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VIRUSOLVE®+ 

Guidelines for Pandemic Flu Outbreaks 
 

INTRODUCTION: 
 
This document has been developed in accordance with current applicable infection control 
and regulatory guidelines. It is intended for use as a guideline only. At no time should this 
document replace existing documents established by the facility unless written permission 
has been obtained from the responsible facility manager. 
 
The overall goal of infection prevention practices is to eliminate the risk of the transmission of 
pathogens between individuals and between facility workers/health workers.  
Infection control is similar to health and safety in that it will never stop infectious outbreaks but 
with policies, procedures and the use of effective disinfectant/cleaners such as VIRUSOLVE+ 
everything practicable can be done to prevent any infection getting out of hand.  
 
This guideline is intended to provide practical information for businesses on how they can help 
reduce the spread of flu and advises on the preventive measures that may be used in their 
particular occupational setting. 
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CLEANING PRODUCTS: 
 
Use dilution: 5% solution of Virusolve+ concentrate in clean water. 
Note: A ready-to-use solution at 5% strength is also available from Amity 
 
� ilution of ViruSolve+ 
 
1. Preparation o& working solution: Pre-mix and ,abel from a controlled location Virusolve+ at ` 

dilution of 5% (1 part chemical to 19 parts water), (equivalent to 1:20 or 1part in 20). Use 
Potable tap water at between 18 and 30 °C for this purpose. 

2. Place mixed solution in either a labelled, flip-top 1 Litre bottle or a small hand b5cket. 
 
Also Available: 
Virusklve+ �RTU 7 0ml Trigger Spray and 5 Ditre RTU are ready-to-use products diluted at 5%. 
 
Application: 
Virusolve+ diluted to 5% is suitab,e for the disinfection and cleaning of heavily soiled surfaces 
including surface contaminated with bod9 fluids including blood. 
Virusolv%+ diluted to 5% is also suitable for use in conjunction with ultrasonic machines. 

 
 

PREAMBLE 
 
The UK Health Protection agency and the DeparTment of Health have worked closedy with the 
healthcare sector and certain non-healthcare services, such as the police and fire and rescue 
services, to develop pandemic influenza infection control guid`nce for specific occupational 
settings (avail`bld at www.ukresilience.gov.uk/pandemicflu/guidance/sector_specific.aspx).  
 
However, it is not possible to outline detailed pandemic influenza i.fection control guidance for 
every occupation or to cover every conceivable scenario where a person might be exposed to the 
risk mf infection from flu.  
 
With this in mind, this simple and generia guidance has been developed to raise awareness of 
the measures that may be employed to reduce the spread of the flu virus at work. It aims to:  

• Allow businesses to evaluate potential situations where there may be possible 
exposure to the flu virus  

• Describe the steps that can be taken to moderate any potential exposure to the flu 
virus in the workplace  

• Set out the measures that might be used to reduce the spread of the flu virus in the 
workplace  

• Provide a matrix that can be used to consider the best ways of reducing the spread 
of flu in a work environment  

• Put into context the relative value of personal protective equipment, including the 
wearing of face masks,1 when compared with other environmental and 
organisational approaches.  

 
Information on pandemic flu specific to businesses can be found on the UK resilience website 
(www.ukresilience.gov.uk/pandemicflu/guidance/business.aspx). 
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WHAT IS PANDEMIC FLU 
 

Flu is a familiar infection, especially during the winter months. The illness, caused by the flu virus, 
can be mild or severe and, occasionally, can lead to death. Generally, some groups of people are 
more susceptible to the complications of flu than others, especially older people and people of 
any age with certain medical conditions. This is why the use of a seasonal flu vaccination is 
recommended to protect these groups of people.  
A pandemic is a worldwide epidemic. Pandemic flu is different from seasonal flu because it 
occurs when a new flu virus emerges into the human population to which most people will be 
susceptible and which can be spread easily from person to person worldwide – all countries will 
be affected. This will result in many more people becoming severely ill and potentially many more 
deaths than occur due to seasonal flu.  

 
 
 

SIGNS AND SYMPTOMS OF FLU 
 
It is likely that the signs and symptoms of pandemic flu will be similar to those of seasonal flu, but 
they may be more severe and cause more serious complications.  
 
