
                 
 
 
 
Scottish Ambulance Service 
COVID-19 FAQs (version 2.2) 
 
Section 1: Infection Control advice for all staff 
 
1. What can I do to protect myself and prevent the spread of disease? 
 

You can reduce your chances of being infected or spreading COVID-19 by taking some 
simple precautions, such as: 

 
a. Regularly and thoroughly clean your hands with an alcohol-based hand rub 

or wash them with soap and water. 
 
Why? Washing your hands with soap and water or using alcohol-based hand rub 
kills viruses that may be on your hands. 

 
b. Maintain at least 2 metre (6 feet) distance between yourself and anyone who 

is coughing or sneezing. 
 
Why? When someone coughs or sneezes, they spray small liquid droplets from 
their nose or mouth which may contain virus. If you are too close, you can 
breathe in the droplets, including the COVID-19 virus if the person coughing has 
the disease. 

 
c. Avoid touching eyes, nose and mouth. 

 
Why? Hands touch many surfaces and can pick up viruses. Once contaminated, 
hands can transfer the virus to your eyes, nose or mouth. From there, the virus 
can enter your body and can make you sick. 

 
d. Make sure you, and the people around you, follow good respiratory 

hygiene. This means covering your mouth and nose with your bent elbow 
or tissue when you cough or sneeze. Then dispose of the used tissue 
immediately. 
 
Why? Droplets spread virus. By following good respiratory hygiene, you protect 
the people around you from viruses such as cold, flu and COVID-19. 

 
e. Stay home if you feel unwell. If you have a fever, cough and difficulty 

breathing, seek medical attention and call in advance.  
 

Why? National and local authorities will have the most up to date information on 
the situation in your area. Calling in advance will allow your health care provider 
to quickly direct you to the right health facility. This will also protect you and help 
prevent spread of viruses and other infections. 
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f. Stay informed on the latest developments about COVID-19. Follow advice 
given by your healthcare provider, your national and local public health 
authority or your employer on how to protect yourself and others from 
COVID-19. 
 
Why? National and local authorities will have the most up to date information on 
whether COVID-19 is spreading in your area. They are best placed to advise on 
what people in your area should be doing to protect themselves. 

 
g. Keep up to date on the latest COVID-19 hotspots (cities or local areas 

where COVID-19 is spreading widely). If possible, avoid traveling to 
places – especially if you are an older person or have diabetes, heart or 
lung disease. 
 
Why? You have a higher chance of catching COVID-19 in one of these areas. 

 
Section 2: Absence 
 
1. Does COVID-19 count as sickness absence? 
 

No. Absence for symptoms consistent with COVID-19 and confirmed cases of COVID-19 
will be recorded as Special Leave and will not count towards sickness absence triggers. 

 
2. What is medical exclusion? 
 

Where you experience symptoms that may be considered as symptomatic of COVID-19, 
you should self-isolate. You also need to advise your line manager immediately. This 
period of absence is termed medical exclusion and will be recorded on GRS as such. 

 
3. I have recently travelled from a previously designated Category 1 risk area, do I need 

to self-isolate and how is my absence recorded? 
 

In line with the most recent guidance from the Chief Medical Officer (CMO), travel and  
contact history is no longer important for diagnosis. People who have travelled and do 
not have symptoms do not need to stay at home. If you are advised to self-isolate, your  
absence will not count towards a trigger as it will be recorded as Medical Exclusion  
under the NHS Scotland Workforce Attendance Policy. GRS has a specific drop down 
for COVID-19 to accurately report on the absence reason.  

 
4. My colleague has recently travelled back to UK from a previously designated 

Category 2 risk area, but she does not have any symptoms, can she come to work? 
 

In line with the most recent guidance from the Chief Medical Officer (CMO), travel and 
contact history is no longer important for diagnosis. People who have travelled and do  
not have symptoms do not need to stay at home. However, if symptoms develop, your  
colleague should immediately contact her GP or NHS 24.  

 
5. A member of my team who has been at work has advised they are now a confirmed 

case, what do I do and who do I tell? 
 

They should contact their GP or NHS 24. They should also contact you as their line 
manager and advise of who they may have come into contact with whilst at work. They will 
be advised to self-isolate for 14 days. 
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6. What are the arrangements for staff who perhaps have underlying health 
difficulties that may prevent them from moving to cover other areas? 

 
Discussions about relocation will be held with staff on a case by case basis, with 
consideration given to individual risk. Staff with underlying medical conditions are 
considered to be in the “at risk” category. The definition of “at risk” are those staff with 
underlying/ immunosuppressed conditions who would normally be offered the annual flu 
vaccine by their GP. A risk assessment should be undertaken and if the best advice is to 
remain at home and work from there, then that is what should happen. Each case must 
be considered on its own merits and there is no standard risk assessment template for 
this as yet. 
 

