RN

Department Pblic Health
of Health & England
Social Care

Guidance for public health ofge®rs

Potentially infectious pers@
Schedule 21 to the Coronavirus Act 2020 C)Q




Guidance for public health officers: potentially infectious persons

About Public Health England

Public Health England exists to protect and improve the nation’s health and wellbeing

and reduce health inequalities. We do this through world-leading science, research,

knowledge and intelligence, advocacy, partnerships and the delivery of specialist publi \
health services. We are an executive agency of the Department of Health and Socia

Care, and a distinct delivery organisation with operational autonomy. We provid

government, local government, the NHS, Parliament, industry and the public Q
evidence-based professional, scientific and delivery expertise and support.

Public Health England

Wellington House Q
133-155 Waterloo Road

London SE1 8UG

Tel: 020 7654 8000 @
www.gov.uk/phe

Twitter: @PHE_uk 9

Facebook: Www.facebook.com/PuincHeaIth@

To be reviewed no later than 25 Sept D20, 6 months after the Coronavirus Act 2020
came into force.

This guidance applies for ;@ofﬁcers under Public Health England.
© Crown copyri &@

You may re-use
medium,

rmation (excluding logos) free of charge in any format or
rms of the Open Government Licence v3.0. To view this licence,
reXwe have identified any third-party copyright information you will need
ISsion from the copyright holders concerned.

July 2020

ublications PHE supports the UN
gateway number: GW-1404 Sustainable Development Goals
e SUSTAINABLE ="'?-ALS
Committed to clearer DEVELOPM ENT ‘ﬁ‘~

communication

[an )3l



http://www.gov.uk/phe
https://twitter.com/PHE_uk
http://www.facebook.com/PublicHealthEngland
https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
https://www.gov.uk/government/collections/sustainability-and-public-health-a-guide-to-good-practice

Guidance for public health officers: potentially infectious persons

Contents
About Public Health England 2
Overview 4 \
1. Introduction
2. Powers of a Public Health Officer under the Coronavirus Act 2020 8
Where do these powers apply?
Who do your powers apply to? 8
How to implement your powers? 9
3. Power to direct or remove persons to a place for screening and asses%nt 11
How to implement your powers? 12
4. Screening and assessment (Paragraphs 8-12) Q 15
How to implement your powers? 16
5. Your powers post-assessment and screening (Paragr 4-17) 18
Requirements to remain and restrictions 19
How to implement your powers? 21
6. Children 0 23
7. Appeals (Paragraph 17) @ 25
8. Criminal offences 26
9. Duties of a Public Health Officer under'¥€hedule 21, Parts 1 and 2, of the
Coronavirus Act 2020 é 27
Voluntary compliance 27
Proportionality principle 27
Avoiding discriminati 27

\
S



Guidance for public health officers: potentially infectious persons

Overview

The Secretary of State for Health and Social Care declared the outbreak of Covid-19 as

a ‘serious and imminent threat to public health’, which engages powers within the

Coronavirus Act 2020 (“the Act”) in response to the outbreak, these include powers for \
Public Health Officers. The Act revokes and replaces The Health Protection

(Coronavirus) Regulations 2020 that came into force on 10 February 2020.

Guidance on the use of these powers in England is set out in the following dgcugnem®
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1. Introduction

1.1 To manage the spread of coronavirus, the Coronavirus Act 2020 (“the Act”)

provides Public Health Officers (PHO) with powers to control the spread of coronavirus

in the UK. Some of these powers existed already for England in The Health Protection \
(Coronavirus) Regulations 2020. However, the Act replaces these regulations with

consistent, UK-wide, approach and includes certain new powers for immigration rs

and constables. Q

1.2  The powers in the Act, as relevant to PHOs in England, are set out in seq@j#h 51
and Schedule 21, Parts 1 and 2. The powers enable the imposition of pegortionate
requirements (which may include screening and isolation, for examp ther
appropriate restrictions, on individuals where a Public Health Qffigs easonable
grounds to suspect that an individual in England is, or may bewd or
contaminated with coronavirus and considers that there is gfistO&t they will infect or
contaminate others, or where they have reasonable grousgls Mybelieve the individual
has recently travelled from a specified infected area. @

and Social Care has issued a declaration (a declaration remains in force) that
the incidence or transmission of coro itutes a serious and imminent threat
to public health in England, and the mé } set out in the Act are considered as an
effective means of delaying or preyenting Wrther transmission of coronavirus in
England. Such a declaration hasge ade on 10th February 2020! and remains valid

for the purpose of these nzv@e - no new declaration is needed for these powers
u

1.3  The relevant powers can only be used ogc@Secretary of State for Health

to be available. It may be at any time should the Secretary of State cease to
be of the view as to th \ and imminent threat set out above, by publishing a

further notice ongo{@se refer to gov.uk for the latest information.

