


During warmer weather and on bright sunny days it may not be appropriate to have the 


heating on during the cooler mornings as this may exacerbate overheating in the afternoon. 


Opening windows can result in draughts that can cause occupant discomfort. Where 


possible discomfort should be mitigated by ensuring building users are not located directly in 


a draught for long periods, for example moving desks/room furniture. Relaxing dress codes 


so that warmer fleeces can be worn is advisable. If there are both high level and low level 


openable windows in a room then it is recommended to open the high level windows during 


cooler weather in the first instance, as incoming air will be warmed as it flows down into the 


room thereby reducing cold draughts. To maximise airflow, both high and low windows 


should be opened. This does not just increase opening area but creates a more efficient 


flow, thereby increasing the dilution of pollutants. 


4.1.2.1 Single sided ventilation 


Where a room only has one side that has openable windows/vents then consideration 


should be given to areas within the room where air may become stagnant. It is generally 


considered that rooms can be well ventilated by single sided ventilation if the depth of the 


room is less than twice the height, or in the case of a single side ventilation with both high 


and low level windows if the depth of the room is less than 2.5 times the height. In deeper 


plan rooms it is advisable to use a local recirculation unit or fan at the back of the room to 


enhance air disturbance and hence reduce the risk of stagnant air. This is particularly 


important where a small room has multiple or transient occupancy, and when assessing the 


future occupancy of a space then the ventilation mechanism should be considered as well as 


achieving the simple 2m separation that is required. 


4.1.2.2 Cross ventilation 


Greater air flow can be achieved when windows/vents can be opened on different facades to 


allow air flow through a room. This can also include layouts where cross ventilation occurs 
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by air entering through the external façade, traveling across the floor plate to a central atrium 


where it is exhausted up and out through vents at roof level. 


It is generally recommended that cross ventilation flows should not exceed 15m or 5x floor to 


ceiling height (whichever is the smallest) as it is known that air pollutants become more 


concentrated at the leeward side of the room, where the air exhausts, compared to the 


windward side where outside air enters the room. However, in the case of reducing the risk 


of Covid-19 transmission this consideration can be relaxed as cross ventilation will increase 


the outdoor airflow and consequently increase the removal of any airborne pathogens. 


 
Cross ventilation pathways where air travels from one occupied room/zone into another 


should be avoided if possible by keeping internal partition doors closed, unless opening such 


partitions significantly increases the total volume flow rate of outdoor air. Fire doors should 


not be propped open unless fitted with approved automatic closers so that they function as 


fire doors in the event of an alarm or fire. 


4.1.2.3 Wind catchers 


The advice is to use manual override to fully open the wind catchers and then turn off the 


power to the unit to ensure that the vent remains open.  


See manufacturers literature to maximise airflow through these systems. 


During cooler days it may be necessary to have the room heating on more than normal 


which will incur limited energy penalties; however, these are deemed acceptable as the 


increased ventilation will help remove virus particles out of the building. 


During warmer weather and on bright sunny days it may not be appropriate to have the 


heating on during the cooler mornings as this may exacerbate overheating in the afternoon. 


4.1.2.4 Automated windows/vents 


Some windows and vents are controlled automatically and open in response to indoor air 


quality and temperature. To promote more active window opening either use manual 


override or, if that is not possible, adjust the CO2 setpoint to 400ppm. 


4.1.2.5 Windows in toilet blocks 


If windows are the only means of ventilating the toilet block then they should be left open as 


long as reasonably possible, and windows in adjoining rooms should also be open. 


In internal toilets blocks with passive stack or mechanical exhaust systems, the principle of 


this ventilation system is that air will flow into the toilet block as the door to the block is 


opened, thus ensuring that contaminants and odours are kept within the toilet block and do 


not enter adjacent rooms. Opening windows in toilet blocks with mechanical extract 


ventilation may reverse the air flow when doors open allowing contaminated air to flow from 
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the toilet block into the adjacent room – which is to be avoided. Therefore, in toilet blocks 


with mechanical extract ventilation the extract ventilation should remain constantly on and 


windows in the toilet block remain closed. A notice may be required on the toilet doors/walls 


to explain this and discourage opening. 


For external toilet blocks with no adjoining rooms, open windows can supplement the 


ventilation and can be left open. 


It is important to keep toilet doors closed to ensure the ventilation dilutes and removes any 


pollutants rather than recirculating them to the rest of the building.  


4.1.2.6 Window Restrictors 


Restrictors will reduce the opening area of your window, and therefore the potential for 


ventilation. They may be essential for safety and security of occupants. Removal of 


restrictors to boost air flow should only be done after a risk assessment considering the risk 


of clashes with people outside walking past open windows (on the ground floor) and the risk 


of falls from upper floors.  


4.1.2.7 Security considerations for open windows 


There are security issues to consider with respect to leaving windows open, especially when 


the building is not occupied. A walk-round may be required to ensure that all windows that 


pose a security issue are closed before the building is vacated, and windows reopened as 


early as possible before reoccupation by the majority of the building users. Where leaving 


windows open does not cause a security issue it is recommend to do this overnight on 


warm/hot days to maximise purge of the room air. On cold days and nights this may cause 


over cooling and significant discomfort so should be avoided.  


