
 
 
PHE have provided responses to some of the questions Liz has raised.  
 

1. Please can we have a full list to explain the various type of facemask products that exist and 

which ones are suitable for which type of use? The guidance masks the distinction between 

fluid resistant and surgical masks but this is hard to interpret in terms of the different types 

of facemask products. Given that the DHSC has a procurement team working on the Clipper 

solution, can they produce a list of which facemasks meet the spec for being fluid resistant 

and which don’t?  

 

Answer: There is an action to make this request to HSE. 

 

2. Please then clarify which facemasks can be used for sessional use and which can’t?  

 

Answer: We haven’t differentiated this in any of the PPE guidance i.e. in guidance we have 

indicated that all masks/ respirators can be used sessionally.  

 

3. Please advise as to what we should do if we run out of PPE, especially facemasks?  

 

Answer: There is published advice on this – see link: 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-

prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe 

 

4. In the event that we cannot get fluid resistant facemasks, can we use surgical masks and a 

full face visor instead?  

 

Answer: We are seeking advice on this question. 

 

5. The guidance says it is ok to use the same facemask when moving between residents with 

symptoms and those without symptoms as long as the care work does not touch the 

facemask at any point – is that correct? Answer: Yes 

 

6. If so, can PHE offer advice on how best to explain this to residents/ customers? To date, 

providers have been changing masks as workers move between groups of residents with 

symptoms and groups without in the understanding that his is best practice – is this not 

correct now? 

 

Answer: Care homes are encouraged to cohort asymptomatic/symptomatic residents and 

staff, however, it is recognised that up to 30% of residents maybe COVID positive without 

symptoms. Providing the mask is not touched it can be kept on between residents regardless 

of symptoms as described in the guidance documents. In this example, if carers move 

between cohort areas normally without taking a break then they can continue to use the 

same mask (though single use items such as gloves and aprons would need to be changed). 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/managing-shortages-in-personal-protective-equipment-ppe


 
This would not present risk to staff or residents providing there is no touching of the mask. 

This could be explained to residents as consistent with national guidance if required. As 

above, however, we would generally advise that cohort areas have dedicated staff rather 

than moving between areas. If staff move between these areas in practice it may be that 

would do so after taking a break in duties (in which case they would be required to change 

their mask).  

 

7. Please can we have more practical advice on how to decontaminate and re-use PPE if 

supplies are dangerously low? We need clear instructions please.   

 

Answer: PHE will contact the group that NHSE have convened to assess how single use PPE 

might safely be reprocessed and will feed back to the care sector group at a future meeting. 

 

8. What are you doing to resolve the differing advice from local PH Teams?  

 

Answer: PHE is working with Health Protection Teams to ensure that they can access 

standardised advice for care homes. 

 