1.4 There visions of the Act give powers to PHOs. A PHO is either (i) an
officer of tIgSeWgetary of State (e.g. an employee of Public Health England (PHE))
desi e Secretary of State for the purposes of exercising the powers
canfee art 2 of Schedule 21 to the Act; or (ii) a registered public health
C t so designated by the Secretary of State. If you have received a letter from
Health England (acting on behalf of the Secretary of State) which confirms that
you have been designated as a “registered public health consultant” for the purposes of
Schedule 21, then you will fall within the definition of PHO, and thus, be able to
exercise the relevant powers. You should refer to the guidance provided in this

1 www.gov.uk/government/news/secretary-of-state-makes-new-regulations-on-coronavirus
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document and contact the Centres & Regions Operating Centre Chair or the Public
Health Advisor if you have any questions about how the powers should be exercised.

1.5 It should be noted that the NHS will remain a key point of contact for anyone
suffering from coronavirus disease and in need of urgent care. All reasonable
measures will be taken to persuade individuals to comply with public health advice
voluntarily. Such advice given by the NHS is likely to include an explanation to the
individual concerned that by following the public health advice, the individual is helpi
to minimise the risk to themselves, their family and friends and the wider comm
is anticipated, therefore, that the powers contained in Schedule 21, will only
used in very limited circumstances since most people will comply voluntarily?

%Jr powers.
ers, such a

1.6 Please note that you do not need a lawyer present in order to
If a person wishes to have access to a lawyer when you are using y@

request should be accommodated if possible, but it should no to delay the
powers being used. It would also be necessary to ensure st as video or
telephone conferencing, were taken so that any lawyer w. t wit at risk of being
infected with coronavirus.

1.7  Schedule 21, Parts 1 and 2, also include p
Officers (10s) to support the functions of PH
remove potentially infectious persons tq

r Constables and Immigration
ample, they may direct or

place and require them to remain at
a suitable place for a specified period @ purposes of screening and assessment
(carried out under the direction of PHOsSW\]g#Exercising these powers, Constables and
IOs must first consult PHOs as f is reasonably practicable, and where it is not
possible, this should be record fore, PHOs should expect to be consulted by
IOs or Constables before, d rafter the exercise of their powers, as appropriate,
regarding whether a per r may be infected or contaminated and there is a risk
that that person may contaminate another. For these purposes, Constables
and 10s should ifh stance contact their local health protection teams (who are
on call 24 hours t numbers can be found at: www.gov.uk/health-protection-
team.

*
Iﬂx\ sistance may be necessary where a person is refusing to comply with
0

LoN® given by a PHO. For example, police assistance might be necessary: to try
rstde a person to comply with requirements voluntarily; to take a person to a

pla®e® for screening and assessment and to keep them there for a limited time where
there is a risk that a person may leave; and to assist with enforcing any restrictions or
requirements that a PHO may place on a person. The exact nature of police assistance
required will need to be discussed on a case-by-case basis with your local resilience
partner organisations.
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1.9 PHOs will need to consider how their powers sit alongside other civil powers of
similar effect. In particular, when making decisions in relation to people who may lack
mental capacity or have a mental disorder, and who are or may be, deprived of their
liberty for either or both of these reasons.

N
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2. Powers of a Public Health Officer under
the Coronavirus Act 2020

Summary table of powers under the Act, Schedule 21, Parts 1 and 2. All references N
Paragraphs are to paragraphs in Schedule 21

Paragraph 6(2) and 9(1) Paragraph 10 Paragraph 14(2)

PHO may direct, remove or | PHO may require an Following an
request a constable to individual to be screened PHO can impose
remove, an individual to a and impose other requiremegs and
place suitable for screening | requirements on an restricti the
and assessment. individual in connection with individ@
their screening and
assessment.
The time such person is
required to remain at the
place for screening and @
assessment cannot exceed O
48 hours.