4.1.3 Mixing boxes 
As these devices are designed to supply air to a single room/zone then the mixing mode can 


continue to be used if this enables more outdoor air to be supplied to the room in a 


reasonable manner (by reducing draughts when outside air temperature is low). However, to 


maximise outdoor air provision the device should be used in full outdoor air mode if possible. 
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4.2 Mechanical ventilation 


4.2.1 Supply/Extract 
In buildings with mechanical ventilation systems extended operation times are 


recommended. Change the clock times of system timers to start ventilation at nominal speed 


at least 2 hours before the building usage time and switch to lower speed 2 hours after the 


building usage time. In demand-controlled ventilation systems change CO2 setpoint to lower, 


400 ppm value, in order to maintain the operation at nominal speed. Keep the ventilation on 


24/7 with lower ventilation rates when people are absent. Refer to manufacturer’s guidance 


for help. Relative humidity should be kept above 40% wherever possible.  


4.2.2 Heat recovery 


There are several methods by which heat recovery can be achieved; the manufacturer’s 


literature for the system installed should provide information on what method is employed.  


4.2.2.1 Twin coil unit or plate heat exchange 


This system keeps the supply air and the extract air streams physically separate; just the 


heat energy is transferred and the air streams never mix. On this basis the heat recovery 


device can remain online, but the unit should be inspected to ensure there are no leaks 


(which might lead to transfer of air from outflow to inflow duct). 


4.2.2.2  Regenerative rotary air to air heat exchangers (enthalpy wheels / thermal wheels) 


These heat recovery devices have a risk of air leakage and moisture transfer between the 


supply and exhaust air streams at the rotary heat exchanger. The magnitude of this leakage 


will vary depending on the installed configuration of the fans, and the relative pressures in 


the supply and extract ducts. Where properly configured direct air leakage passes from the 


supply to the extract duct and is therefore not a concern. Actual configuration and pressure 


balances should be checked by an engineer, and poorly configured or balanced systems 


must be bypassed or remedied. There is also a risk, as yet unquantified, of viral particles in 


the exhaust air stream being carried over to the supply air stream on the surface of the 


adsorbent material used in the wheel. On this basis, if provision is available, the rotary heat 


exchanger (thermal wheel) should be bypassed. In systems where this is not possible the 


rotor should be turned off and ventilation rates increased as much as reasonably possible. 


However, the heat recovery function is integral to the system design in terms of air flow and 


meeting heating demand. In order to ensure the maximum reasonable outdoor air flows to 


dilute any indoor viral contaminant in the heating season it is advisable to turn the rotor on. 


Not doing so may result in lower air flow rates and less outdoor air entering the building. The 


expected reduction in dilution of any potential indoor viral source with lower flow rates is 


considered to be a greater risk for viral transmission than the potential for viral transfer 


across the thermal wheel. Turning the rotor on has the added benefits of maintaining the 


energy efficiency of the system and assisting (in the case of enthalpy wheels) with 


maintaining higher humidity levels in the building. Outside of the heating season the wheel 


should be switched off. In summary the benefits of maintaining high outdoor air rates to 


dilute internal viral contaminants outweigh the risks of viral particles being transferred via the 


thermal wheel. Systems should be checked for configuration and correct operation by a 


competent engineer. Personnel should adopt the usual safety procedures for dusty work and 


should wear appropriate personal and respiratory protective equipment. 


4.2.2.3 Recirculation sectors in centralised air handling units 


It is recommended to avoid central recirculation during SARS-CoV-2 episodes to prevent the 


risk of airborne transmission and recirculation of airborne viral particles in the building. The 


advice is to close recirculation dampers via the Building Management System or manually.  
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Bypassing the recirculation sector may impact the building cooling or heating capacity; this 


has to be accepted because it is more important to seek to reduce contamination and protect 


public health than to guarantee thermal comfort. This may require education for building 


occupants and a relaxing of dress codes.  


Some air handling units and recirculation sections may be equipped with return air filters. 


This should not be a reason to keep recirculation dampers open as these filters do not 


normally filter out particles with viruses effectively since they have standard efficiencies 


(G4/M5 or ISO coarse/ePM10 filter class) rather than HEPA efficiencies. Note, HEPA filters 


should only be used in air filters that have been designed for HEPA use otherwise there is a 


high possibility of air leaking around the HEPA filter rendering the air filtration inefficient, or 


reducing the rate of supply of fresh air through increased resistance. Please consult 


manufacturer guidance. 


4.2.3 Duct cleaning has no practical effect 
Duct cleaning is not effective against room-to-room infection because the ventilation system 


is not a contamination source if the guidance above about heat recovery and recirculation is 


followed. Viruses attached to small particles will not deposit easily in ventilation ducts, will 


normally be carried out by the air flow, and any that do settle will become unviable over time. 


