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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be identified 
and documented before the processing begins. In many cases we may need consent; 
this must be explicit, informed and documented. We cannot rely on opt out, it must be 
opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers 
of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 

 
 

 

mailto:rch-tr.infogov@nhs.net
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STANDARD OPERATING PROCEDURE FOR AEROSOL GENERATING 
PROCEDURES: Procedures that Create a Higher Risk of Respiratory Infection 
Transmission 
 

1. Introduction 
 

1.1. An Aerosol Generating Procedure (AGP) is a medical procedure that can 
result in the release of airborne particles (aerosols) from the respiratory 
tract when treating someone who is suspected or known to be suffering 
from an infectious agent transmitted wholly or partly by the airborne or 
droplet route.  

 
1.2. This is the list of medical procedures for COVID -19 that have been 

reported to be aerosol generating and are associated with an increased risk 
of respiratory transmission:  

 tracheal intubation and extubation  

 manual ventilation  

 tracheotomy or tracheostomy procedures (insertion or removal)  

 bronchoscopy  

 dental procedures (using high speed devices, for example ultrasonic 
scalers/high speed drills  

 non-invasive ventilation (NIV); Bi-level Positive Airway Pressure 
Ventilation (BiPAP) and Continuous Positive Airway Pressure 
Ventilation (CPAP)  

 high flow nasal oxygen (HFNO)  

 high frequency oscillatory ventilation (HFOV)  

 induction of sputum using nebulised saline  

 respiratory tract suctioning  

 upper ENT airway procedures that involve respiratory suctioning  

 upper gastro-intestinal endoscopy where open suction of the upper 
respiratory tract occurs  

 high speed cutting in surgery/post-mortem procedures if respiratory 
tract/paranasal sinuses involved  

 
1.3. The New and Emerging Respiratory Viral Threat Assessment Group 

(NERVTAG) advised that during nebulisation, the aerosol derives from a 
non-patient source (the fluid in the nebuliser chamber) and does not carry 
patient-derived viral particles. If a particle in the aerosol coalesces with a 
contaminated mucous membrane, it will cease to be airborne and therefore 
will not be part of an aerosol. Staff should use appropriate hand hygiene 
when helping patients to remove nebulisers and oxygen masks. In addition, 
the current expert consensus from NERVTAG is that chest compressions 
are not considered to be procedures that pose a higher risk for respiratory 
infections including COVID-19. 
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2. Purpose of this Standard Operating Procedure 
 

2.1. The purpose is to advise those areas undertaking aerosol generating 
procedures that the guidance has altered.  The consequence being the 
reduction in fallow time and therefore the increase in patient throughput. 

 
2.2. The guidance is issued jointly by the Department of Health and Social Care 

(DHSC),Public Health Wales (PHW), Public Health Agency (PHA) Northern 
Ireland, Health Protection Scotland (HPS)/National Services Scotland, 
Public Health England (PHE) and NHS England as official guidance. 

 
New Guidance: Version 1 ‘COVID-19 Guidance for the Remobilisation of 
services within health and care settings: infection prevention and control 
(IPC) recommendations’ August 20 2020. This guidance supersedes the 
COVID-19 UK IPC guidance (18 June 2020). 
 
Local and national prevalence and incidence data will be used to guide 
returning services as advised by Country specific/public health 
organisations. 

 

3. Ownership and Responsibilities  
 

3.1. This standard operating procedure is owned operationally by the 
specialities and units undertaking aerosol generating procedures.  It is the 
responsibility of the General Manager of each  affected Care Group,  to 
ensure the practices within this SOP are followed and adhered to. 

 

3.2. Role of the Managers  
 

Line managers are responsible for:  

 Ensuring the Standard Operating Procedure is adhered to which will  
maximise throughput and prevent patient harm due to an increase in 
numbers.  

 Educating staff to implement the changes going forward to comply with the 
new infection and prevention guidance outlined by Public Health England. 