<

Where do these powers apply?

2.1  These powers only apply@and%

Who do your powers ?

2.2 Your powers I eople in England whom, during the transmission control
period, you have able grounds to suspect may be potentially infectious.

2.3 A® otentially infectious (Paragraph 2) if:
L 2

e person is or may be infected or contaminated with coronavirus AND there is a
risk that the person might infect or contaminate others.

OR

(b) the person has been in an infected area within the 14 days preceding that time.

2 Similar powers for Scotland, Wales and Northern Ireland are provided by Parts 3, 4 and 5 of Schedule 21.

8
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2.4  ‘Infected area’ refers to any country, territory or other area outside UK that the
Secretary of State has declared for this purpose in a notice on www.gov.uk®*.

2.5 ‘Transmission control period’ is the period starting from when the Secretary of

State made the declaration that the incidence or transmission of coronavirus

constitutes a serious and imminent threat to public health to the date when such a \
declaration is revoked by the Secretary of State. For these purposes, the declaration

was made on 10th February 2020 and has not yet been revoked®. This means that

are currently in the transmission control period.

How to implement your powers?

2.6 ltis likely that you may become aware of an individual who m otentially
infectious through the NHS (primary and/or secondary care), indepeRg€n§ hospitals or
care homes, local authorities, or voluntary and community seCW %-. ations
supporting individuals, or through Constables or IOs.

2.7  The reasonable grounds test as to whether so
could be met, for example, if you have been advised
positive for coronavirus; (ii) is presenting with syn§oto
whether the person has been tested); (iii) is, g9
person with symptoms of coronavirus, L
been tested for coronavirus; or (iv) hd
area.

is potentially infectious
person (i) has tested

of coronavirus (regardless of
en, in close contact with another

2.8 A PHO s not required t t a clinical assessment of a person that is
suspected of being potential ctious. This should be carried out by the NHS or
other appropriate organjsgi r individual, where necessary upon request by the
PHO.

29 The PHO@ ear in mind that all reasonable measures should be taken to
oluntarily comply with requirements for isolation or testing and that

persuade
the p@N g asked to comply voluntarily have the capacity to understand what is
bein & them.

3 At the time of writing, Wuhan and Hubei province are ‘infected areas’ for this purpose see
www.gov.uk/government/news/secretary-of-state-makes-new-regulations-on-coronavirus. Check www.gov.uk for further
notices and PHE will issue revised guidance if a new notice is published.

4 At the time of writing, Wuhan and Hubei province are ‘infected areas’ for this purpose see
www.gov.uk/government/news/secretary-of-state-makes-new-regulations-on-coronavirus. Check www.gov.uk for further
notices and PHE will issue revised guidance if a new notice is published.

5 See paragraph 1.3 of this guidance.
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2.10 Inthis regard, the PHO should, as far as possible, provide information in a range
of formats that respond to and meet the communications needs of that person.

2.11 Should you have to use the powers conferred by the Act, you, as the PHO,

should conduct a decision-making process in line with this guidance, and this should be
documented, in reasonable detail, and retained. It is important that any direction given, \
whether verbally or in writing, is accurately recorded. That is because a criminal offe

may be committed by a person who fails to comply with a direction so they must

understand what a direction requires of them. Further, the General Data Protec

Regulation (GDPR), as given effect by the Data Protection Act 2018, will ap

personal data recorded must be used and stored in accordance with that Ac®.

10
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3. Power to direct or remove persons to a
place for screening and assessment

3.1 If, during the transmission control period, you have reasonable grounds to (L

suspect that a person is potentially infectious, you may (under Paragraph 6(2)):

(@) direct the person to go immediately to a place specified w%&uitable for
screening and assessment;

(b) remove the person to a place suitable for screening a gsment; or

(c) request a Constable to remove the person to @uitable for screening and
assessment.

3.2  The PHO can require such person to remain a@ for screening and
assessment for up to 48 hours (Paragraph 9(1)). our period starts from the
time the person is removed to, or arrives at, a gtable for screening and
assessment.