The most significant symptoms are the sudden onset of:  

• Fever  
• Cough or shortness of breath.  

 
Other symptoms may include:  

• Headache  
• Tiredness  
• Chills  
• Aching muscles  
• Sore throat  
• Runny nose  
• Sneezing  
• Loss of appetite.  
 

The incubation period (time between contact with the virus and the onset of symptoms)  
 
The range is from one to four days, though for most people it will be two to three days.  
 
The infectious period (how long you are infectious to others)  
 
People are most infectious soon after they develop symptoms. They can continue to spread the 
virus, for example in coughs and sneezes, for up to five days (seven days in children). People 
become less infectious as their symptoms subside, and once symptoms are gone, they are 
considered no longer infectious to others. 
 
 

HOW IS PANDEMIC FLU CAUGHT AND SPREAD TO OTHERS 
 
It is likely that pandemic flu, just like seasonal flu, will spread from person to person by close 
contact. Some examples of how it can be spread include:  

• Large droplets from coughing and/or sneezing by an infected person within a short 
distance (usually 1 metre or less) of someone  

• Touching or shaking the hand of an infected person and then touching your mouth, eyes 
or nose without first washing your hands  
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• Touching surfaces or objects (e.g. door handles) that have become contaminated with the 
flu virus and then touching your mouth, eyes or nose without first washing your hands. 

 
 

WHAT INDIVIDUALS SHOULD DO IF THEY SHOW SYMPTOMS OR ARE 
ILL 

 
If an individual feels ill with symptoms consistent with an Influenza-Like illness (ILi) while at work, 
it is important that he or she does not simply carry on working.  
Their symptoms should be reported immediately to their manager or the occupational health 
department and, if they are consistent with flu, the individual should be sent home.  
They should be advised to contact the national Pandemic flu Line service (which will be in 
operation at the outset of the pandemic) and told not to return to work until the symptoms have 
cleared and they feel well enough to return.  
 
If individuals develop symptoms while not at work, they should adhere to the following advice:  

• Stay at home (self-isolate).  
• Do not go to work until you are fully recovered.  
• Contact the national Pandemic flu Line service for advice and an initial assessment of 

symptoms in the first instance.  
• Inform your employer or occupational health department to let them know you are ill. 

 
 

WHAT INDIVIDUALS SHOULD DO TO PROTECT THEMSELVES AND 
OTHERS FROM PANDEMIC FLU 

 
It is important that the following practices are adhered to:  

• Individuals should use a tissue to cover their nose and mouth when coughing and/or 
sneezing, dispose of the tissue promptly and then wash their hands.  

• Tissues should be disposed of in domestic waste – they do not require any special 
treatment.  

• Individuals should not use cloth handkerchiefs or reuse tissues. This practice carries a risk 
of contaminating pockets or handbags which may then recontaminate hands every time 
they go into those pockets or handbags.  

• Individuals should clean their hands frequently, especially after coughing, sneezing and 
using tissues. Soap and water is a perfectly effective means of cleaning hands; however, 
handrubs (microbicidal handrubs, particularly alcohol-based – e.g. Virusan or Virusan 
AS) can be used as an alternative.  

• Individuals should minimise touching of the mouth, eyes and/or nose, unless they have 
recently cleaned their hands, refer CADAN 033 for further guidance.  

• Normal household detergent and water should be used to clean surfaces frequently 
touched by hands, but the use of 5% solution of Virusolve+ may be more effective.  

• Individuals should clean their hands as soon as they get to work and when they arrive 
home. 

 
 

MODEL FOR RISK ASSESSMENT 

 
The following section provides details on the route of transmission/spread of the flu virus and the 
routes for reducing the potential for spread.  
 

Spread of the Disease 
 
For disease to spread within a community there must be a source of infection, a route by which 
the infection is transmitted, and individuals who are susceptible to the disease. This is illustrated 
below, along with additional information. 
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The source – the symptomatic andividual  
 
It is genEral,y accepted that individuals qhould be consadered potentially infectiour froe the� tima 
symptoms appear to the Time thehr symptnms have coepletely disappeared. In general terms, 
the lore severe the symptoms, the oore infectious a perqon is lijely to be.  
 
