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The purpose of this risk assessment is to address the additional risk of the transmission of Covid-19 infection as schools welcome all pupils back in September 2020. It should be updated in line with guidance from the UK Government:

https://www.gov.uk/government/collections/coronavirus-covid-19-guidance-for-schools-and-other-educational-settings  

Also see https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools#contents 
This is a generic risk assessment, which should be built upon to suit individual schools. All actions should be immediate and reviewed in line with guidance updates.
All other policies, procedures or risk assessments which will be impacted by the response to Covid-19 (e.g. fire safety, mental health and wellbeing for pupils and staff, lockdown, behaviour policy etc.) should be reviewed also.
New fire evacuation procedures should be practiced within the first week after full opening.
Adults includes staff who work at the setting, visiting staff, contractors, parents, volunteers and essential maintenance workers. Visitors should be only those necessary for the safe operation of the establishment.
Title / Activity: St. Alban’s RC Primary
Date completed: 10.07.20					
Completed by: Claire Speakman –   Head teacher


	The “system of control” which should be at the heart of how the school operates is in two parts and is as follows:
Prevention:
1) minimise contact with individuals who are unwell by ensuring that those who have coronavirus (COVID-19) symptoms, or who have someone in their household who does, do not attend school;
2) clean hands thoroughly more often than usual;
3) ensure good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach;
4) introduce enhanced cleaning, including cleaning frequently touched surfaces often, using standard products such as detergents and bleach;
5) minimise contact between individuals and maintain social distancing wherever possible by putting in place measures that suit the individual schools particular circumstances;
6) where necessary, wear appropriate personal protective equipment (PPE) in specific circumstances as identified below
POINTS 1 TO 4 MUST BE IN PLACE IN ALL SCHOOLS ALL OF THE TIME.
Response to any infection:
7) engage with the NHS Test and Trace process
8) manage confirmed cases of coronavirus (COVID-19) amongst the school community
9) contain any outbreak by following local health protection team advice
NUMBERS 7 TO 9 MUST BE FOLLOWED IN EVERY CASE WHERE THEY ARE RELEVANT.


	
Prevention


	What is the hazard?
	Who might be harmed?
	What are you doing about it?
	RAG
	Comment 
	Complete?


	
	Pupils
	Adults
	
	
	
	

	1) Contact with individuals who are unwell - ensure that those who have coronavirus (COVID-19) symptoms, or who have someone in their household who does, do not attend school;

	
	
	1.1) Child or adult with symptoms outside school
a) Ensure that pupils, staff and other adults do not come into the school if they have coronavirus (COVID-19) symptoms, or have tested positive in the last 10 days.
b) Staff (and other adults working in the school) notify school immediately if either they or someone in their home is displaying symptoms of Covid-19 infection and follow the PHE stay at home guidance which sets out that they must self-isolate for at least 10 days and should  arrange to have a test to see if they have coronavirus (Covid-19). 
· All staff aware via risk assessment and staff briefings to inform school if displaying symptoms and to self-isolate and arrange for a test
Parents/carers notify school immediately if either their child or someone in the child’s household is displaying symptoms of Covid-19 and follow the PHE “Stay at Home” guidance as above and arrange to have a test. Ensure a letter has been sent home informing them of symptoms and a link to the guidance. This includes the children of key workers;
· All parents aware of need to inform school if their child or any member of their household is displaying symptoms and to arrange for attest- remind parents via newsletter and website ready for wider school opening in September

	
	
	

	
	