3.3 You may only exercise these po you consider it is necessary and

proportionate to do so in the inter of the person, for the protection of other people
or for the maintenance of publi alté(Paragraph 6(3)).

process. It is important y direction given, whether verbally or in writing, is

h because a criminal offence may be committed by a person
Iy a direction so they must understand what a direction requires
General Data Protection Regulation (GDPR), as given effect by
Act 2018, will apply and any personal data recorded must be used

3.4  You should docua eep a detailed record of the decision-making

accurately recor
who fails to com
of them.
the Dat

and cordance with that Act.
3. u must give the individual notice® of your decision to direct or remove them
u paragraph 6(2). This must include clear notification of i) your reasons for so

directing or removing them and ii) that it is an offence for them not to comply or to
abscond from the specified place. This notice can be given orally or in writing, and
whilst it is not required for directions under paragraph 6, it is strongly recommended

6 Or, where appropriate, a responsible person for their care.

11
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that any oral notice is followed up by a written notice — see the Annex (Notice A, or a
combination of A and C).

3.6  Similarly, you must give the individual notice’ of a requirement to remain at a

suitable place for screening and assessment under paragraph 9(1), which must include

your reasons for the requirement, the maximum period they may be required to remain \
there, and that it is an offence not to comply with the requirement. This notice can be

given orally or in writing, and whilst it is not required for directions under paragraph 9it

is recommended that any oral notice is followed up by a written notice — see the

(Notice C, or a combination of A and C).

How to implement your powers?

3.7 Implementation of your powers will be done at a local level, c@raﬂng with
S

local resilience partners, in accordance with local arrangemen ible that you
may have to organise an Incident Management Team meeti ing your local
resilience partners to discuss and agree a way forward. eM®you, as a designated

PHO, must make the decisions to exercise the power¢ chedule 21.

3.8  You should ascertain details of the person®| ng to comply with any request
made by, for example, the clinical staff, to pr creening and assessment. You
should also ascertain whether the pers r or whether the person has the
relevant capacity or ability to underst is being asked of them.

3.9 If the person is not willing mply voluntarily, a PHO should first have a
conversation (which can be do mately over the telephone) with the person in order
to persuade them of the nee ttend for screening and assessment in order to
protect the health of ot . should be documented in a risk assessment. If the
person is still not willj ply then you can inform them that you intend to use the
powers in the Ac !% son is still not compliant, then you should invoke the powers
conferred on yo Act. Before you do, it is important that, under your direction,
the local ction team co-ordinates with the local resilience partners, which
could gn cdl authorities, NHS Trusts and police, as only then can the exercise of
thes x e effective. Issues to consider might include:

d) whether the person has been given every opportunity to understand the information
being provided and be supported in doing this.

7 See footnote 5
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(e) where will the person be taken for screening and assessment — this facility must be
suitable for screening and assessment. This could be an isolation facility, an NHS
facility or any other agreed facility (as long as it is suitable for screening and
assessment);

() whether the facility will be able to accommodate any complex needs of the indiyual

(g) whether transport for the person be required; (L

(h) whether security arrangements be required; and Q

(i) whether there are associated costs and how these will be paid. (b
3.10 Factors to take into account when assessing whether a place 4
screening and assessment include: availability of staff with the, clias
samples and/or medical history at the facility; whether the staff
relevant protective equipment and can safely take biologicglsa S; whether the
facility is cleaned appropriately; and the proximity of the lqQoM&ories required to carry

out the testing on the biological samples. Suitable pl more likely to be hospitals
unless there are alternative local arrangements.

3.11 Although a PHO does have the power
screening and assessment, it is unllk '
staff under the PHO will be directly i |nv
a PHO will co-ordinate efforts to regove

ove a person to a suitable place for
pictice a PHO or any member of PHE
removing a person. It is more likely that
> person with their local resilience partner

organisations. We anticipate tha st majority will comply with any instructions,
however, Constables can pr port if needed and have statutory powers to do
so, if necessary, under Sc 1 to the Act.

Ancillary power,

3.12 Un e h 20 of Schedule 21, you may give reasonable instructions to a
person | e fon with:

é\a direction given to that person under a power conferred by Part 2 of Schedule 21,

(k) removing the person to or keeping the person at a place under a power conferred
by Part 2 of Schedule 21.