 

3.3. Role of Individual Staff 
 

All staff members are responsible for:  
 

 Ensuring the guidance is adhered to 

 Ensuring appropriate PPE is worn and appropriate cleans regimes are      
  followed  
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4. Standards and Practice 
 

4.1. The following highlights the three risk groups identified for 
COVID-19 pathways:  
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 High risk: There is no change in recommendations for IPC or for the use 
of PPE by staff when managing patients/individuals who have, or are 
likely to have, COVID-19  

 

 Medium risk: There is no change in the recommendation for IPC or for 
the use of PPE by staff caring for patients in the group. This includes 
patients/individuals who have no symptoms of COVID-19 but do not 
have a COVID-19 SARS- CoV-2 PCR test result.  

 

 Low risk: Patients/individuals with no symptoms and a negative COVID-
19 SARS- CoV-2 PCR test who have self-isolated prior to admission for 
example following NICE guidance. Changes to guidance for this patient 
pathway are described below. 

 

4.2. Pathways:  
 
4.2.1. Low Risk Pathway: Key principles  

This pathway applies to:  
 

a) Individuals triaged/clinically assessed prior to treatment 
(inpatient/outpatient) with no COVID-19 contacts or symptoms 
who have isolated/shielded  

 
AND  

 
b) patients who have a negative SARS-CoV-2 (COVID-19) test 

result within 72 hours of care and, for planned admissions, have 
self-isolated since the test date  
 

OR  
 

c) individuals who have recovered from COVID-19 AND are >10 
days since their initial positive test AND have had at least 3 
consecutive days without fever or respiratory symptoms AND a 
negative SARS-CoV-2 test result  

 
OR  

 
d) patients or individuals in any care facility where testing is 

undertaken regularly (remains negative)  
 
4.2.2. Clinicians should advise people who are at greater risk of getting 

COVID-19, or having a poorer outcome from it, that they may want 
to self-isolate for a longer period before a planned procedure. The 
length of self-isolation will depend on their individual risk factors and 
requires individualised care and shared decision making.  

 
4.2.3. Maintaining physical distancing  

All staff and other care workers must maintain social/physical 
distancing of 2 metres where possible (unless providing clinical or 
personal care and wearing PPE).  
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4.3. Personal protective equipment**  
 

 
 

4.4. Aerosol Generating Procedures (AGPs): procedures that create 
a higher risk of respiratory infection transmission 

 
Airborne precautions are NOT required for AGPs on 
patients/individuals in the low risk COVID-19 pathway, providing the 
patient has no other infectious agent transmitted via the droplet or 
airborne route. 
There is no additional requirement for ventilation or downtime in this 
pathway, providing safe systems of work, including engineering 
controls are in place. 

 

4.5. Critical care areas 
As numbers of COVID-19 cases decline, providing suspected/confirmed 
COVID-19 cases can be cared for in single rooms or isolation rooms, the 
department should no longer be classified as an AGP ‘hot spot’ or ‘high risk 
area.’ This should be defined locally depending on prevalence/incidence 
data and the subsequent pathway assigned. This negates the requirement 
for the routine wearing of airborne PPE including a respirator in the low risk 
COVID-19 pathway. 

 

4.6. Diagnostic Units 
Patients/individuals in the low risk COVID-19 pathway do not need to be 
anaesthetised or recovered in the diagnostic unit if intubation/extubation 
(AGP) is required. 

 
Airborne precautions are NOT required for AGPs on patients/individuals in 
the low risk COVID-19 pathway, providing the patient has no other infectious 
agent transmitted via the droplet or airborne route.   
 
Noncompliance of swabbing and isolation will result in the high possibility of the 
patient being cancelled.  Swabbing a minimum of 72 hours before the procedure 
and no isolation will result in the patient remaining on an “Amber” pathway. 
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5. Dissemination and Implementation 
 

5.1. This document will be stored on the RCHT Documents library. 
 

5.2. The guidance will be disseminated via the Care Group structure down to all 
specialties affected by this change. 

 

6. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

Adherence to policy via Specialty Governance meetings 
 

Lead 
Specialty Governance Leads 

 

Tool 

Check and observe compliance with the standard operating 
procedure. Compliance will be determined by an increase in 
throughput and a decline in harm related to extended waiting 
times. 