	
	1.2) Child or adult who develop symptoms in school
a) If it is a member of staff and they can drive themselves home, they should do so immediately;
b) All areas they have been should be cleaned down using schools usual cleaning materials following PHE guidance;
· All staff have undertaken training and read guidance re. cleaning protocols
c) Decide on rooms within the setting which can be used as isolation rooms and identify with appropriate signage if in use;
d) Where an adult needs to be collected, they should be removed to a room where they can be isolated with the door closed and a window open for ventilation. 
e) If a child is awaiting collection, they should be moved, if possible, to a room where they can be isolated behind a closed door, depending on the age and needs of the child and with appropriate adult supervision if required. 
f) PPE must be worn by staff caring for the child while they await collection if a distance of 2 metres cannot be maintained (such as for a very young child or a child with complex needs). They must follow the donning and doffing guidance. Ideally, a window should be opened for ventilation. More information on PPE use can be found here. 
g) If it is not possible to isolate them, move them to an area that is at least 2 metres away from other people. If they need to use the toilet, a separate one to the rest of the school population should be used if possible. 
· DHT’s office designated as isolation room with appropriate signage in place - all staff have undertaken appropriate training /read risk assessment
h) All PPE worn by the supervising adult should be removed as per the donning and doffing guidance. This, along with disposable cleaning cloths and tissues, should be put it in a plastic rubbish bag and tied it when full. Place the plastic bag in a second bin bag and tie it. Put it in a suitable and secure place marked for storage for 72 hours, safely and securely kept away from children. Do not put the waste in communal waste areas until the waste has been stored for at least 72 hours. 
· Donning and doffing guidance read by all staff and extra bags in place if needed
i) The supervising adult should wash their hands thoroughly for 20 seconds with soap and warm water. At this point, they do not need to go home.  
· Staff aware as have read risk assessment
j) Record which staff have looked after/had contact with the symptomatic child;
k) In an emergency, call 999 if the person is seriously ill or injured or their life is at risk. Do not visit the GP, pharmacy, urgent care centre or a hospital.
l) The isolation room, bathroom and anywhere else the symptomatic person has been should be cleaned after they have left following PHE guidance;
m) Consider removing the rest of the children and staff to a different part of the school while cleaning takes place.
n) The symptomatic pupil or adult should be tested for Covid-19.
· Staff to follow risk assessment guidance as per previous risk assessment
o)           In exceptional circumstances, where the parent/carer is unable to collect the child, and the school needs to take responsibility for transporting the child home, they should use:
· A vehicle with a bulkhead;
· The driver and passenger should be 2m apart;
The driver should wear PPE and the passenger should wear a fluid resistant surgical facemask if old enough to do so.

	
	
	

	2) Transmission of virus due to insufficient hand hygiene
	
	
	a) Schools must ensure that pupils clean their hands regularly, including when they arrive at school, when they return from breaks, when they change rooms and before and after eating; 
· Regular handwashing in place throughout the day – minimum hourly and when children change settings, before and after eating and start and end of the school day
b) Where there are only a limited number of wash basins on site, schools may wish to consider installing more;
· School has toilets and wash basins in all EYFS and KS1 classes and Y3. There are wash basins in individual toilets in Y4,5 and 6 toilets
c) Ensure access to soap, warm water, paper towels and hand sanitizer and skin friendly sanitizer wipes if appropriate in all classrooms and social areas;
· School has ordered a large quantity of the above resources. Staff to inform site supervisor or SBM when stocks are getting low so that they can be replaced before stocks run out completely – all staff aware of this
d) Pupils (and staff) wash hands for 20 seconds following PHE guidance. See “six steps to hand-washing” poster in KS2 lesson and NHS video;
e) Staff to help small children and those with complex needs to wash their hands thoroughly;
· All staff aware of protocols from previous risk assessment
f) Have prominently displayed hand washing posters throughout the setting in order to build regular hand washing into the culture of the school;
· Handwashing posters displayed prominently throughout school
g) Ensure hand sanitizer stations are located away from light switches, lift buttons and well clear of Bunsen burners in labs;
· Hand sanitisers appropriately located
h) Ensure use of hand sanitizer is supervised where necessary to avoid risk of ingestion;
· Use of hand sanitisers supervised by staff
i) Ensure bins emptied regularly throughout the day.
· Bins emptied regularly as required
	
	
	

