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A. INTRODUCTION
1.

The public health crisis associated with the COVID-19 pandemic has created
unprecedented challenges for the EFL and Clubs, with League Matches suspended from 13
March 2020 and lockdown measures introduced by Government on 23 March 2020
preventing any form of group training within Clubs.

2.

This protocol will require the consent of all stakeholders and the agreement of Clubs.

3.

Clubs will only be permitted to make a phased return to first team training when it is safe
to do so, based on medical and scientific advice, and in accordance with Government
instructions. This document sets out a series of uniform operating procedures, applicable
to all Clubs, to ensure that Players and Staff are returning to first team training in as safe
an environment as possible and that Government support for that return is granted.

4.

This document provides advice and guidance issued by the EFL to assist Clubs and facilitate
compliance with their obligations to ensure the safest possible environment at any site
where the Club conducts coaching or training or its Players (‘Training Ground’). Some
elements of this protocol are expressed as being mandatory (i.e. use of the words must or
shall). Others are expressed as guidance as to how mandatory obligations could be met
(use of words such as should or may). As Government guidance is updated the EFL may
circulate additional guidance to Clubs on particular areas. However, adoption of formal
protocols for subsequent phases of return to play e.g. collective training and match day,
will be proposed for adoption by way of additional Annexes to this document in line with
the requirements of the Regulations.

5.

For the avoidance of doubt nothing in this protocol replaces, reduces or affects in any way
the obligations imposed on Clubs by statute and/or common law in the fields of medicine,
occupational health and/or health and safety. Where Clubs consider that they can
implement additional arrangements which help meet or exceed the standards set out
herein, they should engage with the EFL at the earliest opportunity.

B. POLICIES AND PROCEDURES
6.

Each Club must devise a COVID-19 operational policy, which must be:
i.

agreed by its Board and Chief Executive Officer and signed off by the Club COVID
appointed officer

ii.

communicated to every Player and member of Staff

iii.

submitted to the League
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The policy should include:
i.

A formal inter-disciplinary risk assessment of the training ground environment with
specific regard to the optimisation of social distancing and all hygiene measures
specified by Government during the Covid-19 pandemic.

ii.

A framework to support the education and familiarisation of all staff and players
with regard to the Club’s Covid-19 policy.

iii.

An occupational health risk assessment, with the results recorded and made
available to the League on request. This may be combined with a health and safety
assessment.

iv.

Guidance as to the process by which a person can opt out of the policy at a later date,
should they choose to do so, in-line with government recommendations.

Guidance
As per government guidelines, the Club COVID appointed officer is described as follow:
‘Each sport’s/club’s Accountable Officer should name an existing member of staff as a COVID-19
officer, who will be responsible for oversight of the COVID-19 risk assessments, ensuring the
necessary level of risk mitigations are in place and the minimum guidance are achieved has taken
place and that sports and any partners/hosts can adhere to their guidance responsibilities within
local constraints.’
The COVID-19 officer should be part of the clubs Health and Safety executive and should not be a
member of the medical team in line with government STEP 1 guidelines.

7.

Each Club must ensure that, before any Player or member of Staff attends the Training
Ground, they have provided written confirmation that they have received and agree to be
bound by the terms of the Club’s COVID-19 operational policy.

Guidance
Each Training Ground is a place of work and should be risk assessed for environmental hazards which
may compromise the health of Players and Staff. All reasonable measures should be taken to
mitigate the risks identified.
All Clubs must be aware that the public health crisis created by COVID-19 presents new challenges to
the health and well-being of their employees. New occupational health measures will need to be
identified and implemented both to aid compliance with government guidelines on social distancing
and to directly reduce the risk of inadvertent viral transmission.
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The EFL has produced a template for an occupational medicine risk assessment. This can be found at
Annex 2. It is suggested that this is used as an informal resource to help guide Clubs as they perform
a systematic and comprehensive occupational health risk assessment for their Staff and premises.

C. PRE-TRAINING PHASE
9.

No Clubs shall permit or facilitate group training at its Training Ground before the date on
which such activity is permitted by the Government (‘Training Return Date’). Any such
group training after the Training Return Date must be strictly in accordance with these
Regulations.

D. TESTING
10.

Each Club must ensure that no Player or member of Staff is permitted to attend the
Training Ground on or after the Training Return Date unless they have submitted to a CAT
which has returned a negative result within 48 hours of their intended arrival at the
Training Ground.

11.

On resumption of training, all Players and Staff who attend the training ground must be
submitted to a CAT twice per week (or at such frequency as confirmed by the League in
accordance with government advice0 each of which returns a negative result.

12.

Where there is a requirement to submit to a CAT in these Regulations, the CAT will be
conducted in accordance with the process administered by the League.

13.

In respect of each CAT taken by a Player or member of Club Staff, the Club Doctor must
assess and contemporaneously record whether the individual submitting to the CAT is
experiencing any symptoms of COVID-19 at the time that the CAT is taken.

14.