Staff who meet the “at risk” criteria above should inform their line manager as soon as 
possible to enable a relevant risk assessment to be completed 
 

7. Can I just opt to work from home so as to prevent any contact with colleagues? 
 

Subject to the approval of your line manager and the needs of the Service, this may be 
seen as a reasonable precaution for a prescribed period of time. However, you would need 
to ensure you had the correct IT infrastructure to enable you to work effectively from home. 
A home risk assessment would also be required in line with current Service policy. 

 
8. I am genuinely worried about catching this virus so would rather not be at work. 

Can I just self-isolate instead of attending my work? 
 

No, you are required to attend for work as normal, or continue to work from home where 
this has been agreed, unless you are displaying symptoms of the virus. Fears about 
catching this virus are understandable and reassurance can probably best be given by 
clinical colleagues who are much more familiar with the pathology of the virus and 
likelihood for exposure. It is not acceptable not to turn up to work without a genuine and 
rational explanation for doing so. 

 
9. I have Multiple Sclerosis so should I self-isolate? 
 

You should discuss this with your OHS provider/GP as they will likely know of your 
condition and can advise of any necessary precautions in the workplace taking into 
account any treatment you are receiving. 

 
10. I have an underlying respiratory condition and need urgent advice as to what I 

should do? 

 
Same advice as 6 above. 

 
11. I am very worried about my mother who has leukemia - what advice can you give 

me? 

 
You should speak to your Mum’s GP/ Specialist for advice. There may be no additional 
risk of transmission, however much will depend upon her treatment and therefore best to 
check in with others who can advise. 
 

12. I am pregnant - is my baby at risk of contracting COVID-19? 
    

Pregnant women do not appear to be more susceptible to the consequences of 
coronavirus than the general population. As this is a new virus, how it may affect 
pregnant women is not yet clear. Pregnant women are more vulnerable to getting 
infections than a woman who is not pregnant. Data is limited but special consideration 
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should be given to pregnant women with concomitant medical illnesses who could be 
infected with COVID-19 until the evidence base provides clearer information.  

 

Advice from OHS providers is that pregnant women should have a risk assessment 
undertaken with a view to redeploying them to a lower risk environment where possible, 
otherwise to be advised to work from home. Each case must be considered on its own 
merits and there is no standard risk assessment template for this as yet. 

 
 
Section 3: Leave 
 
1. I have annual leave booked - is there a possibility that this may be deferred? 
 

Consideration will be given at a local level and depending on requirements, this may result 
in leave being deferred. Staff are expected to be flexible in such circumstances, where this 
is possible. 
 

2. Can my line manager ask me not to go on holiday if there is a risk I could come into 
contact with a confirmed case? Given I could be off for an extended period of time 
and it will impact greatly on the local service? 

 
Staff should be advised to follow travel advice as published by the Foreign & 
Commonwealth Office. Consideration should be given at a local level to leave approval 
and depending on requirements, this may result in leave being deferred. Staff are expected 
to be flexible in such circumstances, where this is possible 
 

3. Can I carry over annual leave if not able to take it before the end of March 2020? 
 
Normal carry-over rules apply which allow up to 5 days to be carried over. However, 
where because of corona virus you are unable to take your leave before the end of 
March 2020, in those circumstances, carry-over of leave into the next leave year will not 
be restricted. 
 

4. I had a holiday booked in USA before the end of March 2020, but this has now 
been cancelled due to flights being withdrawn. Can I now work my leave dates and 
take my holidays at another time? 

 
Normally if you have annual leave booked, then the Service will have taken steps to 
cover your absence. However, if your holiday is cancelled, we would discuss the 
situation with you and take a reasonable decision when considering all of the 
circumstances.  
 

 
5. Where staff have children and there are two carers, will health and social care staff 

be declared as essential and there will be an assumption that the other carer will 
undertake care in the event of issues with childcare? 

 
Yes. 

 
6. If staff have carer responsibilities for children and this is shared with another 

individual who works within or out-with the NHS, but in an essential service, what 
will happen in the event of issues with childcare, such as a nursery or school 
closure? 

 
Individual staff who are in this position will have to discuss the matter with their line 
manager to confirm who is regarded as the ‘priority worker’ and what practical steps can 
be taken in relation to managing their childcare arrangements. 
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Section 4: Temporary Redeployment/Reassignment 
 
1. If I am expected to work outwith my normal duties and/or areas, is this consistent 

with my contract of employment? 
 

Your contract of employment may require you to move to another department on a 
temporary basis at short notice to cover for staff shortages or other unforeseen 
circumstances.  Should this require additional travelling time, such time will be 
incorporated within your normal working hours without detriment to your pay.  
 

2. Where could I be asked to work? 
 
You may be required to work in any department/site within SAS appropriate to your grade, 
job description and with due regard to your skills and competence.  Where there is a change 
of base as a result of organisational change, reimbursement for ‘excess travel’ expenses 
will be in accordance with Terms and Conditions of employment. 