	3) Transmission of virus due to insufficient respiratory hygiene 
	
	
	3.1) Face coverings
a) Face coverings must be worn by pupils (over the age of 11) and staff who come to school by public transport (unless they are exempt); 
· Face coverings to be used in school  in suspected case of COVID-19
· All pupils walk to school or come by car –no pupils use public transport to get to and from school
b) Face coverings should be worn by pupils (over the age of 11) who come to school on dedicated school transport where they are mixing outside of their bubble (unless they are exempt);
c) Pupils in Year 7 and above, and staff in all secondary schools, including where there is a sixth form, should continue to wear their face covering (unless exempt) at all times while moving around the school building and in communal areas. On arrival at their classroom, they should sanitise their hands, remove their face covering and store in a plastic bag and sanitise their hands again. Follow the link for instructions to staff, children and young people on how to put on, remove, store and dispose of face coverings   Consider having a stock of plastic bags available for any pupil who does not have a one with them for their face covering. National guidance for Face Coverings in Education is here.
d) The expectations regarding the wearing, and the process for removing a face covering on arrival at school should be communicated clearly and before the start of the Autumn Term;
· Parents have been reminded about the protocols around removal of facemasks before entering school by letter and text before the start of the autumn term
e) Pupils and staff arriving at primary school wearing a face covering must be instructed not to touch the front of their face covering during use or when removing it. They must wash their hands immediately on arrival (as is the case for all pupils), dispose of temporary face coverings in a covered bin or place reusable face coverings in a plastic bag they can take home with them, and then wash their hands again before heading to their classroom. Guidance on safe working in education, childcare and children’s social care provides more advice
f) [bookmark: _GoBack]BwDBC acknowledges that some staff may wish to consider cloth face coverings as a wellbeing consideration as part of their risk assessment. Therefore, if teaching can take place with this individual measure in place and the colleague provides their own face coverings then this would seem reasonable. Colleagues would need to ensure they have completed training of donning and doffing of face coverings. Disposal of any cloth face coverings would also need to be done in the appropriate way. It would also be advised that we remind the individual that this would not replace the regularity required for hand hygiene measures and routines;
· Staff have been advised to wear  facemasks and visors if 2m social distancing cannot be adhered to both in communal areas and in the classroom


3.2) Ensuring good respiratory hygiene
a) Promote the catch it, kill it, bin it approach – display posters prominently in classrooms and around school in order to embed this into the culture of the school;
· Catch it, kill it, bin it signs in all classrooms, foot pedal bins with bin liners in all classrooms, staff have talked with pupils about the importance of  this approach
b) Ensure all rooms are well ventilated;
· All classrooms are well ventilated  staff are following advice from previous risk assessment
c) Schools must ensure there are sufficient stocks of tissues in place for pupils and staff to use;
· Sufficient tissues in school with procedures for timely replenishing
d) Schools must ensure there are sufficient covered bins in place and that they are emptied regularly throughout the day;
· Pedal bins in every classroom emptied throughout the  day if used
e) If teachers cannot maintain 2m social distancing, for example in 1:1 teaching, the teacher should wear a face covering and consider the use of a visor. In the case of 1:1 teaching the child should also wear a face covering if in secondary school;
f) Consider the use of clear screens to facilitate 1:1 work;
g) Schools must ensure young children and those with complex needs receive support and are able to get this right;
h) Some pupils with complex needs will struggle to maintain as good respiratory hygiene as their peers, for example those who spit uncontrollably or use saliva as a sensory stimulant. This should be considered in risk assessments in order to support these pupils and the staff working with them, and is not a reason to deny these pupils face to face education.

	
	























































	

	4) Transmission of virus through insufficient cleaning of surfaces
	
	
	a) All staff should know how to safely put on and take off PPE, please see PHE links to donning and doffing of PPE.
· All staff have read the guidance on donning and doffing of PPE and know what to do in the event that PPE is needed
b) All staff should complete the MeLearning course ‘Infection Prevention Control for Frontline Workers’.
· All staff have completed MeLearning course
c) Appropriately trained and designated staff clean frequently touched surfaces before the start of each school day using the school’s standard cleaning products. These surfaces include- door handles, hand rails, chairs, desks, IT equipment, toys, play equipment, mobile phones, toilet doors, flush handles, taps, bin lids, dining tables, etc.
· All staff trained in cleaning procedures and undertaking them regularly to maintain hygiene
d) Bins used to dispose of cleaning materials such as sanitizing wipes and paper towels should be lidded. The rubbish should be double bagged before disposal with each bag being sealed separately. 
· Lidded bins in all classrooms and toilets and some corridors for disposal of rubbish
e) Cleaning materials ordered by HT and issued by Site Supervisor, staff inform when they need more but before they run out;
· Systems in place for re-ordering of stock
f) Supervising staff mirror this cleaning regime (including personal mobile phones and tablets) throughout the day during transition times e.g. break, lunch, while pupils are outside, changing from one type of activity to another;
· Cleaning regime in place throughout the day
g) Evidence cleaning routine – use tick sheet signed and dated by the person carrying out the cleaning for each area.
· Cleaning routine checklist used in each class base and by contract cleaning staff
h) Allocate hand-sanitizing stations around school including in classrooms and communal areas where appropriate. Teach pupils the correct way to use hand sanitizer. See poster here.
· Hand sanitiser in place throughout school
i) Uniforms do not need to be cleaned any more often than usual, nor do they need to be cleaned using methods which are different from normal. Schools may wish to consider what support they are able to offer to families who struggle to clean uniform regularly;
j) Schools should consider how pupil non-compliance is managed, taking a mindful and considerate approach in relation to parents who may be experiencing financial pressures.
· Allowances to be made for families struggling with uniform. Parents to liaise with SENDCo (DB)