Clubs must comply with the following action plan in relation to any instance of a positive
CAT result for one of its Players or members of Staff and/or record or any symptoms of
COVID-19:
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CAT Result
Positive

Symptoms
Present

Action
Isolate for seven days. No attendance
at the Training Ground during that
period

Positive

Absent

Isolate for seven days. No attendance
at the Training Ground during that
period

Negative

Present

Isolate for seven days then retest. No
attendance at the Training Ground
during that period

Negative

Absent

Cleared to attend the Training Ground

Note
Symptomatic
individuals should be
self-isolating prior to
the initial CAT
Re-test at 7 and 10 days.
If 2 negative tests then
return to training.
Remain isolated for 14
days if all tests come
back positive
Symptomatic
individuals should be
self-isolating prior to
the initial CAT

Note: Please refer to guidance in the Occupational Health Assessment document at Annex 2

Guidance
Testing will be undertaken twice weekly as noted within the enclosed testing guidelines provided by
the EFL
• The Club nominated person will be made aware of CAT results approximately 24/48 hours after the
laboratory receive the samples.
• The League will receive anonymised reports of the test results at the same time as the Club receive
their individual identifiable results.
• All Clubs must ensure that Players and Staff are present for CATs at the times prescribed by their
Club.
• The testing program will be organised and arranged by the League, which will provide all reasonable
logistical support to ensure that the program runs effectively.
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E. TRAINING – ARRIVAL AND PREPARATION
15.

Each Club must ensure that:
i.

Social distancing measures should be maintained from arrival at the training
ground.

ii.

No Player or member of Staff is permitted to change on arrival at the Training
Ground (they should attend the Training Ground wearing the clothes in which they
are to train and with any towel, drinks bottle that they wish or are required to use)

iii.

Every Player or member of Staff who attends the Training Ground, prior to entering
the site, completes a screening protocol to detect symptoms of COVID-19 infection
in a manner devised by the Club Doctor (which will ordinarily include a non-invasive
temperature check and a medical questionnaire)

iv.

No manual therapy treatment of Players by Staff (including soft tissue therapy and
massage) prior to training is conducted unless it is absolutely essential and
approved by the Club Doctor in advance

v.

There is no congregation in communal areas at the Training Ground, including but
not limited to medical rooms. The Gym area is to remain closed

vi.

Attendance at the Training Ground is limited only to Players and essential Staff

vii.

Restaurants and cafeterias at the Training Ground are to remain closed. Clubs may
open kitchens (adhering to social distancing requirements) to provide takeaway
food for Players to eat away from the Training Ground. This food should be left at a
designated collection point upon exit from the ground. No Players are permitted
entry to the kitchen.

viii.

No Player or member of Staff is permitted to access the dressing room, save to use
the toilet and/or hand basin (if no other toilet facilities are available). No shaving,
showering or further use is permitted.

ix.

No Player is permitted to store any personal items or technical equipment (save for
football boots) at the Training Ground

x.

Use of medical equipment should be minimised to as low as reasonably practical,
thus limited to injury and illness management and provided only under the
instruction of the club doctor(s)
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Guidance
All Players and Staff agree to observe personal hygiene and social distancing measures as outlined by
the UK Government whenever possible. It is accepted that when group training commences certain
aspects of social distancing discipline will need to be reasonably modified.
Government guidelines will dictate the maximum number of people permitted to aggregate in a
defined area at any time, in line with social distancing requirements. It is expected that each Club will
reduce the footfall of their Training Ground significantly during the return to training period.
Players will not be able to access the gym and studio areas at the training ground.
Players may wear a snood if they wish whilst at the Training Ground given that this measure reduces
hand-mouth contact, reduces the risk of viral transmission and are more likely to be effective
indoors. These should be taken home and washed by players individually.
Club are encouraged to operate a one-way system of movement around their Training Ground to
minimise the risk of inadvertent or unnecessary close contact with another person. Hand washing
and/or alcohol gels should be available on entrance and exit of training ground, possibly using a
gazebo type set up to provide some ventilated coverage of these sites.

F. TRAINING – PROCEDURE AND PROGRESSION
16.

Each Club must ensure that all training complies with the template set out at Annex 1.

17.

Each Club must ensure that:
i.

Players and Staff refrain from spitting whilst at the Training Ground

ii.

Players and Staff keep a distance from one another of at least two metres when
entering and leaving the pitch before and after group training

Guidance
Training will initially recommence in the form of small group training, progressing to team training
over a time period mandated by the League on advice from the UK Government.
It is anticipated that - over a timeline regulated by Government - training practice will move into a
team training phase which allows for team drills and pattern of play coaching. It is expected that
during this phase all Players and Staff will maintain high levels of hygiene and use their best
endeavours to maintain social distancing wherever possible. However, where the nature of the
training makes it impossible to maintain social distancing, Players and Staff should reposition
themselves to minimum of two metres apart as soon as the training practice or drill allows. Clubs
should prepare and assess all training or practice drills so as to eliminate all unnecessary close contact
between players, and players and staff.
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G. TRAINING – WARM-DOWN AND INJURY PREVENTION PROGRAMS
18.

Each Club must ensure that:
i.

No manual therapy treatment of Players by Staff (including soft tissue therapy and
massage) following training is conducted unless it is essential and approved by the
Club Doctor in advance.

ii.

No Player uses an ice bath, cryogenic chamber or similar at the Training Ground

iii.

Use of medical equipment should be minimised to as low as reasonably practical,
thus limited to injury and illness management and provided only under the
instruction of the club doctor(s).

Guidance
Players are able to access essential treatment from medical and physiotherapy Staff as long as the
number of people per room is kept to a minimum at all times and such treatment is pre-approved by
the Club Doctor. The maximum number of people permitted in any area at one time will be clearly
recorded in the Training Ground occupational health risk assessment (see paragraph 8, above) and
all Staff should be made aware of these restrictions.

H. TRAINING – EXIT
19.

Each Clubs must ensure that:
i.

Each Player and member of Staff leaves the Training Ground as soon as they have
completed their essential activities and there is no congregation of Players or Staff
in any area of the Training Ground

ii.

