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INTRODUCTION 
 
BSAC as the national governing body for the sport of underwater activities has prepared the 
guidance in this document to support a controlled and safe return to diving following relaxation of 
restrictions on activity and travel as a result of the COVID-19 pandemic. 
 
These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
The guidance is formed of a series of separate guidance notes covering specific activities. The 
framework is set out in the diagram overleaf and shows the key hierarchy from Government 
evidence based rules and guidance down through regional and local government rules, 
infrastructure, transport and emergency service support to the guidelines. 
 
The next level in the hierarchy is medical fitness to dive alongside the ‘STATUS’ which represents 
the current position of the UK and the devolved administrations on lockdown rules. The STATUS 
document in particular reflects both the current differences between the devolved administrations 
and the expectation is that this will be the document most likely to change regularly. 
 
The remaining sections represent what will be presented as separate documents reflecting 
different aspects of diving activity, which are likely to be subject to differing access as lockdown 
rules are progressively relaxed. They are prepared as separate documents to facilitate ease of 
updating plus tracking and managing version control as the situation changes. 
 
All content will be subject to continual review and update as evidence base, public advice and 
greater understanding of the virus develops. 
 
Dai Atkins       Maria Harwood 
BSAC National Diving Officer    BSAC Chair 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
Medical Advice 
In the UK BSAC and other UK based organisations are advised on medical matters by the UK 
Diving Medical Committee (UK DMC). Currently the UK DMC is actively formulating their advice 
on COVID-19 and the requirements for returning to safe diving activity. It should be noted that 
currently the medical evidence regarding the virus and its effects is incomplete and the subject of 
substantial research worldwide. 
 
Medical fitness to Dive 
When we get back into diving we will want to do so safely.  One critical consideration is that if you 
have been confirmed to have had COVID-19 you should seek advice from a UK DMC medical 
referee to ensure you are safe to resume diving. Their advice is likely to take account of the 
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severity of any symptoms, the treatment you have received and the level of recovery. 
The UK DMC medical form already has the following questions: 
6 Have you ever had any other chest or lung disease or problems? 
19 Are you currently receiving medical care or have you consulted a doctor in the last year 
other than for trivial issues e.g. common cold, infection or minor injury? 
 
Anyone who has suffered significant symptoms of COVID-19 is likely to have experienced chest 
and/or lung problems and so would be required to answer ‘Yes’ to question 6 and so need to 
consult a Medical Referee before returning to diving. 
 
Anyone who has received medical care for the condition would have to answer ‘Yes’ to question 
19 (and potentially 6 as well). 
 
Anyone who has been tested for COVID-19 (because they are in a health care or other essential 
service) and tested positive but not seen a doctor or received medical care may not need to 
answer ‘Yes’ to any specific question. However, the current concern is that they might have 
sustained some risk of damage to the lungs or other organs. In all cases the advice of the UK DMC 
is that the diver should discuss their specific case with a medical referee before returning to diving. 
 
The potential long term effects of COVID-19 
 
At this, relatively early, stage the evidence is far from clear or well established and is continuing to 
develop. 
 
Novel Corona Virus (SARS-CoV-2) infection (COVID-19) can manifest itself with various clinical 
syndromes, ranging from no symptoms, over a flu-like syndrome, to severe pulmonary compromise 
(ARDS – Acute Respiratory Distress Syndrome) and cardiac symptoms (cardiomyopathy). Factors that 
determine the severity of COVID-19 symptoms are but incompletely known: older persons, suffering 
from other medical conditions, are an obvious group at risk; however, there are numerous cases 
reported of young, previously healthy persons in whom the disease has had a sudden and dramatic 
evolution.  
It has been suggested that, where the symptoms were mild and improve within a week to complete 
resolution, the risk for permanent damage to heart or lungs is very low. However, we currently have no 
data about the long term complications as SARS-CoV-2 is a new disease.  It will take time before the 
potential impact on individual health, and any lasting effects on lung or heart function, are captured in 
the peer-reviewed literature.  
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK (with the exception of England) all non-essential activity and travel is not 
allowed. For the time being recreational diving is actively discouraged. For those areas where 
restrictions persist the advice and guidance documents produced are therefore for use in 
preparation for a relaxation in restrictions allowing an initial return to, limited, diving activity. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
Ensure you are not showing any symptoms of Coronavirus (temperature, cough, difficulty breathing, or loss 
of smell and/or taste).  
 
 
ENGLAND 
Since 13 May 2020 (Step 1, phase 2) in England, travel and restrictions on associating with those 
from other households have been eased. Restrictions on exercising have been relaxed and 
include certain activities on the water but only allows for either two people from the same 
household or two individuals from different households to meet outdoors who must maintain social 
distancing of 2m at all times. 
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1.1 What can I do that I couldn’t do before? 
There are a limited number of things you can now do that you could not do before: 

 spend time outdoors – for example sitting and enjoying the fresh air, picnicking, or 
sunbathing 

 meet one other person from a different household outdoors - following social distancing 
guidelines 

 exercise outdoors as often as you wish - following social distancing guidelines 
 use outdoor sports courts or facilities, such as a tennis or basketball court, or golf course – 

with members of your household, or one other person while staying 2 metres apart 
 go to a garden centre 

 
At all times, you should continue to observe social distancing guidelines when you are outside 
your home, including ensuring you are 2 metres away from anyone outside your household. As 
with before, you cannot: 

 visit friends and family in their homes 
 exercise in an indoor sports court, gym or leisure centre, or go swimming in a public pool 
 use an outdoor gym or playground 
 visit a private or ticketed attraction 
 gather in a group of more than two (excluding members of your own household), except for 

a few specific exceptions set out in law (for work, funerals, house moves, supporting the 
vulnerable, in emergencies and to fulfil legal obligations) 

 
If you are showing coronavirus symptoms, or if you or any of your household are self-isolating, you 
should stay at home - this is critical to staying safe and saving lives. 
 
NORTHERN IRELAND 
Restrictions altered 18 May 2020 partially in line with the Northern Ireland Executive “Coronavirus 
recovery plan” https://www.nidirect.gov.uk/articles/coronavirus-recovery-plan 
 
Relevant extracts include 
Step 1 for Family and Community 

“Groups of 4-6 people who do not share a household can meet outdoors maintaining social 
distancing.” 

Step 1 for Sport, cultural and leisure activities 
“Outdoor spaces and public sport amenities to open. Can undertake for example walking, 
running, cycling, some water activities, golf, tennis. Drive through cinema.” 

Definition of Steps – Step 1 
“Outdoor activities (work and leisure) during which social distancing can be maintained for 
individuals who do not share a household contact and where there is no shared contact 
with hard surfaces” 

Diving is not specified within the water activities and since the first release of this document Sport 
Northern Ireland have confirmed the following: 
 

“Since of the release of the Framework just this morning, Sport NI has been receiving a 
wide range of queries from sports concerning when they can proceed with STEP 1 
activities. 
 
It is important for all sports to recognise that the question of when sport can move into 
STEP 1 is a matter for the Executive to decide. The Executive announcement at the start of 
this week only referred to two sports (Golf and Tennis) as being able to start activity 
(following on from the announcement that Angling could recommence with social 
distancing measures in place). Therefore at present, for the majority of sports, STEP 1 has 
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not yet started. 
 
Sport NI is asking for support from all of you as Governing Bodies of Sport to immediately 
relay this vital message to your clubs and members.” 

 
 
SCOTLAND 
Scotland published guidance on some initial relaxation of restrictions on Thursday 21 May 2020. 
Currently the status in Scotland would not allow any diving activity and travel restrictions are 
significant. 
 
WALES 
Wales remains in lockdown with the next review due on May 28 with a requirement to “Stay at 
home and contact only within households (limited exceptions).” and “Leave the house for essential 
travel only.”. 
The Welsh Government has adopted a traffic light guide for moving out of lockdown. Each step 
represents a progression from lockdown and will be informed by medical and scientific evidence.  
relevant potential changes (Descriptions in Bold represent current status of measures in Wales (at 
15 May) 
Seeing family and friends 

Red 
“Seeing one person from outside your household to provide or receive care or support 
whilst maintaining appropriate social distancing.” 
Amber 
“Taking exercise with one other person or small group whilst maintain appropriate social 
distancing.” 

Getting around 
Red 
“Local travel, including for click-and-collect retail. Promote active travel and adapt 
public transport for physical distancing.” 
“Allow outdoor leisure and recreation.” 
Amber 
“Travel for leisure, access to non-essential retail and services, and more people travelling 
to work.” 

Exercise, playing sport and games 
Red 
“Exercise more than once a day and incidental activity locally.” 
“Outdoor sports courts to open. Elite athletes resume some activity.” 
Amber 
“Team and individual sports, non-contact sport and games in small groups indoors and 
outdoors. Some outdoor events with limited capacity and events behind closed doors for 
broadcast.” 
 

Relaxing and special occasions 
Red 
“some opening of outdoor cultural and other sites. Relaxation and leisure outdoors where 
local.” 
 

Isle of Man 
The Isle of Man government has published guidelines and a list of sports that can currently be 
practiced either alone or with other members from the same household. The list does not include 
diving. https://covid19.gov.im/health-wellbeing/exercise-recreation-and-leisure/ 
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Channel Isles 
Guernsey 
Whilst restrictions on outdoor leisure activities are being progressively eased the islands 
recompression chamber is currently closed. 

“Currently the use of the hyperbaric chamber in Guernsey has been suspended due to the 
Covid-19 Virus as has all diving within the Bailiwick, recreational or otherwise with the 
exception of emergency diving to maintain the commercial ports as operated by Guernsey 
Harbours.”  