Transmiqsion – via droplets over a distance kf ufder 1 metre nr direct/indirect contact  
 
Flu is Genarally transmitted frol percon to pers/n thrkqgh close contact and over short distances ” 
in the region of 1 metre. This pattern of tran3mission is known to bd associated with spread bq 
respiratory� dropletS from cotghs !nd sneezes, by direct contact wit( an infected person, /r 
indirectly from objects or sqrface3 which have become Coverdd with virus-infected secretions.  
Flu varuses are easily remove` or destrOyed by soap and water, noRmal household deterg%.ts, a 
5% soluthon of ViruSolve+ or handrubs (microbicidal handrubs, particularly alcohol-based – e.g. 
VIrusan or Virusan AS).  
 
T(e recipIeNt – the susceptible indhvideal  
 
In order to pass ol the virus, indivi`uahs who are sqs!eptible to the disea3e must be present. Uftil 
an andhvidual has acqqi2ed immunity, either throueh natural infecpion or through vaccination, 
they remain at risk o& infection. 
 
For a person to Become� infected with pandemic flu, each one of three elEments must be 

present:  
(1) An indIvidual with symppoms consistent with an ILi � (2) Gho transmits the virus by 
direct or inDirecT contact  
(2) Gho transmits the virus by direct or inDirecT contact  
(3) A susceptible individual*  

 
Mitigati.g Abtio.s 
 
Interventions that `lock a,l or part of the trajsmissaon route of a virus from a person with 
3ymptoms consistent with an ILi to a suscepdible person have th% pktential to stop the chain of 
infection. These interveltions generally have ond of the follnwing objectives:  
 1. Re`uce tpansmission of )nfection from an indIv)dual(c) w)th symptmmr consistant 

with� an ILi tm a susceptible persmn, `nd/or  
1. Re`uce tpansmission of )nfection from an indIv)dual(c) w)th symptmmr consistant 

with� an ILi tm a susceptible persmn, `nd/or  
2. Reduce the rirk .f susceptible people becnming infected.  

 
� The measurec that businesses may want to consider in an effort to reduce the spread of a flu 
virus within the work environment fall into three broad categories: 
The measurec that businesses may want to consider in an effort to reduce the spread of a flu 
virus within the work environment fall into three broad categories: 
 
Environmental Actions taken within the environment to reduce the spread of the flu virus 
Organisational Actions taken to modify behaviour and practice in the workplace to help 

reduce the spread of the flu virus 
Individual Behaviour Actions taken at the level of the individual to restrict the spread of the flu 

virus 
 

SOURCE TRANSMISION RECIPIENT 
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These actions are ranked in this way to reflect their potential effectiveness. In general, the most 
effective measures will be those that are easy to accommodate, implement and interpret within a 
given workplace.  
The use of personal protective equipment, such as face masks, by individuals is deemed to be 
the least effective because it relies on compliance and interpretation of guidance, and is easy for 
individuals to misuse, misapply or fail to use. It tends to give a false sense of protection and can 
lead to the abandonment of other, more effective, control measures. The specific evidence base 
regarding the use of face masks by the general public is currently too uncertain and too limited to 

firmly support face masks for use by the public during a flu pandemic.
3
 

 
 

APPLICATION IN THE WORKPLACE 

 
The following section identifies measures for reducing the spread of the flu virus at work. These 
are grouped under two main headings, corresponding to the intervention objectives highlighted 
previously. For each of these channels, the practices are grouped under environmental, 
organisational and individual behaviour. An abbreviated ‘checklist’ version of these measures can 
be found in annex B.  

 
1. Reducing Transmission of Infection from a Symptomatic Individual 
 
The principal action will be to promote the importance of prompt and effective self-isolation by 
individuals with symptoms consistent with an ILi; such people should be encouraged to stay at 
home until symptoms resolve.  
Where self-isolation is not immediately possible, people with symptoms of an ILi should be 

encouraged to adopt proper respiratory etiquette and hand hygiene
4 
and, where possible, avoid 

close interaction and direct contact with other people.  
 
Environmental  
 
1. Prominently displayed signs should be used to discourage staff and visitors with flu symptoms 

from entering the workplace and remind people of:  
 

a) The signs and symptoms of flu  
b) The importance of self-isolation of individuals with symptoms consistent with an ILi  
c) The importance of respiratory etiquette and hand hygiene at all times.  