No Player or member of Staff showers or bathes at the Training Ground at any time

iii.

Any food, fluid, nutritional supplement or medication that a Club wishes to provide
to a Player is left for the Player to collect at a designated point upon his exit from
the Training Ground

Guidance
In light of the requirement to ensure no congregation of Staff following training, it is recommended
that all session planning and tactical meetings should be conducted by teleconference or
videoconference.
Where a Club wishes to provide a Player with any of the items referred to at paragraph 19iii, above, it
is recommended that the items are packaged together and left by each Player’s car to avoid
congestion inside the Training Ground buildings.
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I. PERSONAL PROTECTIVE EQUIPMENT (‘PPE’)
20.

Each Clubs must ensure that:
i.

Any member of Staff performing essential physiotherapy or soft tissue treatment
wears appropriate PPE throughout the treatment. At present Government
guidance indicates that this should include (as a minimum):
- Fluid resistant surgical mask (type IIR)
- Disposable gloves
- Disposable plastic apron

ii.

Every member of Staff involved in such physiotherapy or treatment disposes of
their apron and gloves in between attending each Player and puts on clean
replacements after handwashing and before seeing the next Player

iii.

Every member of Staff involved in such physiotherapy or treatment replaces their
face mask whenever it becomes moist or soiled

iv.

Where a member of Staff is conducting an examination of a Player’s mouth, head or
ear, nose and throat areas, they wear a fluid resistant visor (in addition to the PPE
referred to at paragraph 20i)

v.

All used PPE items are disposed of in a yellow bin, with clinical waste removed from
the training ground as often as possible but no longer than every 14 days.

vi.

Hand sanitiser dispensers are freely available throughout the Training Ground
premises, handwashing facilities are clearly signposted and soap dispensers are
adequately filled at all times.

vii.

Cleaning staff should follow the government guidelines contained in the document
at Annex 3 with regard to the wearing of PPE.

viii.

Providing social distancing measures are carried out there should be no
requirement for any additional staff members to wear PPE.

Guidance
Guidance cannot cover every scenario, and Clubs should ensure that they plan for provision of PPE in
emergency situations, e.g. cardiac arrest, but priority should be given to providing emergency care
over strict adherence to Covid protocols if absolutely necessary.
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J. CARDIAC AND RESPIRATORY SCREENING
21.

Guidance of cardiac and respiratory screening has been produced and forms part of the
occupational medicine risk assessment template (Annex 2).

K. LIVING ARRANGEMENTS AND ISOLATION
22.

Each Club must require its Players and any members of Staff who might attend the Training
Ground to:
a.

Comply with Government requirements regarding isolation and social distancing
whilst not at the Training Ground (whether at their own homes or otherwise)

b.

Ensure that if they, or a member of their household, experience symptoms of
COVID-19 whilst they are not at the Training Ground:
i.

they inform the Club Doctor immediately

ii.

they stay at home unless advised otherwise by the Club Doctor

iii.

under no circumstances do they attend the Training Ground for further
assessment

L. TRAINING GROUND HYGIENE OVERNIGHT PROTOCOL
23.

Each Club must ensure that, every day, after the Training Ground has been vacated by all
Players and members of Staff, cleaning of the Training Ground is undertaken in accordance
with the latest Government guidance. The current guidance on processes is set out in
Annex 3.

Guidance
In addition to the cleaning requirements of paragraph 23 and Annex 3, Clubs are recommended to
engage in more substantial, industrial-scale ‘deep cleansing’ of the Training Ground on a regular
basis.
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M. MEDIA ARRANGEMENTS
24.

Is expected that Clubs will want to provide content for media channels to maintain levels
of engagement with supporters. Where possible as much content should be gathered
remotely.
Should this not be possible it is recommended that a minimum number of Club media staff
are provided with access to cover training and provide content but this should be limited
e.g. to once per week. Clubs should ensure they gather as much content in this visit to
cover them for the period of time until their next visit.
There may also be a requirement to facilitate a limited amount of coverage for national
broadcasters in-line with our broadcast partnerships. Should this be the case, further
details will be provided to Clubs.
Once or twice a
i.

All media staff with access to the training ground should undergo the same testing
and self-reporting as detailed above.

ii.

Media staff should spend as small amount of time at the training ground as possible
to capture the content required. This is recommended to be once or twice per week.

iii.

Interviews should take place adhering to social distancing guidelines (2m
distance). Long arm microphones should be used and thoroughly disinfected
before and after use.
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ANNEX 1
DRAFT RETURN TO TRAINING
(SMALL GROUP)

May 2020

CONTENTS
Resuming Training in Small Groups with Strictly Observed Social Distancing
1. Training Time Slot
2. Football Pitch Access
3. Small Group Training
4. Post Training
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RESUMING TRAINING IN SMALL GROUPS
WITH STRICTLY OBSERVED SOCIAL DISTANCING

Once government advice allows for the return to group training sessions it is recommended that
the following protocols should apply. In circumstances where the requirements below cannot be
met, for instance, a player does not drive, medical advice from the EFL should be sought.

1.

TRAINING TIME SLOT

1.1.

Players should arrive in their own cars/transport and observe social distancing guidelines
upon arrival.

1.2.

Players should arrive changed to train and depart in their kit including strappings.

1.3.

Players should bring their own drinks.

1.4.

A Player may only access the Training Ground and pitch during his designated time slot,
which includes time:
1.4.1. to allow each Player to prepare for training
1.4.2. small group training (inclusive of pitch based training)
1.4.3. to allow each Player to complete essential recovery modalities/ therapies

1.5.

