Covid 19 – The effects of wearing PPE in hot weather
Currently some staff are required to wear Personal Protective Equipment (PPE), where risk assessments and the PPE Rationale document dictate.  As some staff are not used to wearing PPE (or are using it more frequently than before the pandemic), and the weather is getting warmer, they could be at greater risk of heat-related illnesses.  These include heat stroke/exhaustion, fatigue, heat stress, de-hydration, thermal discomfort, rashes etc. – as described in the general hot weather working guidance .

PPE exacerbates warm/hot environments because PPE reduces sweat evaporation, it is often cumbersome or heavy, it can often retain body heat and may prevent the wearer from adapting to their environment by removing clothing items.  Your COVID-19 risk assessment(s) (RA) should consider the impact of wearing PPE for long periods/ during hot weather and have additional arrangements and resources in place, particularly where fluid-resistant/vapour impermeable PPE needs to be worn. Considerations in the RA will need to include/consider the following points:
· The working environment – There is no upper limit but working temperatures should be ‘reasonable’.  This can be achieved by reducing heat sources such as radiant heat/steam, direct sunlight and humidity, and increasing cooling through air conditioning, opening windows and closing blinds/curtains, or outside work in the shade. Fans should be used with caution/avoided in an environment where airborne droplets could be accelerated/spread more widely
· Individuals – Some employees are more susceptible to heat illness because of illness or medical conditions e.g. pregnant women, those with heart conditions, the menopause, obesity or some prescription medications.  These factors should be considered by line managers and an individual RA may be required, where hot weather work is not feasible.
· Work Patterns – Where possible long shifts in PPE should be avoided.  Staff will need regular rest breaks during shifts and access to drinking water - in addition to normal ‘lunch/toilet’ breaks.  Staff might also need to be encouraged to wear lighter/cooler clothing during their shifts. 
· Staff training – Measures should be in place to train staff in correct PPE use (especially new workers or those in new roles), but it would be prudent to remind staff about heat illness causes & symptoms, contributory health factors, the early reporting of concerns, and management actions to help reduce heat build-up.  Good skin care should also be encouraged with non-perfumed creams to help reduce skin conditions, linked to heat.
· Breaks – Ideally, breaks should be taken in cool areas with hand-washing & drying facilities; away from areas requiring PPE use.  Staff may require additional time to remove PPE, for their skin to dry out/body to cool down before ‘donning’ fresh PPE and returning to their duties.  In addition, breaks should be staggered to enable more effective social distancing and greater airflow in the rest areas.
· PPE Use – Manufacturers’ guidance should be followed for the maximum period of use, but as an indicator, masks should be changed when damaged, breathing becomes difficult, filters become obviously contaminated by respiratory secretions or other bodily fluids or a proper face fit cannot be achieved due to sweating/slippage.  Similarly, gloves will need to be changed more frequently where there is pooling of sweat inside.
· Additional PPE supplies - PPE items are likely to have become saturated through sweat/humidity/heat and/or require changing more frequently, even to meet normal work protocols, and this should be factored in when ordering stocks.

Management should be able to introduce controls that deliver reasonable work environments that provide heat refuges during breaks, allow for more frequent PPE changing, and facilitate staff to raise concerns.  where staff feel unable to work in PPE and/or warm environments, they should discuss this with their line manager in the first instance.  Managers may then seek further guidance from HR or H&S colleagues to help identify possible alternative measures.