Jersey 
“SCUBA Diving (for example for scallops etc) is discouraged due to the closure of the 
hyperbaric chamber in Guernsey. In the event of an emergency arranging transport to other 
facilities (if available) may be problematic.” 

 
Outside UK 
Each country and the relevant government will produce their own rules and guidance in relation to 
relaxation of lockdown. Divers should follow any relevant national, regional and local government 
rules as well as exercising appropriate caution for the safety and wellbeing of themselves and their 
fellow divers. Following the framework guidance for a return to diving activity should help keep 
everyone safe. 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
Travel to site 
Unless already resident on the location of a dive site access will undoubtedly involve some form of 
travel to the site. See separate Travel Guidance. 
 
Risk Assessment 
All divers making up the dive party should conduct their own risk assessments for the dive in the 
normal manner. In addition consideration must be given to the impact of any factors associated 
with the risks of transmission of the COVID-19 virus, social distancing requirements and any 
increased potential for calls to the emergency services.   
Under current limitations in England a dive party can only be made up of a maximum of 2 people, 
unless they are all members of the same household. Consequently, within such a party, all 
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aspects of the dive need to have been risk assessed and an appropriate plan be in place including 
response to an emergency. Planning of diving should include taking account of the need to reduce 
even further the potential risks associated with diving activity. 
 
 
Dive Management 
During the preparatory stages and prior to divers assembling at the dive site or meeting place the 
Dive Manager should confirm that each individual is fit and well and that if they are or become 
unwell at any time they should not attend. If necessary they may need to remind them to 
self-isolate if they have any of the symptoms of COVID-19 and seek further medical advice. 
 
Dive planning safety measures during initial dives: 

 Build up depth progressively  
 Do not plan for mandatory decompression stops 
 Do not dive in strong currents where risk of separation is increased 
 A maximum depth of 30m is suggested 
 No night dives or overhead environments 
 Divers are encouraged to carry an independent gas source (pony cylinder/bail out) 

Special care should be focused on ascents. Ideally use of a point of reference such as shot line, 
SMB/DSMB line, or natural topography. 
 
Equipment preparation 
Personal diving equipment remains the responsibility of the individual diver. Equipment should be 
maintained and serviced in line with the manufacturer’s recommendations and relevant local 
testing procedures for cylinders. See separate Equipment Guidance. 
 
Emergency equipment 
Emergency equipment such as O2 sets, AED and First Aid kits should be checked for function as 
normal. Preparatory checks on mouthpieces, oro-nasal masks and pocket masks should avoid 
breathing from them to minimise the risk of contamination. After checking, all surfaces touched 
should be disinfected using appropriate wipes and allowed to dry fully before packing away. If not 
already included, rescue equipment should be supplemented with protective equipment: 

 Face shields or other barriers for protection of casualty and rescuers (see separate 
guidance on CPR) 

 Gloves 
 Antiseptic wipes 
 Alcohol based hand sanitiser 

 
Briefing 
Briefing of a dive group by the Dive Manager (DM) should continue to be conducted. 
The briefing should include any additional specific risks relating to precautions to manage and 
control the risks associated with avoiding the transmission of COVID-19. This includes ensuring 
appropriate social distancing by those attending the briefing. It may be appropriate to conduct a 
series of briefings to smaller groups to ensure this. 
Discussion of a dive plan between a buddy pair can be completed as normal whilst maintaining a 
social distancing separation of 2m. 
 
Kitting up/assistance 
Donning heavy scuba equipment benefits from having assistance to avoid injury in trying to fit 
alone. Where possible making use of benches or similar platforms to reduce the need to lift heavy 
equipment, may be beneficial. Some tasks may not be possible to complete alone. Closing a 
drysuit zip across the back for example. If assistance must be provided it is recommended that: 
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 The equipment is prepared in advance by the diver 
 The assistance is for as brief a time as possible 
 The assistant/buddy does not touch any part of the equipment that would be breathed from 

directly by anyone 
 During assistance both participants wear a surgical face mask or half mask whilst within 2m 

of each other as a means of limiting exposure  
 Both position themselves so that neither is directly downwind of the other 

* Use of protective masks (see separate guidance) 
 
Buddy Checks 
A buddy check remains an essential safety procedure for diving. Checks can be completed as 
normal with the buddy pair positioned 2m apart. As long as separation can be maintain there 
should be no requirement to wear a mask, breathe from a regulator and/or conduct the checks 
without talking. The diver should breathe off their own regulator while monitoring their pressure 
gauge, simply to check function. Monitoring of buddy checks by a Dive Manager or assistant can 
also continue, maintaining the same distancing. 
During the buddy check each diver should NOT breathe from or touch the mouthpiece of an AS 
intended for use by another diver in an out of gas (OOG) situation. Confirmation of the AS working 
should be achieved by purging rather than asking the buddy to breathe from it in order to maintain 
distancing. 
When demonstrating oral inflation of a BC, contact with mouth or hands on the mouthpiece should 
also be avoided. Inflate the BC with low pressure inflator, demonstrate venting options, then 
clearly show the actions required for oral inflation.  
 
Dive procedures 
Where possible during water entry, exit and surface swimming divers should maintain a 2m 
separation if breathing surface air. Where conditions, for example uneven surface on entry, 
require closer proximity from a buddy for support then both divers should have masks and 
regulators in place, as is normal practice, and ensure they only breathe from their own gas 
sources. 
 
Once underwater with mask and scuba regulator in place there is no need for social distancing. 
Divers will be wearing protective clothing and fully immersed in water that will be continually 
bathing all surfaces. Any potential for contamination from exhaled gases will be minimal as they 
enter the water column and ascend to the surface. Avoiding swimming directly above another 
diver’s exhaled bubbles may reduce any concerns relating to potential contamination of 
equipment and bare skin surfaces but should not present a risk of inhalation. 
 
Out of gas procedures 
An out of gas (OOG) situation underwater is a life threatening concern. All divers are trained to 
deal with such situations both for themselves and to assist a buddy. Divers should plan to be as 
self-sufficient as possible to deal with such situations in line with their training. A diver carrying 
their own fully redundant gas supply and trained and practiced in its use is a sensible precaution. 
Self-sufficiency does not remove the need to be able to provide a gas supply to an OOG buddy 
and consistent with ‘Safe Diving’ every diver should have an AS available, capable of being 
provided to a buddy. Such an AS should be dedicated to use by a buddy and not breathed from by 
the diver themselves. BSAC preferred method of teaching is for an OOG diver to take the 
dedicated AS (or be presented it by their buddy) and the buddy to retain their own primary 
regulator.  
The practice of primary regulator donation presents an increased risk of virus transmission as both 
divers will share the same mouthpiece with limited rinsing and no disinfection between users. 
During this period of concern over the risks of infection divers might reconsider using this 
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technique and must discuss and agree the risks with their buddy.  
(see also emergency procedures and CPR) 
 
Post Dive debrief 
Reporting of dive details to the Dive Manager or assistant can be completed as normal whilst 
maintaining a social distancing separation of 2m. 
 
Discussion of a dive between a buddy pair can be completed as normal whilst maintaining a social 
distancing separation of 2m. 
 
Debriefing of a dive group by the Dive manager should continue to be conducted ensuring 
appropriate social distancing by those attending the briefing. With larger groups of divers it may be 
appropriate to conduct a series of debriefing to smaller groups to ensure this. 
 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
 
COVID-19 virus survival time 
The coronavirus will not survive indefinitely outside of a host organism. The survival time on 
different surfaces varies depending on the nature of the surface. 
 

The virus that causes COVID‐19 is stable for several hours to days in aerosols and on surfaces, 
according to a new study from National Institutes of Health, CDC, UCLA and Princeton University 
scientists in The New England Journal of Medicine. The scientists found that severe acute 
respiratory syndrome coronavirus 2 (SARS‐CoV‐2) was detectable in aerosols for up to three 
hours, up to four hours on copper, up to 24 hours on cardboard and up to two to three days on 
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plastic and stainless steel. The results provide key information about the stability of SARS‐CoV‐2, 
which causes COVID‐19 disease, and suggests that people may acquire the virus through the air 
and after touching contaminated objects. 
https://www.nih.gov/news-events/news-releases/new-coronavirus-stable-hours-surfaces 

 
 
The use of heat, disinfectant and other cleaning agents can be effective in reducing 
contamination. 
 
Equipment maintenance 
Equipment should be maintained and serviced in line with the manufacturer’s recommendations 
and relevant local testing procedures for cylinders. 
 
Equipment cleaning and care 
Equipment should be cleaned and cared for in line with the manufacturer’s recommendations. The 
use of inappropriate cleaning agents or procedures may lead to injury to the diver or damage to 
the equipment. During this period increased risks from COVID-19 additional precautions may be 
considered to include any personal equipment that is intended for use by another diver in an 
emergency (AS and BC mouthpieces) can additionally be soaked in a suitable disinfectant 
solution for 10 minutes. Appropriate chemical solutions recommended for use in rebreathers 
would be suitable but must ensure it is diluted as directed. Examples include Chemgene, 
Trigene/Distel etc. If owners are concerned this might impact on the equipment they should 
contact the manufacturer for advice. Where a recommended cleaning agent is used it is important 
to rinse thoroughly and agitate vigorously with fresh water. 
 