Players and Staff will arrive at pre-arranged times staggered in groups of a maximum of
five Players per available pitch.

1.6.

Players should receive their training drills the night before via on-line channels lessening
the interaction required with members of the coaching staff.

1.7

Car parking spaces should be appropriately socially distanced to minimise contact
between club personnel (recommend every 3rd space where possible)

2.

FOOTBALL PITCH ACCESS

2.1.

Players will be allocated a training pitch, which they must attend at their allocated time
slot with the required equipment. They will do this individually and maintain social
distancing. Dependent on numbers of available pitches, clubs will need to consider
staggered arrival and departure times for players to ensure there is no contact between
groups.
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2.2.

Each training group is allocated one pitch per group. Multiple groups may not use the same
pitch at the same time. Each group consists of a maximum of five Players and three Staff
per available pitch. Once allocated to a specific training group, players and coaches should
not switch groups.

2.3.

Upon arrival to the pitch all Players and Staff should ensure that keep at least two metres
away from each other individual wherever possible.

2.4.

Training drills should be carried out without the use of equipment (or limited as much as
possible). Footballs, GPS units and other required equipment for training should have
previously been allocated and at the pitch in preparation for training. All disinfected
before and after each small group training session. Dettol or chlorine-based agents are
both appropriate, solutions are preferably to sprays.

3.

SMALL GROUP TRAINING

3.1.

All training should ensure Players and Staff are kept at distance with social distancing
measures as outlined by UK Government observed as a minimum. More specifically, all
staff and players should maintain a minimum distance of two metres from each other. The
aim is to facilitate non-contact small group training with no Players in close proximity to
each other and, therefore, avoiding contact injuries.

3.2.

It is recommended that a limited amount of footballs and equipment is used throughout
the small group training.

3.3.

Examples of activities that are prohibited due to advice on social distancing are:
3.3.1. Tackling
3.3.2. Opposed activities of any kind
3.3.3. Congested training in small areas

3.45. Examples of activities that are encouraged are:
3.4.1. Unopposed technical activities (i.e. passing, shooting, crossing and finishing etc.)
3.4.2. Unopposed conditioning activities
3.5.

Goalkeepers may either work one to one with the goalkeeping coach (observing social
distancing measures as outlined by UK Government) or integrated into the small group
training.

3.6.

The gym and other indoor training areas will remain closed. Gym equipment may be used
outdoors provided these are disinfected before and after use.

3.7.

Members of the coaching staff will be able to watch the session at a safe distance.
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3.8.

Where possible, a physiotherapist should be assigned to a working group. They should only
provide minimum levels of treatment and should not work with any other group. It is
acknowledged that this may not be practical for some Clubs particularly at League One and
Two level.

4.

POST TRAINING

4.1.

At the end of small group training, Players will gather the equipment they arrived with.
GPS units should be removed by the player and left in pre-allocated area.

4.2.

GPS units should only be handled by staff wearing PPE and should be disinfected before
handling.

4.3.

Staff will disinfect any relevant area/ surface after the session, including:









Corner flags
Cones
Goalposts
Equipment
GPS units
Balls
Gloves
Boots

4.4

Players should depart in their kit including any strappings.

4.5

There should be a minimum of 30 minutes between each training group to allow for
cleaning of the areas and equipment. (If more than one group is in attendance this relates
to each pitch)

Note: During the socially distanced small group training phase, any player testing positive for
COVID-19 self isolates for the required 7 days. Other players within the group are not required
to isolate. Further advice on protocols relating to positive tests once the close contact
training commences are being discussed with PHE at this time.
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ANNEX 2
Occupational Health Risk Assessment
Template

May 2020

English Football League
COVID-19 PLANNING MATRIX
Return to Play: Occupational Health Risk
Assessment Template
May 2020
DRAFT

Produced through consultation between the EFL Medical Advisor, the EFL Medical
Advisory subgroup and expert advice from Occupational Medicine Consultant, Dr
Subhashis Basu.
This document is a guidance only and does not replace the recommendations put in
place by the Government and PHE.
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CONTENTS
Section 1: Introduction
Section 2: General Recommendations
Section 3: Specific Recommendationsincluding risk assessment template.
Section 4: Training
Section 5: Mandatory Medical Considerations
Section 6: Testing Principles
Section 7: Medical Pathways and Investigations
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INTRODUCTION
SARS-COV-2 is one of seven known coronaviruses to infect humans. The origins of the
virus are uncertain but include natural selection in an animal host before zoonotic
transfer or natural selection in a human host following such transfer via a progenitor.
It is spread predominantly by droplet transmission, either through fomite or direct
respiratory secretions to mucous membranes via sneezing and coughing.
The role of asymptomatic transmission is unclear, but the possibility for transfer in
close proximity is suspected. Aerosolization of viral droplets occur through
generating procedures such as manual ventilation, non-invasive ventilation and
tracheal intubation, examination of upper aerodigestive tract (eg
nose/mouth/throat)but aside from the latter are unlikely to be relevant to football. It
should be noted that nebuliser use is not an aerosol generating procedure.
There is increasing concern that exposure to small droplets may occur in close
proximity, potentially through normal conversation.
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CLINICAL SPECTRUM OF ILLNESS
COVID-19 is associated with a range of systemic presentations, the relative
frequencies of which remain under investigation. The correlation with clinical severity
is not clear. More significant syndromes such as myocarditis and pulmonary
thrombosis have been reported only in severe cases. Patterns of presentation can
vary, but one common presentation is mild disease ---recovery---more significant
respiratory involvement.
SYSTEM