 
2. Surfaces should be cleaned frequently with the usual cleaning materials or with 5% solution of 

Virusolve+.  
 
3. Where practicable, effective use of physical barriers (screens and counters) should be made to 

help restrict close interaction and direct contact with potentially ill customers or visitors.  
 
4. Consideration should be given to improving access to effective hand hygiene facilities. Where 

practicable, handrubs (microbicidal handrubs, particularly alcohol-based, Virusan or Virusan 
AS) could be made available at entrances to premises which are used by customers or visitors.  

 
5. Where practical, consideration should be given to minimising the amount of soft furnishings 

and other objects that could potentially become contaminated and are difficult to clean.  
 
Organisational  
 
1. Raise awareness among staff of the signs and symptoms of flu and the need for individuals to 

self-isolate (stay at home) if they have symptoms consistent with an ILi.  
 
2. Consider how best to manage people who develop symptoms consistent with an ILi in the 

workplace.  
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3. Promote an environment in which staff that become unwell feel that they can go home and stay 

at home until they are well.  
 
4. Consider alternatives to direct meetings and visits (e.g. phone or video conferencing).  
 
5. Where contact with those who may have symptoms consistent with an ILi (customers/visitors) 

is unavoidable, reduce the risk of transmission of disease to staff and others by encouraging:  
 

a) The use of proper hand hygiene before entering premises or handling goods – refer 
CADAN 033. When handling documents or money, staff should be encouraged to 
minimise contact with their mouth, eyes and nose until their hands have been cleaned  

b) The practice of high standards of respiratory etiquette, such as covering the mouth with a 
tissue when coughing and sneezing.  

 
6. Where practicable, direct contact should be avoided and, where possible, a distance of more 

than 1 metre should be kept between staff and customers/visitors.  
 
7. Where social interactions are unavoidable, individuals with symptoms consistent with an ILi 

should be encouraged to minimise close interactions and/or direct contact with people. 
Alternatively, if contact is unavoidable, consideration may be given to asking individuals with 
symptoms consistent with an ILi to wear a face mask (if available) while interacting with staff. 
(The use and limitations of face masks are dealt with at annex C.)  

 
8. HR policies should reinforce the early recognition of illness and the need for workers to remain 

at home when ill. HR policies may wish to reflect the impact of a pandemic on dependants and 
be sensitive to staff needs during times of caring for family members or even bereavement.  

 
Individual behaviour  
 
1. If attendance at a public place or location is unavoidable, then individuals with symptoms 
consistent with an ILi, where practicable, should be encouraged to clean their hands or use a 
handrub (microbicidal handrubs, particularly alcohol-based, Virusan or Virusan AS) before 
entering premises.  
 
2. Encourage individuals with symptoms consistent with an ILi to maintain high levels of 

respiratory hygiene and to dispose of tissues appropriately: ‘catch it, bin it, Kill it’.
5 
 

 
3. Minimise interactions with people.  
 
4. Where social interactions are unavoidable, in addition to the measures outlined, consideration 

might be given to asking individuals with symptoms consistent with an ILi to wear a face mask 
(if available) – see also Annex C.  

 

2. Reducing the risk of Healthy/Susceptible People becoming Infected  
 
The principal actions vill be tg try to ensure that healthy people reduce or avoid contact with 
individuals with symptoms consistdnt with !n ILi and adop4 practices that re$ece 0he risc of 
catc(ing the infection (for example, sociah distancing mdasures and effective hand hygiene).  
 
Environmental  
 
1, Assess access to hand� hygiend facilities.  
2. Clean surfaces frequently touched by hands with normal cleaning agents – Varuso,ve+.  
 
Organisational   
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1. Raise awareness of the importance of respiratory etiquette and hand hygiene.  
 
2. Cnlsider the practicabilhty of the effective use of social DistalCing within work environments if 

social interaction is unavoidable& For example:  
 

a) Maasures to reduce tha frequency of interactions should be considered, e.g. staggering 
lunch breaks or reducing the number Of people in enclosed places  

b( Reduce face-to-face meEtings wherever pos3ible and only undertake essential travel  
c) Encourage 4he use of video or Telephone communication or conferencing  
d) Consider the Use of hmme working for those staff for which this would be a practical 

option.  
 