Personal equipment 
Divers who own their own equipment should ensure it is maintained in line with the manufacturers’ 
recommendations and is cleaned and stored to minimise any risk of contamination. Prior to 
handling equipment they should take routine measures as advised to reduce the spread of 
infection by washing their hands thoroughly with soap and warm water or where washing is not 
possible use a suitable alcohol based hand sanitiser and avoid touching your face. 
During this period increased risks from COVID-19 additional precautions may be considered to 
include any personal equipment that is intended for use by another diver in an emergency (AS and 
BC mouthpieces) can additionally be soaked in a suitable disinfectant solution for 10 minutes. Any 
equipment soaked in disinfectant solution should be thoroughly rinsed in fresh water before further 
use and allowed to air dry thoroughly before storage. If owners are concerned this might impact on 
the equipment they should contact the manufacturer for advice. The owner should avoid touching 
any mouthpiece that is intended to be used by another diver in an emergency.   
 
Club equipment 
All club equipment accessible to more than one member at any time should be carefully 
controlled. Ideally it should be allocated to just one member for the duration of a training session. 
During this period of increased risks from COVID-19 additional precautions may be considered to 
include Regulator and BC mouthpieces, and other equipment that has been subject to direct 
inhalation and/or exhalation during use, should be soaked in a suitable disinfectant solution for 10 
minutes. Any equipment soaked in disinfectant solution should be thoroughly rinsed in fresh water 
before further use and allowed to air dry before storage. If owners are concerned this might impact 
on the equipment they should contact the manufacturer for advice. 
If possible for students under training or divers on a dive trip each should be allocated equipment 
for their sole use during each training session or for the duration of the trip.  
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Hire equipment 
Dive centres hiring equipment for use should be able to demonstrate to divers hiring the 
equipment how it is maintained, cleaned and disinfected as necessary between users. There 
should be a clear protocol for rinsing, cleaning and storing the equipment following use. It is 
possible that some centres hiring equipment may allocate a set of equipment to individuals for 
their sole use for the duration of their trip to avoid cross contamination between divers. 
 
Breathing gases 
The process of compressing gases generates heat during the compression process that should 
kill any virus inadvertently to enter the air intakes. Helium and oxygen supplies for producing gas 
mixes should be from a reputable source for breathing gases. 
Consequently, the gas in your diving cylinder should remain safe to breathe. The greatest 
potential for transmission of the virus is through surface contact around the top of the cylinder and 
pillar valve. Compressor operators, people transporting cylinders and those assembling scuba 
sets should avoid touching or otherwise contaminating the outlet of the cylinder or the first stage of 
the regulator that connects to it. 
 
Regulators 
It is essential that manufacturers guidelines are followed when considering any means of 
disinfecting regulators. Any chemical that could interact with the moving parts, valves and 
perishable components within the regulator could interfere with the working and/or performance. If 
owners are concerned this might impact on the equipment they should contact the manufacturer 
for advice. 
 
Rebreathers 
Rebreathers form a loop as an extension of your breathing system allowing your own exhaled gas 
to be scrubbed of CO2, depleted oxygen to be replaced and a replenished breathing gas provided 
back to the diver. Providing the rebreather is not shared with another diver then normal 
disinfecting processes, as detailed by the manufacturer and the training programme for the unit 
should keep the rebreather safe to use.  
The sharing of a rebreather, for example in Try Dives, should be avoided and the breathing loop 
should be disinfected, rinsed thoroughly and fully air dried (72 hours in a warm dry environment) 
between users to ensure that the risk of transmission of any virus is prevented. (see also 
Training Guidance) 
 
Cleaning agents – rebreather manufacturers will advise on the types of disinfectant agents that would 
be appropriate to sanitise the breathing loop.  Some may also advise on the types of agent that MUST 
NOT be used as they could be detrimental to the equipment). Appropriate chemical solutions 
recommended for use in rebreathers include Chemgene HLD4D, Trigene/Distel etc diluted as 
directed.  
 
BCs 
Mouthpieces can be sterilised in a similar manner and using similar agents to rebreathers. 
 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
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 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
 
Rescue 
We should all be familiar with the well established principle of getting the casualty safely to the 
surface, with minimal risk to the rescuer. Now have to consider risk to rescuer from viral infection.  
 
Basic Life Support (BLS) 
BSAC Sports Diver training includes skills of adult Basic Life Support (BLS) and the application of 
Cardiopulmonary Resuscitation (CPR) in circumstances where a casualty is unresponsive and not 
breathing normally.  
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Cardiopulmonary Resuscitation (CPR) 
The UK Resuscitation Council (UKRC) has produced a series of guidance on resuscitation 
practice during period of the pandemic taking account of the risk of infection to both the casualty 
and the rescuer. 
On land the most likely cause of a need for CPR is heart attack and for untrained rescuers the 
advice is to call for assistance and then provide chest compression only CPR. This technique is 
particularly effective where emergency medical services and advanced life support can take over 
within 10 minutes of the event occurring.  
There are circumstances where chest compression only CPR may be ineffective and these 
include drowning casualties. In this situation, where respiratory arrest has occurred but the heart 
continues to circulate the blood, the oxygen in the blood is consumed by metabolism. In such 
circumstances it is important to re-oxygenate with ventilation or rescue breaths. Early rescue 
breaths will ensure that the heart continues to operate and breathing restarts.     
 
The UK Government has published the following advice for first responders: 
https://www.gov.uk/government/publications/novel-coronavirus-2019-ncov-interim-guidance-for-firs
t-responders/interim-guidance-for-first-responders-and-others-in-close-contact-with-symptomatic-peo
ple-with-potential-2019-ncov 
 
In the context of scuba diving: 

“1. This guidance is for first responders . . . and others who may have close contact with 
individuals with potential coronavirus infection (COVID-19). This includes professionals 
and members of voluntary organisations who, as part of their normal roles, provide 
immediate assistance requiring close contact until further medical assistance arrives.” 
 

The guidance includes: 
 

“7.2  If you are required to perform cardiopulmonary resuscitation (CPR), you should 
conduct a risk assessment . . . . and adopt appropriate precautions for infection control. 
In adults, it is recommended that you do not perform rescue breaths or mouth-to-mouth 
ventilation; perform chest compressions only. Compression-only CPR may be as effective 
as combined ventilation and compression in the first few minutes after non-asphyxial arrest 
(cardiac arrest not due to lack of oxygen). 
Cardiac arrest in children is more likely to be caused by a respiratory problem (asphyxial 
arrest), therefore chest compressions alone are unlikely to be effective. 
If a decision is made to perform mouth-to-mouth ventilation in asphyxial arrest, use a 
resuscitation face shield where available. 
Should you have given mouth-to-mouth ventilation there are no additional actions to be 
taken other than to monitor yourself for symptoms of possible COVID-19 over the following 
14 days. Should you develop such symptoms you should follow the advice on what to do on 
the NHS website.” 
 

The guidance for asphyxia arrest would also correspond to that necessary for intervention in a 
drowning incident in diving and other conditions such as IPO.  
 
 
Reducing the need for in-water rescue breaths 
As a working diver normal practice is not to give rescue breaths (RB) until the casualty has been 
removed from the water to a safe platform (boat, shore etc). In these workplace situations, the 
diver will often be in direct contact with the surface (lifeline or umbilical) or be closely tracked by a 
boat. First aid trained personnel will often be competent in the use of bag valve mask. During the 
pandemic, our risk assessment might include reducing distances that the diver operates from the 
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shore, providing rescue support to get casualties back to the shore more quickly. When boat 
diving, reducing the number of pairs in the water will allow them to be tracked more closely and so 
responded to more quickly.  
Where the decision has been made not to give in-water rescue breaths, it is important that the 
casualty’s airway is opened and protected from the water on initial contact.   
 
 
Risk Assessment 
The decision on whether or not to provide Rescue Breaths (RB) during a rescue should be the 
subject of a specific Risk Assessment. This would take into account: 
- proximity to the shore, boat or a hard platform on which CPR can be administered, 
- the availability of an alternative to RB for ventilating the casualty, eg bag valve mask, 
- the availability of a defibrillator 
- the likely response time of the emergency services or advanced care   
 
 
Note: in a diving context any potential casualty will normally have been fit to dive and be known to 
either their buddy and other members of a dive trip. None-the-less at the current time it is not 
always possible to know whether a person is carrying the coronavirus and therefore presents a 
risk of infection. 
Situations where CPR is required in a diving environment in the UK are rare but do occur 
averaging no more than 20 per year. BSAC Incident report analysis in 2018 demonstrated the 
efficacy of rescue efforts including in-water rescue breaths, CPR, Oxygen enriched RB and AED 
use. www.bsac.com/incidentreport  
Any member of a dive party trained in the delivery of CPR should consider their own Risk 
Assessment should they be called upon to assist another diver requiring CPR including: 

 Personal attitude to risk of infection versus saving a life? 
 Available PPE 
 Assessment of likelihood to require RB inclusive CPR 
 Assessment of response times for emergency services 
 Availability of AED (what happens if voice prompts indicate give RB?) 