3.13 When directing a person to go to a suitable place for screening under Paragraph
6 or Paragraph 11 (see para 4.8 of this guidance), for example, you may instruct them
as to the means of transport they should take, or that they must wear a face-mask or
other protective equipment.

13
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3.14 The power to give reasonable instructions applies in connection with directions
given, and the removal or keeping of a person, under any provision of Part 2 of
Schedule 21.

powers, you must inform the person: i) of the reason for the instruction, and ii) that it }
an offence to fail to comply with it. This information, together with the instructions,

should therefore be included in any notice you give of the exercise of your princi %
powers. The same considerations as to documenting your decision-making IUD

(see para 3.4 of the guidance above) will also apply.

3.15 If you give reasonable instructions in connection with the exercise of your other \

14
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4. Screening and assessment
(Paragraphs 8-12)

4.1  Where a person is at a place suitable for screening and assessment and you
have reasonable grounds to suspect that the person is potentially infectious, you mayin

accordance with Paragraph 10: Q
(@) require the person, to be screened and assessed, which igclullesi™at a time

specified by the PHO;

(i) to provide a biological sample (blood sample orr, &ry secretions
sample (including swabbing the person’s nasge @eal cavity)) to either
the PHO or to a healthcare professional (d doctor, registered
nurse or other registered healthcare proffs B[ as designated by the
Secretary of State); and

(i) to answer questions about the@@)r other relevant matters (including

travel history and information Rpooly other individuals with whom the person
may have had contact).

(b) and impose other require connection with their screening and assessment,
including requiring a person to:

(i) produce docum hat may assist in their assessment;

(i) provide@ details so that the PHO could contact them during a specified

period. g
4.2 You can @ £Se powers whether the person has been required to remain at
the suitab fer the initial powers described at section 3 above, or if the person

is atteQd\ place voluntarily.
o

4. powers are in addition to the abilities that you may have to require a
niMg and assessment of a consenting individual.

4.4  Under the Act, assessment means assessing measures that would be

appropriate to take in relation to a person to mitigate the risk of that person infecting or
contaminating others.

15
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4.5  You can only impose screening and assessment requirements upon a person if
you consider that it is necessary and proportionate to do so in the interests of the
person, for the protection of other people or for the maintenance of public health.

4.6  You can impose these requirements orally, or in writing, but if orally, you should,
though are not required to, provide the person with a written notice that you have

imposed the requirement as soon as possible, in the format of the Annex Notice B. Ift}\

person is a child, you must provide the written notice to the individual who has

responsibility for the child®. Q
4.7  You or a Constable can enforce the requirement for the person to reWe
lac

suitable place for screening and assessment by keeping the person at th{

4.8 A PHO may direct or remove, or request a Constable to remo@erson to
another place that is suitable for screening and assessment ( 1). This would
be applicable, for example, if the original place was no longe , for example if
staff or equipment were not available to carry out screenin other place were
considered more suitable (see para 3.11 of this guidan

4.9 If you exercise this power, you must provid@'t soni® with a notice. The
notice must set out i) the reasons for directing ing them, and ii) that it is an
offence not to comply with the direction egre to abscond from the specified
place. This notice can be given orall ting, and whilst it is not required for
directions under paragraph 11, it is reco ded that any oral notice is followed up by

a written notice — see Annex - Notj

4.10 You should document; asonable detail, and keep a record of the decision-
making process. The Ge ta Protection Regulation (GDPR), as given effect by
é@will apply and any personal data recorded must be used

the Data Protection Agt

and stored in ac cewfith that Act.

How to | our powers?
IS x

\ gnised that many PHOs will not be able to take biological samples as
othave the necessary equipment or clinical expertise, and in any event, are

ly T be physically present at the suitable place where the person has been taken.
SucMsamples will only be taken by doctors, nurses and any other healthcare
professional designated by the Secretary of State, as instructed by a PHO.

8 Or, where appropriate, a responsible person for their care.

9 An individual who has responsibility of the child, in relation to that child, means a person with parental responsibility for them
(within the meaning of the Children Act 1989) or a person who has custody or charge of the child for the time being.