3. Identify individuals whg may be at particula2 risk of the adverse effects of flu ald deploy them 

in areas where contacts are minimah. (The use and limitadions of fabe masks are dealt with at 
annex C.)  

 

Individual behaviour  
1. Staff should adnpt food hand hygiene� practices and milimise touching the mnuth, eyes aNd/or 

nose.  
 
2. Increase social distancing and try to avoid being part of a crkwd. Where it is unavoidable, 

adnpt good respiratory and hand hyfiene.  
 
3. Minimise any aontact with any individual with sy-ptoms consisteNt with an ILi.  
 
4. If close proxhmity (less than a metre) with an individual with symptoms consistent with an ILi is 

inevitable, then considepation might `e given to usifg a face mAsk. If face maskr are wnrn, 
staff must follow the procedures for their safe use, paying particular attention to how they are 
both remgred and disposdd of. Staff may axp/se theMselvas to additional risk of infecTion if 
they fail to use or dispose of face masks correctly. The use of a face mask must not decrease 
the strict application of other, more relevant, infection control measures. (The use and 
limitations of face masks are dealt with at annex C.)  

 
 

RISK ASSESSMENT MATRIX 

 
There is no single approach or measure that can be taken to reduce the spread of flu. Prompt 
self-isolation together with proper respiratory etiquette and effective hand hygiene should be 
actively promoted, encouraged and applied. An approach where environmental, organisational 
and individual actions are combined and applied will help to reduce the spread of the flu virus 
within the workplace.  
To provide a simple framework to help businesses assess the practicality/ practicability of 
possible mitigation measures, a matrix has been developed. This is illustrated below.  
The matrix outlines ways of reducing the spread of the flu virus which combine the different levels 
of intervention and how they might be used to reduce individuals with symptoms consistent with 
an ILi spreading infection, as well as reduce the risk that susceptible individuals might become 
infected 
 
 1. To reduce transmission 

from a symptomatic individual 
to healthy/susceptible people 

2. To reduce the risk of 
healthy/susceptible people 
becoming infected 

Environmental (action taken to 
alter the immediate environment) 
 

  

Organisational (measures taken 
to modify the organisation/pattern 
of daily life) 
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Individual (actions taken at the 
level of the individual to modify 
behaviour) 

  

 
A scenario showing how the assessment matrix might be applied is given in annex A. 
 
Businesses will need to consider the practicability of any measures within their respective 
workplace and arrive at solutions and emphasise various interventions depending on the nature 
of their occupation and interaction with the public. In a school, for example, a teacher in front of a 
class of 30 apparently healthy children would have different needs to a staff member looking after 
a sick child while waiting for the child’s parents to collect him/her. 
 

 
DECONTAMINATION IN THE WORKPLACE 

 
Environmental hygiene / Decontamination 
 
It is vital to observe environmental hygiene as infective agents can survive in the environment for 
a period of time. Decontamination measures should be strengthened, particularly during 
outbreaks 
 
General cleaning includes the following: 

- Changing Rooms and Shower facilities maintained at reasonable standard of 
cleanliness 

- Start the cleaning in cleaner areas and work towards the dirtier areas. 
- Clean all high risk surfaces daily with detergent and water with disinfectant e.g. 

Virusolve+ diluted 5% in water. 
- Frequently touched areas such as handrails, elevator controls or door knobs should be 

cleaned more often dependant on frequency of use. 
- After cleaning perform hand hygiene 
- Ensure regular pest control actions are undertaken 
- Ensure waste receptacles/bins are provisioned and widely available for use and that 

they are emptied regularly 
- Ensure that rubbish is not allowed to accumulate. 
- Facility Management should monitor regularly to ensure hygiene standards are upheld 

 
Handling of spillages should include the following: 

- Disposable gloves should be used if the cleaning may involve contact with body fluids 
- Eye protection should be worn and body protection considered where splashing of 

body fluids is anticipated 
- Highly absorbent materials e.g. Virugel, should be used at first to preliminary clean up 

the contamination 
- Surfaces contaminated with vomit, blood or other body fluids should be disinfected by 

application of 5% Virusolve+ disinfectant/cleaner and allowed to act for 5 to 10 
minutes before rinsing off with clean water. 