 
Emergency equipment 
Emergency equipment such as oxygen sets, AED and First Aid kits should be checked for function 
as normal. Checks on mouthpieces, oro-nasal masks and pocket masks should avoid breathing 
from them to minimise the risk of contamination. After checking all surfaces touched should be 
disinfected using appropriate wipes and allowed to dry fully before packing away. If not already 
included rescue equipment should be supplemented with protective equipment: 

 Face shields or other barriers for protection of casualty and rescuers Gloves 
 Antiseptic wipes 
 Alcohol based hand sanitiser 

 
Bag Valve Mask 
For those who are trained and practised in the use of a bag valve mask (BVM) or bag and mask, 
this provides an effective means of ventilation of the casualty with reduced risk to the operator by 
avoiding the direct face-to-face contact of rescue breaths (RB). The BVM also allows the delivery 
of a high percentage of supplemental oxygen when used in conjunction with an oxygen set. 
However, it is important for the rescuer to wear PPE such as a mask or face-covering, eye 
protection and gloves. The rescuer should be trained in the use of this PPE to ensure effective 
protection.   
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To be used in conjunction with other guidance including: 

 Medical guidance 
 STATUS 
 Equipment guidance 
 Shore diving 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
TRAVEL 
Current government advice differs depending on which of the home nations apply. In Scotland, 
Wales and Northern Ireland (plus Isle of Man and Channel Isle) the status severely limits travel 

Stay at home 
 Only go outside for food, health reasons or work (but only if you cannot work from 

home) 
 If you go out, stay 2 metres (6ft) away from other people at all times 
 Wash your hands as soon as you get home 
 Do not meet others, even friends or family. You can spread the virus even if you don’t 

have symptoms. 
 Travel distances may be limited 

Until there is some relaxation in the above guidance travel for diving is not permitted everywhere 
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except England. 
On 10 May an announcement by the Prime Minster lifted some of the restrictions in England only 
allowing: 

 Only go outside for food, health reasons or work 
 If you go out, stay 2 metres (6ft) away from other people at all times 
 You are allowed to exercise outside as much as you like: 

o You can exercise outdoors with 1 other member of your household 
o You can meet one other person outside of your household but must maintain social 

distancing of at least 2m.  
o You can engage in sports outdoors with a member of your household. 
o You can engage in sports outdoors one other person outside of your household but 

must maintain social distancing of at least 2m and in line with guidance provided by 
your sporting body to prevent transmission through shared equipment. 

 You are allowed to travel unlimited distances to an outdoor location for sport and 
relaxation provided: 
o You must complete travel to the location and return home in the same day 
o You are not allowed to travel to a second home or stay away overnight 
o In your own vehicle  

 you only travel alone or with other members of your household 
 you do NOT travel with anyone outside your own household 

o You cannot travel to, from or through any other location that does not allow travel 
(Scotland, Wales etc.)  

o You should take account of any restrictions and limitations imposed by your 
destination and any area you may need to travel through on route 

 
The following needs to be considered in light of the above restrictions 
 
Car Travel 
With amount of equipment required by divers travel from home to a diving location most commonly 
involves travelling by car. Except for very short journeys it is normally common for two divers 
(occasionally more) to share a single vehicle. This reduces costs and the environmental impact, 
allows discussion of the dive plan and other relevant aspects of the dive and a review of 
experiences after the dive. 
With the exception of divers from the same household, the maintenance of social distancing when 
sharing the same vehicle is difficult to achieve. The use of protective equipment, such as masks 
has yet to demonstrate being an appropriate protective benefit. (see separate PPE guidance?) 
 
Public transport 
Current Government advice is: 

“Public transport – buses, rail, underground, trams, ferries 
Only use public transport if you have to.  
When travelling by public transport: 

 avoid rush hours and busy times if you can 
 cover your cough or sneeze with a tissue, then throw the tissue in the bin 
 follow advice on staying away from others 
 wash your hands often with soap and water for at least 20 seconds 
 if soap and water are not available, use an alcohol-based hand sanitiser” 

 
Flying UK 
Current Government advice is “You should not travel by air unless your journey is essential” 
Recreational diving is not presently considered essential. 
Air travel is currently only capable of providing social distancing if the passenger numbers are 
significantly under capacity and consequently likely to substantially increase costs. 
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Flying Overseas 
Current Government advice is “You should not travel by air unless your journey is essential” 
Recreational diving is not presently considered essential. 
Additionally, other countries may also impose their own restrictions on travel. 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
Efficacy of rescue techniques 
The Annual Diving Incident report 2018 analysed the effectiveness of various rescue techniques 
taught within diver training and whose use was reported within diving incidents. The report 
demonstrates the important value of such training and the rescue skills applied by appropriately 
trained divers. 
The full report can be downloaded from www.bsac.com/incidentreport and an extract from the 
report is below. 
 

“Efficacy of rescue and resuscitation techniques 
In this report we present evidence of the likelihood of success when using various rescue 
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and resuscitation techniques. The BSAC incident reports for the last six years were 
interrogated for data with respect to the likelihood of success when using rescue and 
resuscitation techniques taught to divers. In particular we were interested in the outcome of 
using the alternate source (AS) technique in an out of air or free flow scenario, the 
controlled buoyant lift (CBL) technique to recover divers to the surface, the outcome of 
using CPR and oxygen-enriched CPR and the outcome of using AED defibrillators. 
 

 
In the case of alternate source technique, we analysed if the technique resulted in the 
return of the diver to the surface without resorting to a free ascent, the technique included 
all cases where a diver resorted to using their own AS or an AS provided by a buddy. The 
CBL technique was defined as a diver using either the casualty’s buoyancy or their own 
buoyancy to make a controlled ascent resulting in the casualty reaching the surface. CPR, 
oxygen-enriched CPR and AED were defined as when the technique was used in the 
rescue or attempted rescue of an unresponsive casualty. Success of all of these three 
resuscitation techniques was defined as the recovery of the casualty to conscious and 
breathing. 
In Table 1, evidence is presented that, where a controlled buoyant lift was used, the 
technique was successful at recovering the casualty to the surface in 78% of the cases and 
in cases where an alternate source of gas was used the technique was successful in 86% 
of incident reports. It is reassuring that, even when under the stress of an occurring incident 
the techniques taught by diving agencies to assist their buddy to the surface are successful 
in the majority of cases. The suspicion <based on what?> is that these success rates are a 
large underestimation of the actual success rate. 
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The instances, where resuscitation techniques are called upon, are significantly more 
serious because the casualty is by definition unresponsive and not breathing. Even in these 
very difficult circumstances, the evidence is that divers have successfully resuscitated 
casualties. The success rate is 15% for CPR and 23% for oxygen-enriched CPR; and when 
an AED is used the success rate is increased to 30%.“ 

 
Diver Training 
During diver training some skills require close personal contact. Out of water such close personal 
contact would not be possible within social distancing rules. In water the contact is less of an issue 
but the sharing of breathing equipment increases the risks of transmission of the virus. 
 
Dry runs and equipment checks 
In order to minimise risks associated with close proximity during dry runs of techniques the 
following advice should be followed: 

 On land dry runs without full scuba– for compass, distance line etc. either maintain a 
distance of 2m or ensure all participants are wearing suitable PPE (see separate 
guidance) 

 For equipment practice – use full equipment and conduct the dry run in shallow, 
standing depth, water in order to ease weight of equipment. Participants should wear 
their diving mask and breathe from their regulator. Instructor should use ‘You watch me’ 
and other teaching signals rather than talking. 

 Surface skills teaching - Participants should wear their diving mask and breathe from 
their regulator. Instructor should use ‘You watch me’ and other teaching signals rather 
than talking. 

   
 
Alternate Source (AS) 
An out of gas (OOG) situation underwater is a life threatening concern. All divers are trained to 
deal with such situations both for themselves and to assist a buddy. BSAC preferred method of 
teaching is for an OOG diver to take the dedicated AS (or be presented it by their buddy) and the 
buddy to retain their own primary regulator. Consequently Alternate Source (AS) techniques do 
not require the sharing of a single regulator.  
Divers should plan to be as self-sufficient as possible to deal with such situations in line with their 
training. A diver carrying their own fully redundant gas supply and trained and practiced in is use is 
a sensible precaution.  
Self-sufficiency does not remove the need to be able to provide a gas supply to an OOG buddy 
and consistent with ‘Safe Diving’ every diver should have an AS available, capable of being 
provided to a buddy. Such an AS should be dedicated to use by a buddy and not breathed from by 
the diver themselves.  
The established training for AS is for an Instructor to demonstrate the taking of an AS from a 
student and switching to it, repeating with a second student and then allowing the students to 
practice the skill with each other’s AS. In order to avoid any risk transmission of the virus only one 
person should use any regulator. 
On a dry run: 

 In standing depth water as detailed above 
 Instructor can demonstrate location, removal and presentation of AS but NOT exchange 

and breathe from the students AS. 
 Regulator switch can be demonstrated if necessary by instructor showing use of purge 

rather than switching regulators 
In water: 

  Instructor demonstrates location, removal and presentation of AS but NOT exchange and 
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breathe from the students AS. 
 Regulator switch can be demonstrated if necessary by instructor showing use of purge 

rather than switching regulators 
 Horizontal swim and ascent positioning can be demonstrated by Instructor following 

previous steps and maintaining grip but continuing to breathe from own regulator, whilst 
holding student AS 

 Students practice whilst breathing from each other’s AS 
Intervention: 
Instructors own AS should not have been breathed from during the training session and so can still 
be donated during any need for intervention. 
 
 
Rescue Breaths 

In the event of a serious incident whilst diving/snorkelling the ability to provide initial in-water 

rescue breaths can be a significant contributor to a successful rescue. The training for this skill 

remains an essential training requirement for qualifications beyond entry level. 

 

Whilst the risk of transmission might be very low, the training and assessment of in-water rescue 

breaths should not be practiced at this time even with the informed consent of all participants 

involved. This will impact on the award of qualifications that include such skills training as they 

cannot be signed off until all required skills are completed. 
 
Alternative methods 
Use of rescue manikins 
In-water rescue manikins are available for the practice of in-water rescue skills including rescue 
breaths. The use of such manikins does minimise the risks of transmission of the virus when 
compared to forming a seal directly on the face of another diver. However, if the manikin is used 
by more than one individual (eg. Instructor demonstration followed by student mimic) then the 
manikin would require disinfection and air drying before use by a second person. Additionally, 
practical experience has shown that use of these manikins can prove harder to achieve effectively 
than with a person acting as a simulated casualty. 
 
Simulated techniques 
The use of simulation methods (such as leaving the scuba mask in place and forming a seal over 
it) can lead to the simulated method being used in a real rescue attempt, with consequent failure of 
the method. These methods do not offer sufficient protection from virus transmission. Current 
guidance is to avoid such methods.  
 