EFFECTS

Pulmonary

Inflammation (ARDS), Viral Pneumonia, Pulmonary Fibrosis

Cardiovascular

Raised cardiac enzymes. Increased risk STEMI/NSTEMI, Myocarditis,
Raised PA pressures / venous and pulmonary thromboses

Neurological

Anosmia, Ageusia. Headache, Reduced GCS, Ataxia, myopathy, CVA,
Guillain-Barre

Renal

AKI (dehydration/virus-mediated)

Ocular

Conjunctivitis

Endocrine

Impaired Glucose Metabolism including DKA

Gastrointestinal/Liver

Abdominal Pain/Diarrhoea, Hepatitis

Haematological

Prothrombotic State, HLH

Dermatological

Urticaria, Vasculitis

.
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GENERAL RECOMMENDATIONS

PREVENTING THE SPREAD OF INFECTION
1. Organisational Hygiene Measures
a. Reducing interpersonal contact through avoiding
i. Unnecessary meetings and greetings
ii. Using remote communication and working
iii. Social distancing in workplaces of at least 2 metres
b. Cleaning of high-risk areas including toilets, changing, showers,
canteens and gyms in an evidence-based fashion with suitable products
c. Good ventilation in all indoor areas to reduce aerosol-based
transmission – aim for at least 2 complete air changes per hour
d. Leaving doors open where safe to do so to avoid hand contact
2. Personal Hygiene measures
a. Hand Hygiene through handwashing with soap and water for 20
seconds.
b. Use of hand gel with high percentages of alcohol (70%) or other
appropriate product is an alternative. Important risk points include
toilets and changing rooms.
c. Sneezing and coughing into tissues or the crook of one’s elbow –
disposal and cleaning hands afterwards
d. Hand Care to ensure hands are not dry/cracked or exposed to excessive
damp. Use of moisturiser
e. Avoid touching one’s face. The average number of hand-to-face
contacts per hour is about 20-25.
f. Spitting, Chewing Gum and Snus should be banned.
g. Medical masks may be considered where appropriate. The risk of
contamination/degradation of the masks should be balanced against
potential benefits in reducing transmission.

Cleaning practices, personal hygiene measures and interpersonal distancing are the
backbones of infection control. Consideration to addressing these at all points of the
player (and staff members) daily journey is essential to reducing risk. SARS-COV-2 is an
enveloped RNA virus and is therefore destroyed using most standard cleaning agents.
Hospital-based analyses have demonstrated the efficacy of such cleaning agents in
cubicles of symptomatic COVID patients.
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PROTECTING PLAYERS AND STAFF
In addition to the measures above this includes:
1. Medical screening of players and staff using symptom questionnaire (see
attachment), temperature check
2. Medical exclusion with COVID symptoms and/or positive tests. The process for
this is described below.
3. Additional medical tests, including cardiac testing, where medically indicated.
It should be noted that as COVID has a range of medical presentations, a wide
range of investigations may be medically indicated.
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SPECIFIC RECOMMENDATIONS
Risk Assessment Template
(Please note the template is a guidance and may vary for each club and is not meant to be exhaustive)

Significant contacts are deemed as within 2 metres distancing for 15 minutes or more. The timeframe (15 minutes) has been
challenged. It is suggested that shorter encounters may pose a transmission risk. This has not been quantified but believe to be
lower.

COVID-19 OFFICER:-

Signature

CLUB CEO:-

Signature
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Mitigation Score
COMPLETED (2)
ACTIVITY & FACILITY

RECOMMENDED ACTIONS

IN PROGRESS (1)
NOT IN PLACE (0)
Delete as
appropriate

Travel

Entrance

Changing, Showering,
Toilets

It is recommended that personal vehicles are used.

2/1/0

Players must travel in individually

2/1/0

Questionnaire completed prior to arrival by all players and staff

2/1/0

Clean car regularly with wipes, with specific consideration to door handles, gearbox
and the steering wheel.

2/1/0

Disposable gloves should be worn at petrol pumps after which hands should be
washed using soap and water or sanitised using appropriate hand gel.

2/1/0

On arrival to the training complex, players should maintain social distancing
recommendations and not engage in physical contact of any sort. Guidance for car
parking arrangements is provided in Annex 1

2/1/0

One way system is in place. All should wash their hands both on arrival and leaving.
(sufficient gels/ handwashing facilities available)

2/1/0

IR Temperature checks in place

2/1/0

Sufficient kit should be provided(3 sets)

2/1/0

Players/Staff should have a change of clothes(consider outdoor changing area with
used clothes bagged to return home for washing

2/1/0
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Dining

Specific care should be paid to keep toilets in good condition, clean and handwashing
after using them.
These areas should be cleaned as frequently as possible, and preferably several times
per day. A cleaning rota and record is recommended. Longer-acting cleaning agents
should be applied at appropriate intervals on the advice of the manufacturer
Players nutrition and drinks should be pre-packed individually and eaten off-site to
avoid social contact
Dining rooms remain closed

2/1/0
2/1/0
2/1/0
2/1/0

Take away food should be prepared by the minimum number of catering staff
(preferably a single individual) adhering to usual catering hygiene processes
including

Kitchen

Medical/Treatment
Room



Cleaning of surfaces in the manner described above



Hand washing prior to preparing food and afterwards



Use of gloves where appropriate for food handling 

2/1/0

 The value of medical face masks in this environment is uncertain, the
risks of contamination through moisture in the masks and adjusting masks for
comfort are concerns. Alternative masks (such as cloth-based) may be used but
should be washed and maintained appropriately. 
 Kitchen staff where possible should adopt social distancing when
working. Ideally, if a single member of staff can prepare food this would be
preferable. 
Surfaces should be cleaned using an appropriate agent on a regular basis in medical
assessment room.