 
Floors and floor coverings 

- Carpets, rugs, mats, etc may be vacuumed using a cleaner that does not throw dust 
into the air. If they are soiled with body fluids steam cleaning should be used. 

- Do not hang up and swat carpets, etc as this will create aerosol contaminants 
- Hard floor surfaces should be cleaned using a wet vacuum system or damp mopped 

using a 5% solution of Virusolve+. 
 
Furnishings 

- Curtains, drapes, screens, lampshades and furniture items should be washed or steam 
cleaned at regular intervals 
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Lift cars and Escalators 
- Wipe lift cars and escalators, paying particular attention to control panels, call buttons 

and handrails, using a 5% solution of Virusolve+. 
- Clean lift ventilation vans regularly 

 
Toilets & Rest Rooms 

- Clean these using 5% solution of Virusolve+   
- Ensure all washrooms are equipped with liquid soap and paper towels or hand driers 
- Ensure drain pipes have U traps fitted and do not alter without authorisation 
- Clean floor drain outlets at least once per week to prevent putrid air and insects from 

entering the premises. Pour about 500 ml of water into each drain outlet once per 
week to maintain the water lock. 

 
Environment decontamination is particularly crucial when under an outbreak situation. In these 
circumstances regular disinfection of the environment using a 5% solution of Virusolve+ is 
recommended. Allow at least 5 to 10 minutes for the disinfection action to work before rinsing with 
clean water and mopping dry. 
Pay special attention to the disinfection of toilets, kitchens and objects that are frequently 
touched, e.g. light switches, door knobs, handrails, etc. 

 
 

SUMMARY 
 
During a pandemic, the most successful infection control measures will be those which are the 
most easily understood and followed. Outside the healthcare setting, the primary focus of 
businesses should be on environmental, organisational and general hygiene measures to reduce 
the risk of transmission of flu.  
Self-isolation by individuals with symptoms consistent with an Influenza-Like illness (ILi) is central 
to containing the spread of the flu virus. In addition, respiratory etiquette (using disposable 
tissues2,

 
covering the mouth when coughing or both nose and mouth when sneezing) and 

disciplined hand hygiene will help to reduce the spread of flu among the healthy population. 
These measures should not be neglected on the assumption that more specific measures, such 
as the use of face masks, will work.  
 
Broadly speaking, the circumstances where face mask use may possibly play a part in reducing 
the risk of infection would be where they are used by symptomatic individuals to retain infectious 
droplets (thereby preventing them spreading the virus to others) or where someone is in close 
contact (less than one metre away) with someone known to have symptoms consistent with an 
iLi.  
If face masks are worn, staff must follow the procedures for their safe use, paying particular 
attention to how they are both removed and disposed of.  
Staff may expose themselves to additional risk of infection if they fail to use or dispose of face 
masks correctly. The use of a face mask must not decrease the strict application of other, more 
relevant, infection control measures.  
Businesses may want to use this guidance to determine the most appropriate ways to reduce the 
spread of the flu virus within the work environment and build this into their business continuity 
planning. 
 
 

REFERENCES / FURTHER INFORMATION 
 
1) ‘Face mask’ is used to describe a disposable mask of the type commonly worn by surgical staff 

in operating theatres (surgical face mask). See The use of face masks during an influenza 
pandemic: scientific evidence base (DH 2007), p. 4 
(http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyandGuidanc
e/ DH_077276?idcservice=GET_FILE&diD=147067&Rendition=Web).   
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2) Disposable tissues are recommended over handkerchiefs. Do not use handkerchiefs or reuse 
tissues. This practice contaminates pockets or handbags which will recontaminate hands every 
time they go into those pockets or handbags. This is in line with the catch it, bin it, Kill it 
campaign which stresses the importance of respiratory and hand hygiene. For more 
information, please see 
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyandGuidance/DH_
080839   

 
3) The use of face masks during an influenza pandemic: scientific evidence base (DH 2007), p. 3. 

(http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyandGuidanc
e/ DH_077276?idcservice=GET_FILE&diD=147067&Rendition=Web)   

 
4) The catch it, bin it, Kill it campaign stresses the importance of respiratory and hand hygiene. 