CPR  
Situations where CPR is required in a diving environment in the UK are rare but do occur 
averaging no more than 20 per year. BSAC Incident report analysis in 2018 demonstrated the 
efficacy of rescue efforts including in-water rescue breaths, CPR, Oxygen enriched RB and AED 
use. www.bsac.com/incidentreport  
Any member of a dive party trained in the delivery of CPR should consider their own Risk 
Assessment should they be called upon to assist another diver requiring CPR including: 

 Personal attitude to risk of infection vs saving a life? 
 Available PPE 
 Equipment, and personnel with skills, to provide ventilations by Bag Valve Mask (BVM)  
 Assessment of likelihood to require RB inclusive CPR 
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 Assessment of response times for emergency services 
 Availability of AED (what happens if voice prompts indicate give RB?) 

 

CPR training on land must only be conducted with a manikin. Following Resuscitation Council UK 

advice normal hygiene procedures should be maintained for manikins used for RB and CPR 

practice. All surfaces subject to direct personal contact (chest, forehead and face) should be 

thoroughly cleaned using disinfectant/alcohol wipes and allowed to dry naturally between each 

user. 

Replace and dispose of manikin lungs and airways after each training session. Clean manikin 

heads with an appropriate surfactant/disinfectant solution after completion of each training 

session and allowed to dry naturally. 
 
 
Casualty Assessment 
The conduct of a casualty assessment is integral to the DTP at Dive Leader and above as well as 
forming part of Oxygen Administration and PRM training. Conduct normally involves using one 
student as a simulated casualty as a means of working through the assessment. 
During the current restrictions it is recommended that a person is NOT used as a simulated 
casualty and wherever possible a full body manikin is used instead. 
 
Theory training 
As restrictions are progressively lifted it may be appropriate to return to face to face teaching of 
theory, especially for those teaching sessions that require more class interaction and/or planning 
sessions. Teaching environments should be selected to ensure adequate social distancing 
measures are able to be maintained for the safety of all participants. 
 
Sheltered water training 
Initial water based skills are gained in sheltered water. In the UK this normally entails the use of a 
swimming pool. The water environment represented by a well maintained swimming pool provides 
a degree of safety due the chemical treatment of the water, which will act to inactivate the virus. 
However, the challenges presented by maintaining social distancing, disinfecting and cleaning of 
the other infrastructure of swimming facilities may mean some delays in accessing such facilities. 
Training can be conducted in other locations providing they meet the definition of ‘Sheltered 
Water’ defined in the Instructor Manual: 

“Sheltered water – This is a well-maintained swimming pool or sheltered open water which 
provides similar conditions, being generally less than 4m deep, with a stepped or gently 
shelving open bottom of firm composition, adequate visibility (minimum 5m), and free from 
significant water movement from either waves or currents. 
Within sheltered waters, there will need to be 
• Standing-depth water in between waist and chest deep allowing students to either stand 
comfortably, or to kneel and be fully submerged. 
• Deeper water of approximately 2-4m deep.” 

In addition, it is essential that students will have access to appropriate protective clothing for the 
environment. 
 
 
Dry Practical training 
Many Skill Development Courses (SDCs) teach ancillary skills that are complementary to diving 
eg: 
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Club Diving – Compressor Operation, Gas Blending 
Rescue Skills – O2 Admin, PRM, AED, First Aid for Divers 
Seamanship – Boathandling, Diver Coxswain, Chartwork & Position Fixing 
Special Interest –  
 

Training for these should take appropriate account of the needs to maintain social distancing and 
hygiene standards at an appropriate point in relaxation of restrictions. 
 
Some example considerations: 
Handling controls 
(eg. Compressor, blending equipment, O2 equipment, Boat engine controls, electronic navigation 
equipment) 
All controls handled by instructor and students should be disinfected between all users. After 
using equipment users should wash hands thoroughly using either saop and water or an alcohol 
based hand sanitiser. 
 
Close proximity 
(eg. Instructor positioned next to controls (compressor/boat) to ensure control and safety or for 
demonstrations (eg. Bandaging in FAD, Chartwork) 
Appropriate PPE masks should be used (see separate PPE guidance) 
 
CPR and First Aid training 
See guidance above for Diver training 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
Charter boats 
Most Charter boats are greater than 7m in length, although a small number of smaller boats do 
exist. The relatively limited space available on these craft with a normal compliment of divers (~ 
12) clearly represents a significant challenge to achieving effective social distancing, particularly 
during certain phases of the operation. Careful consideration needs to be given achieving 
effective protection. Additionally when underway, although not as great as on a RHIB or less 
sheltered vessel, anyone positioned behind someone else will be directly in the flow of exhaled air 
from the person in front, thereby increasing the potential risk of infection. 
 
Skippers role 
The management of their vessel and the safety of their passengers is of primary concern to the 
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operator and they should have in place their own risk assessment and procedures to ensure the 
safety of passengers and crew. Planning and preparation is vital. Thought must be given to every 
stage of the operation, from preparation for loading and departure all the way through to diver 
deployment and recovery, disembarking passengers and their equipment, and cleaning 
operations at the end of the day.  
 
From a safe diving perspective, under current social distancing requirements, a Charter boat 
might be able to provide safe separation for a reduced level of divers but not within the intent of 
being allowed to meet only with one other person outside your household.  
 
Where people come into closer contact with each other, particularly in enclosed areas such as the 
wheelhouse, the risk of infection increases significantly. As the wheelhouse is a place of work it is 
likely that most skippers will place the wheelhouse out of bounds for customers. In order to protect 
staff who are not from the same household as the skipper but need to access the wheelhouse 
additional precautions, including the use of face-coverings or PPE masks, may well be necessary. 
The owner/skipper should follow UK Government and HSE guidance  
 
Plan in advance where people will sit and how many can safely be carried to ensure that physical 
distancing is respected when on board. Tape can be used on the benches, gunwhales or deck to 
mark out sitting positions.  
 
Divers 
Those taking part should be reminded to bring their own refreshments, contained in a bag to 
reduce contact by others. They should avoid the need for sharing cups and utensils with others 
who are not members of the same household. Hands should be cleaned with alcohol based gel or 
washed in soap and water (>20 seconds) before any food/drink is taken.  
 
Avoid taking any unnecessary items on board that are not needed for safety reasons or 
underwater operations. Where short trips are planned food and additional drinks should be left 
ashore to reduce the risk of contamination. Make sure you have alcohol based hand sanitisers 
and equipment wipes available on board.  
 
Boat skippers and Dive Managers should provide a brief prior to boat loading. All those taking part 
should ensure that they have either washed their hands in soap and water (20 seconds) or used 
an alcohol based santiser gel before loading equipment. Hand cleaning should be repeated again 
after loading the boat and before getting under way. 
Scuba equipment should be assembled by the user before being loaded on board. Mask, fins, 
snorkels and ancillary equipment should be carried in an enclosed bag. Where assistance is 
required in loading it may be necessary for individuals to wear face-coverings or PPE masks. 
When assisting or loading other divers’ kit, handlers must not touch cylinder valves or regulator 
and BC mouthpieces. Avoid touching or handling another person’s equipment or bags 
unnecessarily. The practice of ‘forming a chain’ to load kit should be avoided to reduce contact 
with other divers kit. Those involved in loading equipment should be encouraged to clean their 
hands afterwards using alcohol gel or soap and water. 
 
When kitting up, if help is needed (e.g. to close drysuit zips) it is important that measures to 
reduce risk are taken. The following is recommended; 
Both people should stand near side by side, so that neither is downwind of the other. 
If closing a rear dry suit zip then the diver should stand and face at right angles (90o) to wind, back 
to the person closing the zip who should face towards the wind. 
If closing a cross chest / self donning zip then these sometimes require help at the shoulder and 
the diver should stand directly into the wind with their head turned away from the helper as near to 
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a right angle to the wind as possible. The helper should stand to the side of the diver not down or 
up wind. The helper should face directly down wind. Both should wear face-coverings.  
(see BSAC PPE Guidance). 
 
Where safe to do so, divers should board the boat on their own unaided. Where this is not 
possible, for whatever reason, then face-coverings, PPE masks and gloves may be needed. If 
help is required then both parties (person boarding and the helper) should gel hands immediately 
after and make every effort to avoid getting closer than 2m. 
 
Bear in mind that, even when distancing rules are respected, while the boat is moving and due to 
the effect of the wind, droplets may travel a longer distance. It is therefore advisable that all 
passengers wear a PPE mask or face-covering (scarf, snood etc), especially during transit.  
 
Do not spit into masks to defog them, as this will generate droplets into the environment. Use a 
proprietary defogging product, biodegradable baby shampoo or a slice of raw potato (which can 
be kept in a waterproof container). If necessary masks should be rinsed in the open water and not 
in a bucket or container of water on board.  
 
When assisting a diver kitting up prior to entry it will probably not be possible to maintain 
distancing rules. Again careful positioning and face covering will be essential in reducing 
likelihood of transmission. A thorough and clear buddy check should be carried out while 
maintaining distancing and avoiding contact with mouthpieces. 
 
Once the divers are breathing scuba gas they will be protected from inhaling airborne droplets but 
these may still contaminate equipment surfaces. 
 
On conclusion of the dive and having made themselves positively buoyant on the surface, in line 
with good practice, divers should keep masks and mouthpieces in place. In this configuration and 
using a SMB / DSMB or line they can avoid separation until picked up by the boat. 
 