	
	
	

	5) Transmission of virus through contact between individuals 

· Schools must do everything possible to minimise contacts and mixing while delivering a broad and balanced curriculum.
· Schools should strike a balance between both reducing the number of contacts between children and staff through keeping groups separate (in ‘bubbles’), and through maintaining distance between individuals.

	
	
	5.1 Groupings in secondary schools
a) Staff can operate across classes to deliver the timetable, but they should stay at the front of the class and maintain a distance of 2m from pupils and colleagues Face covering should be worn where this is not possible;
b) Where volunteers are used to support the work of the school, Mixing of them across groups should be kept to a minimum, and they should remain 2 metres from pupils and staff where They should wear face coverings if this is not possible;
c) Consider year group bubbles to facilitate the full range of specialist teaching at KS4 and 5;
d) If it is possible to be able to deliver the full range of curriculum subjects, consider smaller bubbles;
e) Consider class bubbles at KS3 if the full range of curriculum subjects can be delivered. Where this is not possible, consider year group bubbles;
f) Keep pupils in one bubble separate from pupils in another where possible;
g) Ask pupils to keep their distance from each other where possible;
h) Reduce the sharing of rooms and social spaces where possible;
i) Clean subject specific rooms between bubbles;
j) Ensure good ventilation at all times;
k) Reinforce hand and respiratory hygiene at all times.
	N/A
	
	

	· It is likely that for younger children the emphasis will be on separating groups, and for older children it will be on distancing. For children old enough, they should also be supported to maintain distance and not touch staff where possible.

	
	
	5.2 Groupings in primary schools
a) Have full class bubbles with older children keeping their distance from each other as much as possible;
· Each year group will be a bubble with attached support staff covering break and lunchtimes and catch up intervention
b) Staff can operate across classes. With older children, they should stay at the front of the class and 2m distant where possible.
· Staff to stay 2meters apart in KS2 classes where possible
c) Where volunteers are used to support the work of the school, Mixing of them across groups should be kept to a minimum, and they should remain 2 metres from pupils and staff where possible;
d) With younger children, this may not be possible, so good hand and respiratory hygiene and an enhanced cleaning schedule is important.
· This is in place across school

	
	
	

	
	
	
	5.3 In Classrooms
a) Ensure good ventilation at all times;
· All classrooms well ventilated
b) Staff should avoid close face to face contact and minimise time spent within 1 metre of anyone;
c) This will not be possible when working pupils who have complex needs or who need close contact care. These pupils’ educational and care support should be provided as normal;
d) Where pupils are old enough, they should be supported to maintain distance and not touch staff and their peers where possible through reminders from staff and appropriate signage;
· Staff are aware of all of the above, appropriate signage in place
e) Allocate smaller, class sized bubbles where children are too young to maintain social distancing;
· There are smaller numbers in the nursery setting but all other bubbles will work to a maximum of 30 in the class
f) Adapt classrooms to facilitate more distancing by removing unnecessary furniture;
· Only required furniture and resources being used
g) Optimise respiratory hygiene by having pupils facing forwards rather than face to face or side on.
· All pupils to face forward- desks to be placed in accordingly- share with staff
h) If the school is in award with additional restrictions , remove soft toys and furnishings
· All soft toys and furnishings removed 
	
	
	

	
	