 
Section 5: General  
 
1. What guidance on payment of additional hours under Agenda for Change is 

available? 
 

It is suggested that overtime is minimised where possible and where required is within the 
Working Time Regulations (WTR) level of no more than 48 hours per week. Overtime is 
payable to all staff up to Band 7 at time and a half (or double time on a public holiday). 
Part-time staff working additional hours will be paid at their normal rate until they reach 
37.5 hours in one week. Any hours worked over 37.5 in one week will be paid at overtime 
rates 

 
2. What guidance is available for payment under Agenda for Change for hours worked 

in evenings, nights and weekends? 
 

Where staff are required to work to cover services in the evening, at night or over 
weekends they will receive unsocial hours’ payments as outlined in the table below: 

 
 
3. Will on-call be a feature of these working arrangements? 
 

It may be necessary to introduce On-Call arrangements in advance of moving to the 
formation of a rota, for work outwith usual duties or in addition to a rota to facilitate “fall 
out” or back up to the rota once operational. In such circumstances staff will be paid on-
call allowances as defined within the Agenda for Change Handbook. 

 
Please note this is not an exhaustive list and will be reviewed and updated regularly. 

 
Thank you 
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The commitment of all managers and staff in assisting the Service through these very 
challenging times is warmly acknowledged and appreciated by all our patients and service  
users. Flexibility around work roles and working hours will become the norm for the  
foreseeable future. The dedication and willingness of every member of SAS staff to help each  
other through this pandemic is to be commended. 
 
A dedicated e-mail address and point of contact phone number for staff queries is now in  
operation and will remain live for the duration of this pandemic. Please understand that all  
questions will be answered, but some may require further scrutiny by clinical colleagues. 
 
Contacts: 
 
HR related queries:  
HR Manager - Graeme Ferguson - graemeferguson2@nhs.net; Mob. 07920 271722 
 
H&S related queries: 
Head of Health and Safety – Tony Wigram – awigram@nhs.net; Mob. 07769 951824 
 
OH related queries: 
Head of HR – Deirdre Joy – d.joy@nhs.net; Mob. 07833 483804 
 
For general staff queries  
Dedicated email address: scotamb.covid-19@nhs.net 
 
For specific COVID-19 advice /guidance 
@SAS/@SASlite 
http://sas/Coronavirus/Pages/default.aspx  

  

mailto:graemeferguson2@nhs.net
mailto:awigram@nhs.net
mailto:d.joy@nhs.net
mailto:scotamb.covid-19@nhs.net
http://sas/Coronavirus/Pages/default.aspx
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Now superceded by latest CMO advice so included for reference only. 
 
List of Risk Areas 
 
Last updated 9 March 2020. 
 
Category 1 risk area 
 
Travellers who have returned from or travelled through a Category 1 risk area should self-
isolate at home for 14 days after return to the UK while asymptomatic. If symptoms 

develop immediately contact your GP or NHS 24 (111). 
 
List of Category 1 risk areas: 

 
 China:  

o Wuhan city and Hubei Province only 
 South Korea:  

o Daegu 
o Cheongdo  

 Italy - in north Italy the following - see map of risk areas:  
o All Lombardy Region (which includes cities of Milan, Bergamo, and Como) 
o Parts of Emilia Romagna Region: Provinces of Modena, Parma, Piacenza, 

Reggio Emilia, and Rimini  
o Parts of Piemonte Region: Provinces of Alessandria, Asti, Novara, Verbano-

Cusio-Ossola, and Vercelli  
o Parts of Marche Region: Province of Pesaro e Urbino  
o Parts of Veneto Region: Provinces of Padova, Treviso, and Venezia (Venice)  

 Iran 

 
Category 2 risk area 
 
Travellers who have returned from or travelled through a Category 2 risk area can go about 
their normal activities. If symptoms develop immediately, contact your GP or NHS 24 (111).  
 
Please note: the guidance applies to individuals who returned from these specific areas 
listed below in the last 14 days. 

 
List of Category 2 risk areas 

 
 Cambodia 
 China - all other areas not Category 1 including:  

o Hong Kong 
o Macau 

 Taiwan 
 South Korea - all other areas not Category 1  
 Italy - outside of the lockdown areas 
 Cambodia 
 Japan 
 Laos 
 Malaysia 
 Myanmar 
 Singapore 
 Thailand 
 Vietnam 

 
These lists and associated guidance will be regularly reviewed and updated as further 
national/international advice is issued. 

https://www.hps.scot.nhs.uk/web-resources-container/covid-19-risk-areas/#cat1
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/871179/Map_showing_specified_areas_of_Italy_080320.pdf
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-risk-areas/#cat2
https://www.gov.uk/guidance/coronavirus-covid-19-information-for-the-public#lockdown-areas