The usual procedure should be used for re-entry into the boat after the dive. Diving masks remain 
in place until back on the boat. When scuba equipment is removed in the water before being 
handed back into the boat there is a point where distancing will be impossible and it is 
recommended that those in the boat who are assisting the diver should be wearing face-coverings 
as a minimum. Alternatively, the diver may clip their BCD to a secure point on the side of the boat, 
exit the water and recover their own BCD to minimise the intervention of another person. The diver 
should release their regulator from their mouth at the last possible moment, particularly if their 
buddy is alongside them. It may be appropriate to have the buddy re-enter on the other side of the 
boat.  
 
When using a lift to exit the water, the diver should keep their mask and regulator in place, 
breathing gas from their scuba until they are clear of all other persons and have returned to the 
designated area which has been allocated to them. Although this will reduce the likelihood of the 
diver being infected by others, it will not prevent the divers exhaled breath from infecting others. 
Boat crew, who are at work may have to wear an appropriate PPE mask.   
 
If spare cylinders are carried, pillar valves should be taped or covered with a protector. Ideally a 
diver’s spare cylinder should be secured next to their main scuba set.  
 
Toilets on board: 

Ideally these should only be used for urinating.  
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They should only be used for stools if absolutely needed. Anyone using the toilet (if portable) 
should then be asked to empty the toilet if they have needed to pass a stool, wipe down the seat 
and refill with toilet solution – ideally environmentally friendly toilet blue– seat wipes should be 
bagged and binned once back on shore. 

Toilets located in the bow of a dive boat are difficult to ventilate well and these should be avoided 
for use by the public/divers. 

Toilets in some boats can be well ventilated and the door left open – in this case it would be wise 
for people to wait at least 20mins between use if a stool is passed and the diver should either flush 
with the toilet lid (if present) down or remain sat on the toilet when then flush. Where the toilet does 
not have a lid, the operator might consider providing a temporary lid for use. Again if a stool is 
passed the diver should wipe the toilet seat with a cleaning wipe and place in a bin for disposal 
back at harbour. 

Some operators may wish to locate a portaloo on the deck and use a portable tent to provide 
privacy if the weather / wind allows  

 
 
Dive planning safety measures during initial dives: 

 Build up depth progressively  
 Do not plan for mandatory decompression stops 
 Do not dive in strong currents where risk of separation is increased 
 A maximum depth of 30m is suggested 
 No night dives or overhead environments 
 Divers are encouraged to carry an independent gas source (pony cylinder/bail out) 
 Special care should be focused on ascents. Ideally use of a point of reference such as shot 

line, SMB/DSMB line, or natural topography. 
 Special care should be taken to ensure the boat cover is able to monitor the position of 

divers at all times to minimise the risk of separation and the consequent need to call for 
assistance 

 
 
 
 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
Branch and privately owned boats 
Many branches dive from boats that are less than 7m in length. The reduced space available on 
these craft clearly represents a significant challenge to achieving effective social distancing, 
particularly during certain phases of the operation. Careful consideration needs to be given 
achieving effective protection. Additionally when underway anyone positioned behind someone 
else will be directly in the flow of exhaled air from the person in front, thereby increasing the 
potential risk of infection. 
 
Planning and preparation is vital, with thought being given to every stage of the operation, from 
preparation and launching all the way through to recovery and putting the boat away at the end of 
the day.  
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From a safe diving perspective in order to maintain social distancing of 2m, a small boat should be 
able to provide safe separation for a likely maximum of four people. Two pairs of divers, who 
would in turn dive and provide surface support as coxswain and Dive Manager.  
During the early stages of a return to small boat use for diving consider using dive sites in close 
proximity to a launch site, with little or no tidal constraints. Having a reduced number of divers in 
the boat on each dive it may be necessary to plan diving in waves (shuttle) if the number of people 
wanting to dive exceeds the boat capacity.  
Where people come into closer contact with each other, particularly in enclosed areas such as 
boat houses and equipment stores, the risk of infection increases significantly. The use of 
face-coverings or PPE mask may well be necessary when preparing the boat. See BSAC 
Guidance on PPE. Also UK Government guidance 
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-con
trol/covid-19-personal-protective-equipment-ppe 
 
Plan in advance where people will sit and how many can safely be carried to ensure that physical 
distancing is respected when on board. Tape can be used on the tubes or deck to mark out sitting 
positions.  
 
Those taking part should be reminded to bring their own refreshments, contained in a bag to 
reduce contact by others. They should avoid the need for sharing cups and utensils with others 
who are not members of the same household. Hands should be cleaned with alcohol based gel 
before any food/drink is taken.  
 
Avoid taking any unnecessary items on board that are not needed for safety reasons or 
underwater operations. Where short trips are planned food and additional drinks should be left 
ashore to reduce the risk of contamination. Make sure you have alcohol based hand sanitisers 
and equipment wipes available on board.  
 
Boat coxswains and Dive Managers should provide a brief prior to boat loading. All those taking 
part should ensure that they have either washed their hands in soap and water (20 seconds) or 
used an alcohol based santiser gel before loading equipment. Hand cleaning should be repeated 
again after loading the boat and before getting under way. 
 
 
Scuba equipment should be assembled by the user before being loaded on board. Mask, fins, 
snorkels and ancillary equipment should be carried in an enclosed bag. Where assistance is 
required in loading it may be necessary for individuals to wear face-coverings or PPE masks. 
When assisting or loading other divers’ kit, handlers must not touch cylinder valves or regulator 
and BC mouthpieces. Avoid touching or handling another person’s equipment or bags 
unnecessarily. The practice of ‘forming a chain’ to load kit should be avoided to reduce contact 
with other divers kit. Those involved in loading equipment should be encouraged to clean their 
hands afterwards using alcohol gel or soap and water. 
 
When kitting up, if help is needed (e.g. to close drysuit zips) it is important that measures to 
reduce risk are taken. The following is recommended; 
Both people should stand near side by side, so that neither is downwind of the other. 
If closing a rear dry suit zip then the diver should stand and face at right angles (90o) to wind, back 
to the person closing the zip who should face towards the wind. 
If closing a cross chest / self donning zip then these sometimes require help at the shoulder and 
the diver should stand directly into the wind with their head turned away from the helper as near to 
a right angle to the wind as possible. The helper should stand to the side of the diver not down or 
up wind. The helper should face directly down wind. Both should wear face-coverings.  
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(see BSAC PPE Guidance). 
 
Where safe to do so, divers should board boat on their own unaided. Where this is not possible, for 
whatever reason, then face-coverings, PPE masks and gloves may be needed. If help is required 
then both parties (person boarding and the helper) should gel hands immediately after and make 
every effort to avoid getting closer than 2m. 
 
Bear in mind that, even when distancing rules are respected, while the boat is moving and due to 
the effect of the wind, droplets may travel a longer distance. It is therefore advisable that all 
passengers wear a PPE mask or face-covering (scarf, snood etc), especially during transit.  
 
Do not spit into masks to defog them, as this will generate droplets into the environment. Use a 
proprietary defogging product, biodegradable baby shampoo or a slice of raw potato (which can 
be kept in a waterproof container). If necessary, masks should be rinsed in the open water and not 
in a bucket or container of water on board.  
 
When assisting a diver kitting up prior to entry it will probably not be possible to maintain 
distancing rules. Again careful positioning and face covering will be essential in reducing 
likelihood of transmission. A thorough and clear buddy check should be carried out while 
maintaining distancing and avoiding contact with mouthpieces. 
 
Once the divers are breathing scuba gas they will be protected from inhaling airborne droplets but 
these may still contaminate equipment surfaces. 
 
On conclusion of the dive and having made themselves positively buoyant on the surface, in line 
with good practice, divers should keep masks and mouthpieces in place. In this configuration and 
using a SMB / DSMB or line they can avoid separation until picked up by the boat. 
 
The usual procedure should be used for re-entry into the boat after the dive. Diving masks remain 
in place until back on the boat. When scuba equipment is removed in the water before being 
handed back into the boat there is a point where distancing will be impossible and it is 
recommended that those in the boat who are assisting the diver should be wearing face-coverings 
as a minimum. Alternatively, the diver may clip their BCD to a secure point on the side of the boat, 
exit the water and recover their own BCD to minimise the intervention of another person. The diver 
should release their regulator from their mouth at the last possible moment, particularly if their 
buddy is alongside them. It may be appropriate to have the buddy re-enter on the other side of the 
boat.  
 
If spare cylinders are carried, pillar valves should be taped or covered with a protector. Ideally a 
diver’s spare cylinder should be secured next to their main scuba set. 
 
 
 
 
 
Dive planning safety measures during initial dives: 

 Build up depth progressively  
 Do not plan for mandatory decompression stops 
 Do not dive in strong currents where risk of separation is increased 
 A maximum depth of 30m is suggested 
 No night dives or overhead environments 
 Divers are encouraged to carry an independent gas source (pony cylinder/bail out) 
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 Special care should be focused on ascents. Ideally use of a point of reference such as shot 
line, SMB/DSMB line, or natural topography. 

 Special care should be taken to ensure the boat cover is able to monitor the position of 
divers at all times to minimise the risk of separation and the consequent need to call for 
assistance 

 
 
 
 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
Ensure you are not showing any symptoms of Coronavirus (temperature, cough, difficulty breathing, or loss 
of smell and/or taste).  
 
 
 
Travel to site 
Unless already resident on the location of a dive site access will undoubtedly involve some form of 
travel to the site. See separate Travel Guidance. 
 
Risk Assessment 
All members of the dive party should conduct their own risk assessments for the event in the 
normal manner. In addition consideration must be given to the impact of any factors associated 
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with the risks of transmission of the COVID-19 virus, social distancing requirements and any 
increased potential for calls to the emergency services. 
 