	
	5.4 Practical Music Lessons
a) Limit class sizes to 15;
b) Keep rooms well ventilated;
c) Use physical distancing with singing, chanting, playing wind or brass instruments should be done outdoors if possible;
d) Position pupils back to back or side to side; 
e) Avoid sharing instruments;
f) Singing, wind and brass playing should not take place in larger groups such as school choirs and ensembles, or school assemblies. Further more detailed DfE guidance will be published shortly.
· No singing to take place
· WOPs music lessons to be discussed with peripatetic teachers and guidance followed
· Half class to work with music teacher and half with class teacher then swap

	
	Awaiting meeting with WOPs teacher
	

	
	
	
	5.5 Physical activity in schools
a) Pupils should be kept in their consistent groups (bubbles);
· Pupils to be kept in teaching bubbles for all lessons
b) Sports equipment should be thoroughly cleaned between each use by different bubbles; 
· Equipment to be cleaned regularly as per previous risk assessment and after each teaching session with each bubble
c) Contact sports should be avoided;
· Contact sport to be avoided
d) Prioritise outdoor sports;
· Sports lessons will take place outside where possible
e) Use large indoor spaces where using outdoor space is not possible;
· Sports hall to be used for lessons if it is not possible to go outside
f) Pay scrupulous attention to cleaning and hygiene due to the way people breathe during exercise;
· Staff to be vigilant when delivering PE lessons
g) Do not use the indoor gym in school if there is one; N/A
h) External facilities can be used in line with government guidance for the use of, and travel to and from, those facilities; N/A
i) Schools can work with external coaches, clubs and organisations for curricular and extra-curricular activities where they are satisfied that this is safe to do so following the protective measures in place in school;
· School to use external coaches to support teaching of PE but no extra-curricular clubs to take place in the autumn term. Meeting with sports’ coach prior to teaching.
j) Schools should refer to guidance on the phased return of sport and recreation and guidance from Sport England for grass root sport;
k) Also refer to advice from organisations such as the Association for Physical Education and the Youth Sport Trust.
	
	
	

	
	
	
	5.6 Measures elsewhere
a) Keep groups of pupils apart by avoiding large gatherings such as assemblies or collective worship;
· No whole school assemblies, singing practice or collective worship to take place in autumn term
b) Minimise movement around school where possible – have staff rather than pupils move if feasible;
· Movement around school to be minimised e.g. lunches to be eaten in classrooms
c) Stagger movement times and avoid bottlenecks at entrances/exits;
· Start and end times and lunch and break times to be staggered
d) Continue to operate one way systems with appropriate signage in place;
· Corridors to be used by one class at a time only but internal movement around school will be minimal as classes will enter and exit via classroom doors
e) Continue to stagger breaks and lunch where possible to allow cleaning of surfaces in dining halls between groups;
· Lunch and break times to be staggered across school
f) School kitchens should be fully open for the Autumn Term and must comply with the guidance for food businesses on coronavirus (COVID-19).
g) Decide on arrangements for pupils who bring packed lunches to school. Schools may decide to follow protocols devised for extended opening if feasible with larger numbers;
· All classes to eat in classrooms with the exception of reception who will eat lunches in the hall
h) Set up staff workrooms to facilitate 2m social distancing;
i) Minimise use of staff room and ensure access to cleaning products for staff to wipe surfaces etc. before and after use.
· Staff to eat lunch and take breaks in the hall or classrooms at staggered times –staff room out of use as use as a teaching base for a member of staff who needs to isolate as much as possible in school
	
	
	

	
	
	
	5.7 Arriving and leaving school
Given the pressures on public transport services it may also be necessary to work with local authorities so that they can identify where it might be necessary to provide additional dedicated school transport services, including in places where these services do not currently operate. The government is currently evaluating this position and will set out next steps shortly.
a) Please refer to new guidance on Transport to schools for published on August 11th 2020. Schools who commission or provide their own transport should use this guidance to inform their Travel to school RA. All schools should use the guidance to share information with parents/carers and pupils who will use public or dedicated school  transport from the start of the Autumn term 2020
b)  Parents/carers and pupils should be encouraged to avoid using public transport and walk to school where possible.
c) Families using public transport should refer to the safer travel guidance for passengers.
d) See Section 3.1 above on face coverings.
e) Consider staggered start and finish times where possible to keep groups apart as they arrive and leave school, but do not reduce the amount of teaching time;
· Staggered start and end times to be implemented but teaching times to remain the same
f) Keep parents/carers informed of new routines and remind them not to gather in groups or enter the school grounds without an appointment;
g) Maintain/adjust drop-off/pick-up protocols as necessary and inform parents/carers;
h) All staff and  pupils must wash their hands on arrival at school;
· Parent have been informed and reminded of protocols before start of autumn term
	N/A
	