10 See footnote 7.
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4.12 With respect to assessment, asking for documents or contact and contact tracing
information, you only require such details as is necessary in order to reduce or remove
the risk of the person infecting or contaminating others. You should also specify the
period that the contact or contact tracing information should cover.

4.13 A PHO can enforce a requirement imposed on a person to remain in a suitabl \
place for screening and assessment. For example, you may call upon security

personnel (at a hospital) to assist in preventing the person from leaving. You ma %

this with the support and assistance of a Constable if necessary. As such, th 2

police may be involved when exercising these powers if you need their assistan

17



Guidance for public health officers: potentially infectious persons

5. Your powers post-assessment and
screening (Paragraphs 14-17)

5.1 The powers set out below are available to you where a person in England has
been screened and assessed by a PHO, and where:

(@) the individual tested positive for coronavirus; or Q

(b) screening was inconclusive; or

(c) you have reasonable grounds to suspect that the pers &tentially infectious.
(This may be applicable where for example testing has gat carried out or if test
results have been delayed). %

5.2  You may impose requirements (Paragraph 14(3)){n &qpefson, such as:
(@) to provide information to a PHO or a cied person;

(b) to provide contact details for co g a specified period,;

(c) to undergo further scree @ assessment;

(d) toremainata spec@ace for a specified period (‘requirement to remain’);

(e) toremain at a
remain in isolatj

5.3 You may &
such as on the p&
o ments or travel (in or out of UK);
\ activities (including work or business activities);
contact with other persons or with specified persons.

You can only impose these requirements and restrictions upon a person if you
con5|der that it is necessary and proportionate to do so in the interests of the person, for
the protection of other people or for the maintenance of public health.

\fict place in isolation for a specified period (‘requirement to

rictions (Paragraph 14(4)) on a person for a specified time,

18
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5.5  You can impose these requirements and restrictions orally, or in writing but if
orally, you must under paragraph 19(2) provide the person! with a written notice that
you have imposed the requirement as soon as possible, in the format of Annex (Notice
D, F and G, or a combination of them). The notice must inform the person i) of your
reasons for imposing the requirement or restriction, and ii) that it is an offence not to
comply. If the person is a child, you must provide the written notice to the individual who
has responsibility for the child.

decision-making process and the notices that have been issued. The Gener
Protection Regulation (GDPR), as given effect by the Data Protection Act 20 il
apply and any personal data recorded must be used and stored in accor

that Act.

5.6  You should document and keep a reasonably detailed written record of thQ

Requirements to remain and restrictions Q

5.7  The two requirements to remain (see para 5.2(d e)®of the guidance above)
are in effect the power to require a person to remain i ce and the power to require
them to remain in isolation at a place.

5.8 In deciding whether to impose a gy
remain in isolation on a person, you @ 4
(6

personal circumstances (Paragraph 14

to remain or a requirement to
regard to that person’s wellbeing and

5.9  When imposing a requir t t® remain, or remain in isolation, or any other

restrictions under paragraph e para 5.2 and 5.3 of the guidance):
(@ the peri ¥ied by you cannot exceed 14 days (Paragraph 15(1));
(b) vyo t'®ssess the person within 48 hours of such imposition and following such
asge consider whether such impositions are necessary and proportionate in

rest of the person, for the protection of other people or for the maintenance of

K ealth Paragraph 15(2);

) following reconsideration, you may revoke or substitute a requirement to remain
or restriction, or specify a different period not exceeding 14 days (Paragraph 15(3) and
see Notice | at Annex). If you revoke, the Secretary of State could re-impose a

11 Or, where appropriate, a responsible person for their care.
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requirement to remain or restriction for the original specified period, if they are satisfied
that a person is potentially infectious.