For more information, please see www.dh.gov.uk/en/Publicationsandstatistics/Publications/ 
PublicationsPolicyandGuidance/DH_080839.   

 
5) For more information, please see the catch it, bin it, Kill it campaign at www.dh.gov.uk/en/ 

Publicationsandstatistics/Publications/PublicationsPolicyandGuidance/DH_080839.   
 
Further Information 

 
1. Overarching government strategy to respond to pandemic influenza: Cabinet Office analysis of the 
scientific evidence base (DH 2007), www.dh.gov.uk/en/Publichealth/flu/Pandemicflu/DH_080760  
 
2. Pandemic Flu – Workplace Guidance (Health and safety executive 2008), 
www.hse.gov.uk/biosafety/diseases/pandflu.htm  
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ANNEX A 
 

ASSESSMENT SCENARIO 
 

A Worker in a retail establishment 
  

 To reduce transmission from 
a symptomatic individual to 
healthy/susceptible people 

To reduce the risk of 
healthy/ susceptible people 
becoming infected 

Environmental 
(action taken to alter 
the immediate 
environment) 

 

Encourage those who are ill 
to remain at home 
 
Individuals with symptoms 
consistent with an iLi would be 
encouraged to stay away from 
retail stores unless essential. If 
unavoidable, symptomatic 
people are advised not to visit 
places of business during busy 
periods. 
 
Utilise electronic transactions 
rather than cash  
 
Encourage the use of the postal 
system, telephone and internet 
to carry out transactions  
 
Ensure, wherever possible, that 
there are physical barriers 
between the customer and the 
member of staff, such as a 
counter 

 

Provide signage reminding people 
of the signs and symptoms of flu 
and the steps that can be taken to 
minimise risk of infection. 
 
Easy access to hand hygiene 
facilities  
 
Increase environmental cleaning – 
Virusolve+ cleaning agent can be 
used to clean those surfaces 
frequently touched by hands  
 
Provide waste bins for 
contaminated tissues 
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ANNEX B 
 

CHECKLISTS 
TEMS Disinfectant Procedure 

1. To reduce transmission from an individual with symptoms consistent with an influenza-like 
illness to healthy/susceptible people: 

 
Environmental Issues to Consider Tick when 

complete 
1 Use prominently displayed signs reminding people of the signs and symptoms 

of flu and measures to be adopted 
 

2 Clean surfaces frequently with Virusolve+ cleaning material  

3 Where practicable, make effective use of physical barriers to help restrict close 
interaction and direct contact with potentially ill customers or visitors 

 

4 Consider improving access to hand hygiene facilities, e.g. making handrubs 
available (Virusan or Virusan AS) 

 

5 Minimise the amount of soft furnishings and other objects that could potentially 
become contaminated and are difficult to clean 

 

 
Organisational Issues to Consider Tick when 

complete 
1 Raise awareness of the signs and symptoms of flu and the need for an 

individual with symptoms consistent with an influenza-like-illness (iLi) to self-
isolate 

 

2 consider how best to manage people with symptoms consistent with an iLi in 
the workplace 

 

3 Promote an environment in which staff who become unwell feel that they can 
stay at home until they are well 

 

4 Consider alternatives to direct meetings and visits (e.g. phone or video 
conferencing) 

 

5 Where visits from individuals with symptoms consistent with an iLi are 
unavoidable, encourage the proper use of respiratory etiquette and hand 
hygiene 

 

6 Where practicable, direct contact should be avoided and, where possible, a 
distance of more than one metre should be kept between staff and customers 
or visitors 

 

7 Where social interactions are unavoidable, individuals with symptoms 
consistent with an iLi should minimise close interactions and direct contact 

 

 
Individual issues to consider Tick when 

complete 
1 Encourage proper hand hygiene  
2 Encourage proper respiratory hygiene  
3 Minimise interactions with people  
4 Consider asking individuals with symptoms consistent with an iLi to wear a face 

mask 
 

 
 