Under current limitations in England a dive party can only be made up of a maximum of 2 people, 
unless they are all members of the same household. Consequently, within such a party, all 
aspects of the dive need to have been risk assessed and an appropriate plan should be in place 
including response to an emergency. Planning of diving should include taking account of the need 
to reduce even further the potential risks associated with diving activity.  
Where the following advice implies a group of more than two people it would only be 
applicable for that activity once government guidance changes to allow it. 
 
Dive Management 
During the preparatory stages and prior to divers assembling at the dive site or meeting place the 
Dive Manager should confirm that each individual is fit and well and that if they are or become 
unwell at any time they should not attend. If necessary they may need to remind them to 
self-isolate if they have any of the symptoms of COVID-19 and seek further medical advice. 
Dive planning safety measures during initial dives: 

 Remain within your existing levels of competence and confidence 
 Build up the distance covered and depth progressively 
 Do not dive in strong currents where risk of separation is increased 
 Avoid diving in marginal conditions or remote locations  

 
Equipment preparation 
Personal diving equipment remains the responsibility of the individual diver. Each snorkeller 
should use their own equipment and not share with others. Masks and snorkels in particular 
should not be shared. 
 
Emergency equipment such as O2 sets, AED and First Aid kits should be checked for function as 
normal. Preparatory checks on mouthpieces, oro-nasal masks and pocket masks should avoid 
breathing from them to minimise the risk of contamination. After checking, all surfaces touched 
should be disinfected using appropriate wipes and allowed to dry fully before packing away. If not 
already included, rescue equipment should be supplemented with protective equipment: 

 Face shields or other barriers for protection of casualty and rescuers  
(see separate guidance on CPR) 

 Gloves 
 Antiseptic wipes 
 Alcohol based hand sanitiser 

 
Briefing 
Briefing of a snorkel group by the Snorkel Dive Manager (SDM) should continue to be conducted. 
The briefing should include any additional specific risks relating to precautions to manage and 
control the risks associated with avoiding the transmission of COVID-19. This includes ensuring 
appropriate social distancing by those attending the briefing. It may be appropriate to conduct a 
series of briefings to smaller groups to ensure this. 
Discussion of a dive plan between a buddy pair can be completed as normal whilst maintaining a 
social distancing separation of 2m. 
 
Kitting up/assistance 
Some tasks may not be possible to complete alone. Closing a wetsuit or drysuit zip across the 
back for example. If assistance must be provided it is recommended that: 

 The equipment is prepared in advance by the diver 
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 The assistance is for as brief a time as possible 
 With children, wherever possible, a member of the same household assists 
 The assistant/buddy does not touch any part of the equipment that would be breathed from 

directly by anyone 
 During assistance both participants wear a surgical face mask or half mask whilst within 2m 

of each other as a means of limiting exposure 
 Both position themselves so that neither is directly downwind of the other 

* Use of protective masks (see separate guidance) 
 
Buddy Checks 
A buddy check remains an essential safety procedure for snorkelling. Checks can be completed 
as normal with the buddy pair positioned 2m apart. As long as separation can be maintain there 
should be no requirement to wear a mask or snorkel, or conduct the checks without talking.  
When demonstrating oral inflation of a snorkelling vest, contact with mouth or hands on the 
mouthpiece should be avoided.  
 
Dive procedures 
Where possible during water entry, exit and surface swimming divers should maintain a 2m 
separation. Breathing through the snorkel discharges exhaled air into the immediate environment 
where it is likely to be dispersed provided snorkelers are >2m apart. 
Choose a place for entry and exit where the shore and seabed are flat and even, and do not 
require support from another snorkeller to assist with entry and exit.   
 
Clearing the snorkel of water by using the blow method (forceful exhalation) will generate droplets 
and aerosol from the snorkel into the local environment. If a snorkeller is infected with the virus, 
this may result in virus transmission. There is no specific evidence to indicate how far blow 
clearing of a snorkel may disperse the virus. Evidence from research into sneezes and coughs 
indicates projection beyond 2m. However, the majority of research relates to enclosed 
environments such as shops and aircraft cabins. In the research models dispersal has been from 
1-2m height. When ejected from a snorkel, with the end of the tube just above the water the range 
is likely to be much less.  
The displacement technique for clearing a snorkel is less likely to disperse droplets and aerosol 
into the atmosphere.   
 
Post Dive debrief 
Reporting of dive details to the Snorkel Dive Manager or assistant can be completed as normal 
whilst maintaining a social distancing separation of 2m. 
Discussion of a dive between a buddy pair can be completed as normal whilst maintaining a social 
distancing separation of 2m. 
Debriefing of a dive group by the Snorkel Dive Manager should continue to be conducted ensuring 
appropriate social distancing by those attending the briefing. With larger groups of divers it may be 
appropriate to conduct a series of debriefing to smaller groups to ensure this. 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
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 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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COVID-19 recovery 
 

Personal Protective Equipment (PPE)  
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
A primary consideration must be that if social distancing protocols are not possible to maintain 
then a risk assessment should determine whether or not the activity should take place. 
 
As we return to diving there are going to be many situations where it will be difficult to maintain 2m 
of social distancing. For example in our club equipment store or boathouse. While it will be 
necessary to regulate the number of persons entering any area to maintain social distancing there 
will be occasions where, when moving heavy or bulky equipment for example, it is going to be 
hazardous to do so without assistance. In these situations the activity should be brief and 
face-coverings are recommended as a minimum.  
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Face-coverings 
A face covering is not the same as the surgical masks or respirators used as part of PPE by 
healthcare and other workers; these supplies should continue to be reserved for those who need 
them to protect against risks in their workplace, such as health and care workers and those in 
industrial settings like those exposed to dust hazards. 
If you can, wear a face covering in an enclosed space where social distancing isn’t possible, such 
as a dive club boathouse or equipment store, or in the cabin of a boat. Also where you will come 
into contact with people you do not normally meet, for example on a charter boat. This is most 
relevant for short periods indoors in crowded areas, for example on public transport or in some 
shops.  
Homemade cloth face-coverings can help reduce the risk of transmission in some circumstances. 
Face-coverings are not intended to help the wearer, but to protect against inadvertent 
transmission of the disease to others if you have it asymptomatically. 
The evidence suggests that wearing a face covering does not protect you, but it may protect 
others if you are infected but have not developed symptoms. If you have symptoms of COVID-19 
(cough and/or high temperature) you and your household should isolate at home: wearing a face 
covering does not change this.  
It is important to use face coverings properly and wash your hands before putting them on and 
taking them off. You can make face coverings at home; the key thing is it should cover your mouth 
and nose. 
 
Making and wearing a face covering 
A cloth face covering should cover your mouth and nose while allowing you to breathe 
comfortably. It can be as simple as a scarf or bandana that ties behind the head. When wearing a 
face covering, take care to tuck away any loose ends. 
Wash your hands or use hand sanitiser before putting it on and after taking it off and after use. 
Do not touch the front of the face covering, or the part of the face covering that has been in contact 
with your mouth and nose. Once removed, make sure you clean any surfaces the face covering 
has touched. 
Avoid touching your eyes, nose, or mouth at all times and store used face coverings in a waste 
bag until you have an opportunity to wash them. You should wash a face covering regularly. It can 
go in with other laundry, using your normal detergent. 
For more information on making your own face-covering go to: 
https://www.gov.uk/government/publications/how-to-wear-and-make-a-cloth-face-covering/how-to-w
ear-and-make-a-cloth-face-covering 
 
<see further guidance on CPR needs for additional protection> 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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Club Compressor/Facilities Guidance 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
Ensure you are not showing any symptoms of Coronavirus (temperature, cough, difficulty breathing, or loss 
of smell and/or taste).  
 
 
 
COVID-19 virus survival time 
The coronavirus will not survive indefinitely outside of a host organism. The survival time on 
different surfaces varies depending on the nature of the surface. 
 

The virus that causes COVID‐19 is stable for several hours to days in aerosols and on surfaces, 
according to a new study from National Institutes of Health, CDC, UCLA and Princeton University 
scientists in The New England Journal of Medicine. The scientists found that severe acute 
respiratory syndrome coronavirus 2 (SARS‐CoV‐2) was detectable in aerosols for up to three 
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hours, up to four hours on copper, up to 24 hours on cardboard and up to two to three days on 
plastic and stainless steel. The results provide key information about the stability of SARS‐CoV‐2, 
which causes COVID‐19 disease, and suggests that people may acquire the virus through the air 
and after touching contaminated objects. 
https://www.nih.gov/news-events/news-releases/new-coronavirus-stable-hours-surfaces 

 
The use of heat, disinfectant and other cleaning agents can be effective in reducing 
contamination. 
 
Club Compressor and Blending Equipment  
Any use of club equipment to support the activities of other members should be carried out in a 
manner which protects the operator and prevents or minimises any risk of contamination of 
member’s equipment. 
 
Location 
The siting of compressors and any associated blending equipment is generally fixed and indoors. 
Consequently under the current restrictions any such equipment must be operated by a lone 
competent individual unless assisted by someone from the same household. 
The location should be assessed for its suitability to allow the operation of the equipment and ease 
with which hygiene standards can be maintained. Facilities should be available to allow hand 
washing with soap and water or a supply of alcohol based hand sanitiser provided for use by the 
operator. Additionally, adequate cleaning materials (minimum alcohol based antiseptic wipes) to 
allow cleaning of all routinely touched surfaces, compressor controls, door handles, cylinders, etc. 
PPE such as ear defenders should either be dedicated to an individual or wiped clean before and 
after use, with suitable alcohol based antiseptic wipes and allowed to dry thoroughly before use.  
 