2/1/0

Couches at least 6 feet apart

2/1/0

Surfaces/Couches which have been used for medical assessment/treatment should
be sprayed and wiped between assessment

2/1/0
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Appropriate PPE should be worn by medical staff performing face-to-face duties with
players such as providing treatment or massage, taking blood tests or other
specimens (separate recommendations for CPR below)
This PPE should consist of:
1. Fluid Resistant Surgical Masks (Type 2R)
2. Eye Protection (goggles or visor) when conducting an examination of a
player’s mouth, head or ear, nose and throat areas
3. Gloves
4. Plastic Apron
In instances where it is not practical to wear gloves and/or apron, the practitioner
should adhere to strict hand hygiene procedures before and after patients.
There is no requirement to change eye protection and face masks between
assessment, unless they are soiled, or the mask becomes damp.
It is recommended that doctors restrict medical examination to those which are
essential. For example, ENT assessments may be unnecessary, and treatment may be
provided on history alone.
Donning and Doffing areas for PPE should be arranged at training grounds. Doffing
areas should have a sink where possible. Public Health England have provided
guidance for both processes to reduce inadvertent contamination.
PPE equipment should be cleaned using an appropriate (e.g Chlorine-based agent) or
disposed of following use in a clinical waste bin.


Goggles and Visor may be cleaned after use



Medical Masks should be disposed

10

2/1/0

Use of medical equipment should be minimised to as low as reasonably practical,
thus limited to injury and illness management and provided only under the
instruction of the club doctor(s)
Medical waste bins should be emptied as often as possible but not longer than every
14 days

2/1/0
2/1/0

Oxygen, entonox and nebulisers may be delivered using the PPE ascribed above.
Indoor Environment
including Gym and
Laundry

Gym should remain closed and out of use for all players and staff

2/1/0

In the initial phase of return to small group training the laundry should remain closed
and players are provided with sufficient kit (at least 3 sets), which should be taken
home and washed separately.

2/1/0

The risk of contracting COVID-19 is increased through interaction in community
settings.
Thus, players and staff who live with their families and children are at greater
exposure risk than those that live alone (as other family members will be going about
their normal lives).
Players that test positive/develop symptoms should leave the training facility until it
Accommodation/Living
is safe to return (see recommendation below). This brings a risk of players potentially
Families
infecting family member which will inevitably cause concern.

2/1/0

Options
1. Self-isolation of co-habiting members and children for the remainder of
the season.
2. Provision of hotel accommodation,
Training

Session planning has been undertaken remotely

2/1/0

Guidelines and social distancing are being complied with at all times.

2/1/0

11

Testing

No Player or member of Staff is permitted to attend the Training Ground on or after
the Training Return Date unless they have submitted to a CAT which has returned a
negative result within 48 hours of their intended arrival at the Training Ground. (see
protocol for RTT for details)

2/1/0

Deep Clean in line with Government advice https://www.gov.uk/government/publications/covid-19-decontamination-in-nonhealthcare-settings/covid-19decontamination-in-non-healthcare-settings

GREEN (2) All necessary levels of preventions are in place Carry out duties
AMBER (1) Some levels of preventions are not sufficient enough to carry out duties. Carry out remedial actions prior to continuing
with duties
RED (0) Levels of preventions are insufficient to carry out duties . STOP WORK – do not carry out duties until remedial actions are in
place
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MANDATORY MEDICAL CONSIDERATIONS FOR SARS-COV-2
Personal Protective Equipment
Training will not be medically permitted on health and safety grounds unless the
following criteria are met:

Treatment Provision
Please see recommendations above

Cardiopulmonary Resuscitation
There is weak but notable evidence regarding CPR indicating that chest compressions
may generate aerosols (International Liaison Committee on Resuscitation Systematic
Review March 2020). In developing the recommendations below, considerations have
been given to




The risk of CPR as an aerosol-generating procedure
The practicalities of donning full PPE in the event of a cardiac arrest
The risks to those involved in the CPR process

This full-level PPE (level 3) involves:





FFP3/N95 mask as a minimum
Gloves
Apron or Long-Sleeved Gown
Eye Protection (Goggles/Visor)

It is recommended that this level of PPE should be worn by at least those conducting
airway management/manoeuvres given the probable increased occupational risk of
exposure for this activity.
It is suggested that FFP3 masks are available (such as in medical bags) to speed
donning. Aprons may be donned more quickly than gowns in this setting.
Defibrillators may be placed by an individual without PPE and may reverse a shockable
rhythm without the need for continued resuscitation. Other members of the CPR team
including those delivering chest compressions should preferably wear this higher
level of PPE if practical, but at a minimum, a fluid-resistant surgical mask.
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As above





PPE donning and doffing areas should be available. It is suggested this be
placed in or adjacent to medical facilities.
PPE equipment should be cleaned using an appropriate (e.g Chlorine-based
agent) or disposed of following use in a clinical waste bin.
Goggles and Visors may be cleaned after use, and re-used
Medical Masks should be disposed of and not reused

At a minimum, qualitative face fit testing should be conducted for FFP3/N95. Each
club will be sent a link to an instructional video by the Health and Safety Executive to
assist in training.
Paramedics should don PPE immediately on entry to the TG/matchday grounds and doff
using the facilities provided in preparation for CPR duties.
Please see useful link below:
https://www.youtube.com/watch?v=iVVlTBcN5eA&feature=emb_title