5.10 The 14-day period does not include the initial period of 48 hours for screening
and assessment (Paragraph 9(1)).

5.11 If you reasonably suspect that the person will be potentially infectious at the e \
of the time period that you specified in their requirement to remain or restrictions and

you consider that the requirement to remain or restrictions are still necessary an

proportionate in the interest of the person, for the protection of other people

maintenance of public health, then you:
k&for a requirement
ph 14 (other than

(b) if you extend the time period, you must revie e irement to remain or
restriction at least once every 24 hours (ParagraE 5(%)). If, upon review, you consider

(@) can extend the time period by a further specified period
to remain in a specified place, or any other restrictions unde
isolation), cannot exceed 14 days (Paragraphs 15(5)

that person:

(i) is no longer potentially infectio ust revoke requirement to remain or
restrictions (Paragraph 15(8)%

(i) if the person is still pote nfectious but you think that the requirement to
remain or restrictions iggo lon¥er necessary or proportionate to the aims, then you
substitute a differenf 4gguMgment or restriction, which may not go beyond the
further period of (Paragraph 15(9)).

requirement to r a% you are asking a person to remain in isolation. In that
case, there is nogs it on the further period of isolation, however, the same
requirements the requirement every 24 hours apply, as do the considerations
describe aryraphs 5.4 and 5.8.

L 2
5 Nr ations to requirement to remain and restrictions should be set out in a
NO\C r I at Annex.

5.12 The extension fo% r period of maximum 14 days does not apply to the

5.14 The requirements to remain in a specified place and/or in isolation can be
enforced by (Paragraph 16):

(a) you or a constable can remove to, or keep the person at, a place; and

(b) if the person absconds, a constable can take the person into custody and return
the person to that place or any other place that you may specify.
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How to implement your powers?

5.15 The local health protection teams, will gather relevant information about the
person in question and their circumstances, having regard to any duty of confidentiality
owed to the person in question. The PHO will discuss the need to use their powers wj
senior colleagues within PHE, including whether the use of the powers is necessar
proportionate and is in the interests of the person, for the protection of other peo
for the maintenance of public health. It is also important to consider the wide

and whether there are alternative interventions which may be appropriate, propdgti ate
and easier to implement.

5.16 The exercise of powers to impose restrictions and requiremen@y require co-
ordination with Local Resilience partners. A PHO should keep ers engaged
and notified throughout when dealing with a non-compliant p

5.17 In circumstances where it is necessary for a PH ve or keep a person at
a specified place or in isolation at a specified place, a may seek assistance from
security personnel (e.g. at a hospital), or if necessfiry, may seek assistance from
the police.

5.18 A person may be required to re

<
@ remain in isolation at:
(@) the person’s home;o
(b) ahospital; or
(c) another % place
"%

5.19 Paragrap quires a PHO to have regard to a person’s wellbeing and

personal cjrc S when imposing a requirement to remain at a specified place

(whethe ' lat®n). A PHO should give particular consideration to the needs of

peo cted characteristics for example, the needs of children, the elderly,

Nsabllmes those with existing medical conditions, those with mental health

[ , those who are pregnant, those who may not speak English, and any other

g on whom the impact of those requirements might be greater than would

otherwise be the case.

5.20 When imposing any restrictions and requirements, a PHO should have regard to
the relevant publicly available guidance as published on gov.uk.
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5.21 For example, individuals with mobility needs may need to be provided with
appropriate accommodation and adjustments made if they are to be placed into
supported isolation.
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6. Children

6.1 If you are exercising your powers in relation to a child (a person under the age of
18), and the child is not accompanied by an individual who has responsibility for the
child?, you must (under Paragraph 18(5)):

(a) if practicable, contact an individual who has responsibility for the c@f rgfyou

exercise your powers; or
(b) if that is not practicable, take reasonable steps after you ha@rcised your
Vi

powers to contact such an individual and inform them of what yo@ e done.

under Paragraph 10 and imposition of requirements and restric der Paragraph

6.2  You may only exercise your powers with respect to screeni d Jlssessment
14, on a child in the presence of: ﬁ

(@) anindividual who has responsibility for t , Or

(b) if no such adult is present, an adult @ou consider to be appropriate (such as
a social worker, local authority key w tive or foster carer) having regards to
the views of the child (Paragra

In other words, an adult must be present ny of these requirements and restrictions
to be imposed, whether it be so with responsibility for the child, or another
appropriate individual having re to the views of the child.

6.3  Anindividual whm ponsibility for the child must (Paragraph 18(1) and

18(2)): x
(@ as asonably practicable, ensure that the child complies with any directions,
in ®fequirements or restrictions you give or impose under your powers; and

L 2
\(ovide to you with such information and assistance in relation to the child as is
eCessary and practicable.

6. In exercise of your powers, you may direct or require an individual with
responsibility for the child to take the child to a place as specified by you Paragraph
18(3)).