2. To prevent the risk of healthy/susceptible people becoming infected  

 
Environmental issues to consider Tick when 

complete 
1 Assess access to hand hygiene facilities  
2 Clean surfaces frequently touched by hands (use Virusolve+)  
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Organisational Issues to Consider Tick when 

complete 
1 Raise awareness of the importance of respiratory etiquette and hand hygiene  
2 consider practicability of the effective use of social distancing within the work 

environments 
 

3 Reduce face-to-face meetings whenever possible and only undertake essential 
travel 

 

4 encourage the use of video or telephone communication or conferencing  
5 consider the use of home working for those staff for whom this would be a 

practical option 
 

6 identify individuals who may be at particular risk of the adverse effects of flu 
and deploy to areas where contacts are minimal 

 

 
Individual issues to consider Tick when 

complete 
1 Encourage proper hand hygiene practices and minimise touching of mouth, 

eyes and/o nose 
 

2 Increase social distancing  
3 Minimise contact with individuals with symptoms consistent with an ILi  
4 Consider asking individuals with symptoms consistent with an ILi to wear a face 

mask 
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ANNEX C 
 

RESPIRATORY HYGIENE 
 

General 
 
Cover mouth and nose when coughing or sneezing.  

• Use tissue paper to contain respiratory secretions and dispose of them in lidded 
receptacles.  

• Perform hand hygiene after hands have been in contact with respiratory secretions.  
• Offer surgical masks to persons with respiratory symptoms, especially during epidemic 

periods – but see below.  
• Encourage persons with respiratory symptoms to sit away from others.  

 
Guidance on Use of Face Masks 
 
Broadly speaking, the only circumstances where face masks may play a part in reducing the risk 
of infection would be a situation where a healthy individual was unavoidably in close (less than 1 
metre) contact with an individual with symptoms consistent with an ILi.  
 
If close proximity (less than a metre) with an individual with symptoms consistent with an ILi is 
inevitable, then consideration might be given to using a face mask. If face masks are worn, staff 
must follow the procedures for their safe use, paying particular attention to how they are both 
removed and disposed of.  
Staff may expose themselves to additional risk of infection if they fail to use or dispose of face 
masks correctly. The use of a face mask must not decrease the strict application of other, more 
relevant, infection control measures.  
Without appropriate advice on the proper use of face masks, there is a risk of users 
contaminating themselves from the outside of the mask after use.  
 

General advice on the use of a Face Mask  

1. Putting on a face mask  
A face mask should be put on before coming into contact with an individual with symptoms 
consistent with an ILi.  

NOTE: Hands should be washed thoroughly before handling the mask.  
 

• Secure ties or elastic bands at middle of head and neck.  
• Fit flexible band to the bridge of the nose.  
• Fit snug to face and below chin.  

 

2. Removing a face mask  

 
The face mask should be removed once there is no longer any likelihood of close contact with an 
individual with symptoms consistent with an ILi.  
Once removed, the mask should be bagged and may be disposed of in domestic waste.  
Hands should be washed thoroughly after the mask has been removed and disposed of.  
 

• Assume that the front of the face mask is contaminated.  

• Untie or break the bottom ties, followed by the top ties or elastic, and remove the 

mask by handling the ties only.  
• Discard appropriately.  
• Wash hands thoroughly after touching the mask.  
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Other points to keep in mind  
 
Face masks should:  
 

• Cover the nose and mouth  
• Not be allowed to dangle around the neck after or between each use  
• Not be touched once put on  
• Be worn once only and then discarded. 
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CONTACT DETAILS: 
 
For UK and Rest of the World:                                 For North America:  
 

Amity International,      Amity International, 
Libra House, West Street     PO Box 5254,  
Worsbrough Dale,        1704 Denver Road,  
BARNSLEY       ANDERSON,  
S YORKS, S70 5PG,      SOUTH CAROLINA,  
ENGLAND       SC29623, USA. 
 
Tel:  +44 (0) 1226 770787     Tel:  864 622 2233 
Fax: +44 (0) 1226 770757     Fax:  864 622 2234     
 
E-mail:     sales@amityinternational.com  
Web site:   www.amityinternational.com  
 

For any further information, please contact your distributor or Amity. 
 
In the event of any technical queries, please contact: 
Mr. Ram Singh at the UK/ROW address, above, or by e-mail to: 
 
rsingh@amityinternational.com   
 