Medical Pathways and Investigations for COVID-19
The recommendations below are based on those proposed by Dr Sanjay Sharma and Dr
Aneil Malhotra in an advisory document to this effect. Evidence from the existing
medical literature regarding health complications of COVID-19 has also been
considered.
Club Doctors should be cognisant of the range of medical presentations and
complications associated with COVID and investigate/treat accordingly.
The main purpose of testing is surveillance of illness within the player/staff population
which includes the identification of symptomatic and pre/asymptomatic individuals and
to exclude/monitor those at risk. A secondary purpose is to identify those who may be
immune should an appropriate test become available
Swab q-PCR testing should not be used to identify completed infection
Each player should complete (interviewer-administered) questionnaire on initial
return to training and undergo routine temperature checks on arrival. At a minimum,
cardiorespiratory questions should be covered (such as cardiac screening
questionnaire)
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Player must be asymptomatic to enter pathway
Presentation
A. Player had mild symptoms
(coryzal)





and Test Positive



B. Player had more severe
symptoms
*Persistent fever, cough,
shortness of breath, chest
pain on exertion and/or
hospital admission





and Test Positive


C. Player was pre or
asymptomatic but tested
Positive









D. Player was symptomatic
but test negative




Monitor
Refrain from all physical activity until symptom free
Minimum exclusion of 7 days from start of symptoms (return
day 8)- must also be 48 hours without fever
Consider graded return to play over 7 days – can use a
progression pattern consistent with accelerated return from
concussion protocol
Reassess after 14 days and if no further symptoms (including
cardiac/respiratory involvement), return to normal training
and play. Consider medical investigations appropriate to
symptoms and clinical concern, which may include cardiac
assessment
Refrain from all physical activity until symptom free and at
least 48 hours post-fever. 14 days exercise-free from start of
symptoms is a pragmatic recommendation in this setting given
the increased physical demands of professional football.
Medical investigations include bloods (FBC, U&E, Troponin-I
and CRP) and ECG for all players, and any other clinically
indicated tests before graded return to play (e.g. Cardiac MRI)
If investigations are negative and player symptom free, graded
return to play from day 15– can use a progression pattern
consistent with accelerated return from concussion protocol
If symptoms recur during 14-day rest or graded return – stop all
activity and consider investigations as above and/or any other
clinically-indicated tests. Can return to training when club
doctor deems appropriate to do so.

Theoretical transmission to others is initial risk
Exclude for 7 days
Individuals may train but this should be conducted away from
the TG.
Retest at 7 and 10 days.
If both test negative players can return to training.
If positive players can return to training ground after 14 days if
no symptoms develop
If symptoms develop players should stop training and manage
according to A or B above (restart pathway)

Manage as usual “winter-illness” pathway
If COVID strongly suspected despite negative test(s) manage
according to A or B above
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E. Player household member
test positive and
Player tests negative and pre or
asymptomatic





Exclude for 14 days from date of positive test
Can continue with normal training activities during exclusion
If becomes symptomatic – treat as A or B

TESTING CAVEATS
1. Players/Staff that have a positive qt-pCR swab test maybe retest positive for
several weeks. This is because a further positive test is likely to be related to the
existing previous, not new infection. Expert opinion suggests that infection is
likely to infer a degree of immunity, to last at least 1-2 months.
2. The presence of IgG should not be assumed to infer long-lasting immunity but
may be used as an adjunct to confirm completed infection using an appropriately
performing test. The implications of positive and negative IgG tests results should
be understood by EFL medical staff and communicated accordingly.
3. Cardiac ECHO has limited utility in this setting (COVID related myocarditis).

Further information regarding the actions to be taken regarding symptom presence and test result
will be provided as new evidence emerges and through consultation with relevant external
organisations.
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COVID SYMPTOM EXAMPLE SCREENING QUESTIONNAIRE
2020

As you will be aware, as a result of the COVID-19 pandemic, medical staff will be
conducting daily routine screening of new health symptoms in all players and staff. This
is to protect your health and safety, and those of others at the club.

Today, have you had:
COMPLAINT

NO

YES

New Cough*
Fever/Temperature*
Unusually Short of Breath during exercise or at rest*
Loss of Smell*
Loss of Taste*
Red Eyes or Sticky Eyes
New Abdominal Pain or Diarrhoea
New Blocked/Runny Nose
New unusual fatigue with muscle and joint pains
Headache
Feeling generally unwell in any other way

If you have had any of these symptoms, please report it to your medical staff
immediately BEFORE ATTENDING training
*Indicates most sensitive symptoms
Objective fever defined as 37.6oC
*Most individuals that are positive for COVID-19 do not appear to have fever
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RECORD SHEET FOR POSSIBLE/CONFIRMED COVID-19 CASE
To be filed in player’s medical record

Notes for Medical Practitioners
A) Consider the sensitivity of individual symptoms
 Fever/Shortness of Breath/Cough/Loss of Smell or Taste are more sensitive as
individual symptoms than those not italicised.
 Fatigue, skipped meals and joint/muscle pain are the most common symptoms for
those that test positive.
B) Please consider clusters of symptoms in suspecting COVID-19, rather than individual
symptoms.
1. Muco-respiratory (Fever, cough, wheeze, sore throat, runny nose, conjunctivitis)
2. Enteric (Abdominal Pain, vomiting, Diarrhoea)
3. Constitutional (Malaise, Joint Pain, Myalgia)
4. Neurological (Loss of Smell, Loss of Taste, Headache)
Predisposing medical conditions (e.g. “Hayfever”) may complicate diagnosis. Use professional
judgement