12 An individual who has responsibility of the child, in relation to that child, means a person with parental responsibility for them
(within the meaning of the Children Act 1989) or a person who has custody or charge of the child for the time being.
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6.5 Any notices to be given under Schedule 21 to the Act in relation to a child must
be given to the individual who has responsibility for the child.

N
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/. Appeals (Paragraph 17)

Any person subject to a restriction or a requirement under Paragraph 14 may appeal

against it (or any variation or extension thereof) to a magistrates’ court. If the person is a

child, the right to appeal may be exercised by an individual who has responsibility for \
the child (Paragraph 18(6)). People detained pursuant to Schedule 21 powers have

right to appeal that decision to the Magistrates Court. The person detained shoulg’

permitted to use any mobile phone in their possession to seek legal advice re '
their detention. Assistance should be given to help people access a lawyer
necessary i.e. providing the telephone numbers of local Citizens Advice Bureau
other sources of legal advice.

restriction (or variation or extension).

7.1  On appeal, a court may confirm, with or without modifiwio%@h, the requirement or

7.2  Note that where the powers under this legislation eNeen applied to a person
who lacks the relevant mental capacity, a challenge ¢ ught by someone or
some authority on their behalf. This may, in some @ necessary even if the
person is not objecting or does not appear to und@d that they can make a

challenge. @
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8. Criminal offences

8.1 There are circumstances in which you must inform people as to when they might
be committing a criminal offence (see Paragraphs 6(4), 9(2), 11(2), 14(5) of Schedule \
21, and paras 3.5, 3.6, 4.6, 4.9 and 5.5 of this guidance).

8.2  These are the same circumstances where you should give the person
your decision and the reasons for it, whether orally or in writing, and they ar am
in the relevant pro forma notices at the Annex.

8.3 A person commits an offence if they: é

(a) fail, without reasonable excuse, to comply y direction, reasonable
instruction, requirement or restriction given or impos under Schedule 21;

(b) fail, when acting as an individual with re jlity for a child, to comply with their
duties under Paragraphs 18(1) or (2); 0@

(c) abscond or attempt to abscond;

(d) knowingly provide false 8 ding information; or

(e) obstruct a person e Sing t eir powers under Schedule 21.
The relevant offences are se (N Paragraph 23 of Schedule 21.
8.4 A person guilty ence under Schedule 21 is liable on summary conviction

to a fine not exc% the standard scale (currently £1,000).
*’\&Q '
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9. Duties of a Public Health Officer under
Schedule 21, Parts 1 and 2, of the
Coronavirus Act 2020

Voluntary compliance Q(L

9.1 Schedule 21, Parts 1 and 2, have been enacted to allow the enforcen¥entppf
sensible and proportionate public health measures if individuals are unwilling to ggfow
this voluntarily. Individuals should always be given the opportunity to con&voluntarily
with public health advice and it should be explained to them that follo@ advice will
ensure they minimise any risk to themselves, their family and f§ the wider
community. %

9.2 Itis only at the stage where individuals do not com such advice that we
would look to impose measures under Schedule 21, nd 2. If this is the case, a
written notice (if appropriate, following up an oral C uld need to be in line with

the specific guidance above. @

Proportionality principle

need to take a proportionate a decisions made under Schedule 21, Parts 1
and 2. In particular, when ex hese powers, consideration should be given to
whether less invasive m be used to secure the desired outcome, whether the
ny counterproductive outcomes, and whether it is

restriction or require t

necessary given *- ntext of public health guidance. A PHO should ask
themselves Whe ame advice would be given to all individuals presenting with a
similar ris RS NH0t, they should question whether an approach should be taken
which § @ those other cases.

AQeIN g Wiscrimination

9.3 The specific paragraphs o@fdance above explain the importance of and
ch

9.4™8 PHOs should ensure that in exercising their powers under Schedule 21, Parts 1
and 2 they avoid discrimination against individuals who have any protected
characteristics. For example, a PHO must ensure that any public health advice or
requirements or restrictions imposed are based on their understanding of an individual's
potential exposure to coronavirus and the risk of being infected or contaminated and
infecting or contaminating others, rather than their nationality, ethnicity or place of
residence.
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