Frequency 

Daily.  Both inpatient and day case operating lists are viewed at 
frequent points throughout the day by administrative booking 
teams, staff within the affected units and Matron and Service 
Managers. 

Reporting 
arrangements 

Breaches in process will be reported to: 
Clinical Matron 
Specialty Lead 
Triumvirate 

Acting on 
recommendations  
and Lead(s) 

Updates in guidance will be provided through the Infection 
Control Team and cascaded by the ICC to all those involved. 

Change in 
practice and 
lessons to be 
shared 

Required changes to practice will be identified and actioned 
within a week’s timeframe.  A lead member of the team will be 
identified to take each change forward where appropriate.  
Lessons will be shared with all the relevant stakeholders 

 

7. Updating and Review 
 

This document will be reviewed yearly and as required due to the frequent 
changes in COVID-19 guidance.  
 

8. Equality and Diversity  
 

8.1.  This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 

 
8.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
 
 
 

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 
 

Document Title 
Reduction in Aerosol Generating Procedure 
Fallow Time Standard Operating Procedure V1.0 

This document replaces (exact 
title of previous version): 

New Document 

Date Issued/Approved: 1st September 2020  

Date Valid From: September 2020 

Date Valid To: September 2021 

Directorate / Department 
responsible (author/owner): 

Roz Davies, General Manager,  
Specialist Services and Surgery  

Contact details: 01872 252489 

Brief summary of contents 
Details of procedures to reduce Aerosol Generated 
Procedure fallow time. 

Suggested Keywords: 
Procedures - Clinical procedures - Aerosols - 
Modification - Reduction 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible 
for Policy: 

Medical Director 

Approval route for consultation 
and ratification: 

Infection Prevention Control Team 
Incident Control Centre 

General Manager confirming 
approval processes 

Roz Davies 

Name of Governance Lead 
confirming approval by specialty 
and care group management 
meetings 

Ian Moyle-Browning, Head of Nursing for 
Specialist Services & Surgery 

Links to key external standards None required 

Related Documents: 

COVID-19: Guidance for the remobilisation of 
services within health and care settings 
Infection prevention and control 
recommendations.  Public Health England 

Training Need Identified? No  

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Clinical / Infection Prevention & Control 
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Version Control Table  
 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job 

Title) 1st 
September 
2020 

V1.0 Initial issue 
Roz Davies, General 
Manager, Specialist 
Services & Surgery  

    

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Reduction in Aerosol Generating Procedure Fallow Time Standard Operating Procedure 
V1.0 

Directorate and service area: 
Specialist Services and Surgery 

Is this a new or existing Policy? 
New 

Name of individual/group completing EIA 
Roz Davies, General Manager 
 

Contact details: 
01872 252849 

1. Policy Aim 
Who is the 
strategy / policy 
/ proposal / 
service function 
aimed at? 

This policy is aimed at areas undertaking Aerosol Generating 
Procedures. 

2. Policy 
Objectives 

Its aim is to highlight the reduction in fallow time following 
Aerosol Generating Procedures.  
 

3. Policy 
Intended 
Outcomes 

The intended outcome is to increase throughput within the areas 
affected and therefore reduce the risk of harm to patients by 
insuring swifter management of conditions and diagnosis. 

4. How will 
you 
measure 
the 
outcome? 

Daily as this will become business as usual. 

5. Who is 
intended to 
benefit from the 
policy? 

Patients 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this 
procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

x  x x  

Please record specific names of groups: 
Infection Prevention Control Team 
Incident Control Centre 

 

c). What was the 
outcome of the 
consultation? 
 
 
 

 
Agreed 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X   

Sex (male, female 
non-binary, asexual 
etc.)  

 X   

Gender 
reassignment  X   

Race/ethnic 
communities 
/groups 

 X   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X   

Religion/ 
other beliefs  X   

Marriage and civil 
partnership  X   

Pregnancy and 
maternity  X   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Roz Davies, General Manager, 
Specialist Services and Surgery 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead debby.lewis@nhs.net 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:debby.lewis@nhs.net


Reduction in Aerosol Generating Procedure Fallow Time Standard Operating Procedure V1.0 
Page 13 of 13 

 
 