Date:
Player:
CATEGORY

SUMMARY OF RECORDS

Symptoms

Close Contacts
(defined as prolonged >15mins
continuously)

Tests Conducted

Treatments Provided
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ANNEX 3
GOVERNMENT CLEANING GUIDELINES

May 2020

GOVERNMENT CLEANING
GUIDELINES

1

GOV.UK
1. Home (https://www.gov.uk/)
2. COVID-19: cleaning of non-healthcare settings
(https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcaresettings)

1. Public Health
England (https://www.gov.uk/government/organisations/public-health-england)
Guidance

COVID-19: cleaning in non-healthcare settings
Updated 15 May 2020
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What you need to know

cleaning an area with normal household disinfectant after someone with suspected
coronavirus (COVID-19) has left will reduce the risk of passing the infection on to other people


wear disposable or washing-up gloves and aprons for cleaning. These should be doublebagged, then stored securely for 72 hours then thrown away in the regular rubbish after cleaning
is finished



using a disposable cloth, first clean hard surfaces with warm soapy water. Then disinfect these
surfaces with the cleaning products you normally use. Pay particular attention to frequently
touched areas and surfaces, such as bathrooms, grab-rails in corridors and stairwells and door
handles



if an area has been heavily contaminated, such as with visible bodily fluids, from a person with
coronavirus (COVID-19), use protection for the eyes, mouth and nose, as well as wearing gloves
and an apron



wash hands regularly with soap and water for 20 seconds, and after removing gloves, aprons
and other protection used while cleaning

Background
Experience of new coronaviruses (SARS-CoV and MERS-CoV) has been used to inform this guidance.
The risk of infection depends on many factors, including:


the type of surfaces contaminated



the amount of virus shed from the individual



the time the individual spent in the setting



the time since the individual was last in the setting

The infection risk from coronavirus (COVID-19) following contamination of the environment
decreases over time. It is not yet clear at what point there is no risk. However, studies of other
viruses in the same family suggest that, in most circumstances, the risk is likely to be reduced
significantly after 72 hours.

Principles of cleaning after the case has left the setting or area

Personal protective equipment (PPE)
The minimum PPE to be worn for cleaning an area where a person with possible or confirmed
coronavirus (COVID-19) is disposable gloves and an apron. Hands should be washed with soap and
water for 20 seconds after all PPE has been removed.
If a risk assessment of the setting indicates that a higher level of virus may be present (for example,
where unwell individuals have slept such as a hotel room or boarding school dormitory) or there is
visible contamination with body fluids, then the need for additional PPE to protect the cleaner’s
eyes, mouth and nose might be necessary. The local Public Health England (PHE) Health Protection
Team (HPT) can advise on this.
Non-healthcare workers should be trained in the correct use of a surgical mask, to protect them
against other people’s potentially infectious respiratory droplets when within 2 metres, and the
mask use and supply of masks would need to be equivalent to that in healthcare environments.

Cleaning and disinfection
Public areas where a symptomatic individual has passed through and spent minimal time, such as
corridors, but which are not visibly contaminated with body fluids can be cleaned thoroughly as
normal.
All surfaces that the symptomatic person has come into contact with must be cleaned and
disinfected, including:


objects which are visibly contaminated with body fluids



all potentially contaminated high-contact areas such as bathrooms, door handles,
telephones, grab-rails in corridors and stairwells

Use disposable cloths or paper roll and disposable mop heads, to clean all hard surfaces, floors,
chairs, door handles and sanitary fittings, following one of the options below:
use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million
available chlorine
or
a household detergent followed by disinfection (1000 ppm av.cl.). Follow manufacturer’s
instructions for dilution, application and contact times for all detergents and disinfectants
or
if an alternative disinfectant is used within the organisation, this should be checked and ensure
that it is effective against enveloped viruses

Avoid creating splashes and spray when cleaning.
Any cloths and mop heads used must be disposed of and should be put into waste bags as outlined
below.
When items cannot be cleaned using detergents or laundered, for example, upholstered furniture
and mattresses, steam cleaning should be used.
Any items that are heavily contaminated with body fluids and cannot be cleaned by washing should
be disposed of.

Laundry
Wash items in accordance with the manufacturer’s instructions. Use the warmest water setting and
dry items completely. Dirty laundry that has been in contact with an unwell person can be washed
with other people’s items.
Do not shake dirty laundry, this minimises the possibility of dispersing virus through the air.
Clean and disinfect anything used for transporting laundry with your usual products, in line with the
cleaning guidance above.

Waste
Waste from possible cases and cleaning of areas where possible cases have been (including
disposable cloths and tissues):
1.

Should be put in a plastic rubbish bag and tied when full.

2.

The plastic bag should then be placed in a second bin bag and tied.

3.

It should be put in a suitable and secure place and marked for storage until the individual’s
test results are known.

Waste should be stored safely and kept away from children. You should not put your waste in
communal waste areas until negative test results are known or the waste has been stored for at least
72 hours.



if the individual tests negative, this can be put in with the normal waste
if the individual tests positive, then store it for at least 72 hours and put in with the normal
waste

If storage for at least 72 hours is not appropriate, arrange for collection as a Category B infectious
waste either by your local waste collection authority if they currently collect your waste or otherwise
by a specialist clinical waste contractor. They will supply you with orange clinical waste bags for you
to place your bags into so the waste can be sent for appropriate treatment.