Portable Compressors 
Compressors intended to be portable can be used outdoors provided they can be positioned 
whilst maintaining social distancing rules. If the compressor unit is transported and capable of 
being operated within a dedicated trailer then the primary consideration is whether or not the 
trailer can be hitched and unhitched from the towing vehicle and sited either by one person or if 
two people are required that social distancing can be maintained. Very small portable 
compressors, which the manufacturer advises can be moved by one person should not present a 
risk in moving as long as the operator is also the person responsible for moving and siting the 
compressor. If moving and siting the compressor requires two or more people you must ensure 
social distancing rules can be followed. In any instance where the compressor is manually 
handled all surfaces touched during movement should be cleaned using alcohol based antiseptic 
wipes and allowed to dry.  
 
Equipment handling 
All equipment controls that are routinely handled should be cleaned with alcohol based antiseptic 
wipes and allowed to dry before use and cleaned again after the equipment is closed down. In 
order to monitor for potential risks to subsequent users it is recommended that a register of user, 
with date and time of use, is maintained. Compressor operators should avoid touching or 
otherwise contaminating the outlet of the filling whip that connects to a cylinder. If it is necessary to 
replace damaged or displaced ‘O’ ring on DIN outlets then clean single use disposable gloves 
should be worn. 
 
Cylinders provided for filling should be handled the minimum amount necessary. Compressor 
operators should lift and move cylinders by a carrying handle if fitted and should avoid touching or 
otherwise contaminating the outlet of the cylinder or the first stage of the regulator that connects to 
it. If it is necessary to replace damaged or displaced ‘O’ ring then clean single use disposable 
gloves should be worn.  
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Cylinder delivery and collection 
Divers dropping off their cylinders for filling must not access the filling room whilst anyone is 
already present in the room. The owner should either clean any surfaces they have touched on the 
cylinder with a suitable alcohol based antiseptic wipe or the compressor operator should do so 
before handling the cylinder. If cylinders are dropped off for filling when an operator is not present 
then the owner should clean any surfaces they have touched on the cylinder with a suitable 
alcohol based antiseptic wipe and clean any other surfaces that have touched (door handles etc.). 
If the compressor operator is uncertain that any surfaces have been disinfected previously then 
they should do so before handling the cylinder. Collection of filled cylinders should follow similar 
protocols. 
 
Gas Blending analysis 
Owners of cylinders that have been filled with gas mixes other than air should use their own 
analysers to confirm the mix and mark up their own cylinder with mix and MOD.  
Clubs are recommended to investigate remote means of recording and signing for the gas mixes 
to reduce the need for multiple people signing a register. An example might be for gas blender to 
record by text message to a central co-ordinator their analysis and cylinder number and then the 
owner texts their analysis and cylinder number to the same person/contact.  
 
Equipment stores 
Clubs with their own equipment stores should develop an appropriate protocol to ensure that the 
cleanliness and hygiene of the equipment and the storage room can be maintained. If the room is 
an enclosed space then social distancing rules currently do not allow for access of more than one 
person at a time unless they are from the same household. Clubs should develop a system to 
allow one person at a time to access the equipment. Suitable cleaning protocols should be in 
place to ensure that any surfaces which are likely to be touched by different people (eg door 
handles, locks etc.) can be adequately cleaned and disinfected to protect subsequent users. 
 
Club boats and boatsheds 
Club boats stored under cover should not be worked on under cover by more than one person at a 
time. If routine maintenance requires more than one person then the boat and trailer should be 
moved outdoors and social distancing measures should be adhered to.  
 
Removing and returning a boat, or other trailed equipment (eg a compressor in/on a dedicated 
trailer), should follow a protocol to ensure social distancing can be maintained. Options could 
include where appropriate: 

 Towing vehicle manoeuvred into position directly in line with the tow hitch directed by a 
helper. Tow hitch lowered into position by the helper only avoiding any manhandling. 

 Where a boat trailer needs to be manually manoeuvred out of the boatshed before hitching 
to the towing vehicle the minimum number of people should be used to achieve this safely.  
They should be position at predetermined points around trailer to ensure distancing can be 
maintained. Marking such positions on either the boatshed floor or the trailer can done 
using tape. 

 
Clubhouse social spaces 
Under the current rules indoor social spaces cannot be accessed by more than one person. 
Specific rules relate to areas serving food and drink (cafes and bars) and so clubs with such 
facilities should follow existing government guidelines for such facilities. 
Changing rooms can be considered public spaces and as an indoor space should only be 
accessible when changes to government regulations change. The requirements to ensure that all 
surfaces likely to be touched in such spaces can be adequately cleaned and disinfected to protect 
subsequent users make this difficult to achieve. Consequently, it is difficult to allow such facilities 
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to be open unless adequate cleaning protocols can be put in place.Toilets and handwashing 
facilities 

Toilet facilities and corridors connecting to them can remain open and the following government 
guidance is currently available: 
 

“Maintaining hygiene, through handwashing, sanitisation facilities and toilets 
To help everyone maintain good hygiene, consideration should be given to: 

 Using signs and posters to build awareness of good handwashing technique, the need to 
increase handwashing frequency, avoid touching your face and to cough or sneeze into 
your arm 

 Providing regular reminders and signage to maintain hygiene standards 
 Providing hand sanitiser in multiple locations in addition to washrooms 
 Setting clear use and cleaning guidance for toilets to ensure they are kept clean and social 

distancing is achieved as much as possible 
 Enhancing cleaning for busy areas 
 Providing more waste facilities and more frequent rubbish collection 
 Replacing hand dryers with paper towels in handwashing facilities 
 Minimising use of portable toilets 
 Sufficient provision of automated hand sanitising dispensers in public places” 

 
It is possible that as government further relaxes restrictions to allow indoor social spaces to open 
that further detailed guidance will be provided at that time. 
 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 
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Swimming Pool Guidance 
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These notes are intended to provide a framework for a return to diving following easing of 
government restrictions as a result of the COVID-19 pandemic. This guidance is based on current 
knowledge and understanding of the risks associated with the outbreak and the current scientific 
evidence informing decisions by government and other relevant authorities. It is acknowledged 
that the evidence base and knowledge surrounding the outbreak is rapidly and continually 
evolving and so the guidance will be reviewed regularly and be subject to update and amendment 
as appropriate. 
 
STATUS 
Currently in the UK different criteria applies within each of the devolved administrations. Please 
refer to the STATUS document. 
 
Protecting others and reducing the demands on the NHS 
Current advice on avoiding transmission of the virus can be found on the Government Website. 
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance 
The advice for anyone in any setting is to follow these main guidelines: 

 The most common symptoms of coronavirus (COVID-19) are recent onset of a new 
continuous cough and/or high temperature. If you have these symptoms, however mild, 
stay at home and do not leave your house for 7 days from when your symptoms started (if 
you live alone), or 14 days (if you live with someone who has symptoms). You do not need 
to call NHS 111 to go into self-isolation. If your symptoms worsen during home isolation or 
are no better after 7 days, contact NHS 111 online. If you have no internet access, you 
should call NHS 111. For a medical emergency dial 999. 

 Wash your hands more often than usual, for 20 seconds using soap and hot water, 
particularly after coughing, sneezing and blowing your nose, or after being in public areas 
where other people are doing so. Use hand sanitiser if that’s all you have access to. 

 To reduce the spread of germs when you cough or sneeze, cover your mouth and nose 
with a tissue, or your sleeve (not your hands) if you don’t have a tissue, and throw the tissue 
in a bin immediately. Then wash your hands or use a hand sanitising gel. 

 Clean and disinfect regularly touched objects and surfaces using your regular cleaning 
products to reduce the risk of passing the infection on to other people. 

 
Anyone displaying any symptoms should NOT engage in any activity outside the home. 
 
 
SWIMMING POOL USE 
In the current situation access to swimming pools, either outdoors or indoor, is not allowed. As the 
lockdown eases then swimming pool operators will need to have in place clear procedures and 
guidelines for their operation to ensure the safety of all users and staff. 
 
The water in swimming pools is normally chemically treated to provide an environment that would 
inactivate any virus within a very short contact time. Social distancing measures may need to be 
considered to ensure that pool users who may have the virus but be asymptomatic do not place 
others at risk from their exhaled breath.  
 
The other infrastructure involved in a pool facility including changing rooms, toilets, reception and 
café may constitute a greater challenge in maintaining acceptable hygiene and cleaning levels 
from multiple users touching hard surfaces. 
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Scuba Equipment 
In order to alleviate any concerns that equipment brought into the pool could carry a risk of the 
virus, scuba equipment brought into the pool should be clean and fully dry. Any loose equipment 
such as fins, mask & snorkel should clean and dry and contained in a dry, ideally mesh, bag. After 
use and before removal from the pool all mouthpieces and any other equipment that has been in 
contact with a divers face should be fully immersed and agitated in the chlorinated water of the 
pool to rinse off any saliva that may be contaminated with the virus. 
 
Scuba training 
<to be developed using the training guidance> 
 
Snorkelling 
<to be developed> 
 
Equipment Storerooms 
Many clubs have negotiated and agreed for equipment storage facilities within swimming 
pool/leisure complexes. Such storage facilities are normally maintained secure from the public but 
can be in areas shared with staff. It is essential that any club with such facilities agrees with the 
facility management appropriate protocols for access, cleaning and hygiene for such areas and 
minimising social contact. 
The guidelines for club compressor rooms may be applicable. 
 
 
 
To be used in conjunction with other guidance including: 

 Medical guidance 
 Status 
 Equipment guidance 
 Shore diving 
 CPR and rescue procedures 
 Diver Training 
 Travel Guidance 
 Charter boat diving 
 RIB diving 
 Swimming pool usage 
 Etc. 

 