Therefore, no changes are needed to normal duct cleaning and maintenance procedures.  


4.2.4 Outdoor door air filters 
Outdoor air is not seen as a high risk source of SARS-CoV2 viral particles. Therefore, it is 


not necessary to change existing outdoor air filters and replace them with other filter types. 


They should be changed in line with the standard maintenance regime requirement.  


4.2.5 Changing filters 
From the filter replacement perspective, normal maintenance procedures can be used. 


Clogged filters are not a contamination source in this context, but they reduce supply airflow 


which has a negative effect on the ability to remove and dilute concentrations of 


contaminant. Thus, filters must be replaced according to normal procedure when pressure or 


time limits are exceeded, or according to scheduled maintenance 


HVAC maintenance personnel may be at risk when filters (especially extract air filters) are 


not changed in line with standard safety procedures. Filters may have active microbiological 


material on them, including viable viruses, particularly in any building where there has 


recently been an infection. Filters should be changed with the system turned off and 


technicians must use appropriate PPE including gloves and eye protection, overalls and 


personal respiratory protection. Used filters must be disposed of in a sealed bag in the 


appropriate waste stream. 


4.2.6 Extract only 
If the ventilation provision is extract only and the make-up air (the air that enters the room to 


replace that exhausted) is outside air from infiltration through the building fabric (i.e. gaps) 


then this is unlikely to present an increased risk of viral transmission. However, if the main 


make-up airflow pathway is from another room or zone then it will increase the risk of 


spreading any airborne viral particles between zones. 


For extract ventilation in toilet blocks please see section 4.1.2.5 Windows in toilet blocks. 


4.2.7 Split air systems 
Within a room/zone these systems are good at providing thermal comfort by warming or 


cooling the indoor air and the air movement they provide can help prevent stagnant areas of 


air within a room. However, it is important to understand that they do not provide any outside 
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air into the room/zone and without a dedicated source of outside air supply into a room they 


could be responsible for recirculating and spreading airborne viral particles into the path of 


socially distanced building users. Ensure that there is a source of outside air provision (either 


natural or mechanical ventilation) when these units are in operation. 


4.2.8 Fan coil units 
If a room/zone has no or very little outside air ventilation provision then the action of a fan 


coil unit could create air movement that is likely to spread any airborne viral particles 


throughout the room and the advice is to turn off the fan coil unit fan. 


However, if there is a good outdoor air ventilation supply (either mechanical or natural) to the 


room/zone then the action of the fan coil unit fan will help de-stratify the air and reduce the 


chance of pockets of stagnant air, helping to dilute any airborne pathogens. 


4.2.9 Chilled beams 
Active Chilled Beams – these form part of the ventilation system and are used to chill 


incoming outside air as it passes into a room. These can operate as normal.  


Passive Chilled Beams – these cool air already in a room by absorbing the heat and are not 


responsible for bringing outside air into the room. They will create air mixing due to 


convection currents, but as with fan coil units, if there is a good supply of outdoor air these 


can still be operated and do provide comfort.  


4.2.10 Room air cleaners  
Room air cleaners effectively remove particles from air, providing a similar effect compared 


to ventilation. To be effective, air cleaners need to have at least HEPA filter efficiency and to 


have a substantial part of room air pass through them. Unfortunately, most attractively priced 


room air cleaners are not effective enough. Devices that use electrostatic filtration principles 


(not the same as room ionizers) often work quite well too. Because the airflow through air 


cleaners is limited, the floor area they can effectively serve is normally quite small, typically 


less than 10 m2, and the appropriate location of these is essential. The cleaner must not be 


located in a stagnant zone; a cleaner located in the centre of the room will clean more of the 


room air in most cases due to the air circulation passing it. Locating the cleaner close to the 


breathing zone is an alternative, however this requires a cleaner per person. 


Special UV cleaning equipment for room air treatment is also effective at killing bacteria and 


inactivating viruses but this is normally only a suitable solution for health care facilities. 


4.3 Specialist localised exhaust ventilation 
Specialist localised exhaust ventilation is provided for specific safety reasons and should 


continue to be operated as normal.  


It is worth considering where make-up air into the room with specialised ventilation is 


travelling from; ideally the make-up air should come from outdoor air rather than from 


adjacent rooms. 


4.4 No obvious ventilation strategy 
If there is no obvious ventilation strategy in a room/zone then building users should be 


discouraged from using these spaces. If they are used only transiently e.g. stairwells, 


corridors, then more robust cleaning regimes for these locations should be implemented. 


Contributors to this guidance: The primary authors were Dr Chris Iddon, Dr Abigail Hathway, and Dr Shaun 


Fitzgerald, with contributions from Frank Mills, David Stevens, George Adams, and Prof. Tony Day. Dr Hywel 


Davies co-ordinated the group. Further information on preparing and using buildings during the Covid-19 


pandemic can also be obtained from other professional bodies and https://www.gov.uk/coronavirus 
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