	

	
	
	
	5.8 Other considerations
a) Where there is no alternative but to arrange face to face meetings with a parent/carer, only one person plus an interpreter should attend. Ensure the room is well ventilated and large enough to allow for social distancing;
· SENDCo to lead on arrangements for face to face meetings and share protocols with staff and families if need arises
b) Consider the use of screens at such meetings and at the main school reception;
· Screen in place in main school reception area
c) Prepare pupils with SEND (EHCP or on SEN support) individually to the changes in routine using social stories if appropriate;(See annex b of the full opening guidance for more information regarding pupils with EHCPs;
· Use of social stories to be used by trained staff if required
d) Update individual SEND risk assessments as necessary;
· SEND risk assessments to be updated by SENDCo as necessary
e) As Supply teachers, peripatetic teachers and/or other temporary staff can move between schools, ensure they understand that they must minimise contact and maintain as much distance as possible from other staff. This includes Specialists, therapists, clinicians and other support staff for pupils with SEND who should provide interventions as usual, following Covid-19 hygiene procedures established in school;
· Reminders for staff who move between schools on needs for social distancing and use of hand sanitiser on entry to building. 
· Maintain and share established Covid-19 distancing and hygiene procedures for contractors and similar visitors, catering staff and deliveries, as well as cleaning staff on site who may be working throughout the school and across different groups, arranging for them to come out of school hours where possible and ensuring a record is kept of who has been on site
·  Reminders for any school visitors on needs for social distancing
f) Where a child routinely attends more than one setting on a part time basis, for example because they are dual registered at a mainstream school and an alternative provision setting or special school, schools should work through the system of controls collaboratively, enabling them to address any risks identified and allowing them to jointly deliver a broad and balanced curriculum for the child;
· Currently N/A but will be implemented by SENDCo if required
g) Ensure that staff and pupils have their own set of frequently used resources such as pens, pencils, maths equipment etc. kept in a wipeable case;
· All children’s equipment to be kept in labelled plastic wallets
h) Classroom based resources, such as books and games, can now be used and shared within the bubble; these should be cleaned regularly, along with all frequently touched surfaces using standard cleaning products. Keep a track of what has been cleaned, by whom and when and evidence this with a tick sheet;
· Staff to continue to use tick sheets to record cleaning of resources
i) Resources shared between classes or bubbles, such as sports, art and science equipment should be cleaned frequently and meticulously and always between bubbles, or rotated to allow them to be left unused and out of reach for a period of 48 hours (72 hours for plastics) between use by different bubbles. Again, keep a track of and evidence this as above;
· Where possible sharing of resources between bubbles to be limited but where they are shared staff will clean before and after use and record on cleaning sheet
j) Continue to limit the amount of equipment pupils bring into school each day, to essentials such as lunch boxes, hats, coats, books, stationery and mobile phones, all of which can be brought in in a bag;
· School has a rule that no personal possessions are to be brought from home this will continue and will be limited to essentials such as lunch boxes and essential items of clothing 
k) Pupils and teachers can take books and other shared resources home but only where necessary. Staff and pupils should clean hands before and after using these resources, and they should be cleaned quarantined as in g) above on return to school; 
· Staff to be made aware of protocols around taking resources home and cleaning and quarantining of them
l) Engage with local immunisation providers to provide immunisation programmes on site, ensuring these will be delivered in keeping with the school’s control measures
	
	
	

	
	
	
	5.9 Supervised tooth brushing Programmes
These programmes can resume at the start of the autumn term. New guidance was issued on August 13th 2020. Please follow this link to the guidance from which a separate risk assessment should be developed.
	
	N/A
	

	6) Transmission of virus due ineffective use of PPE
	
	
	6. a) All staff should know how to safely put on and take off PPE, please see PHE links to donning and doffing of PPE.
· All staff have read guidance on donning and doffing PPE 
b) All staff should complete the MeLearning course ‘Infection Prevention Control for Frontline Workers’.
· All staff have completed above training- certificated in file as evidence
c) Staff should wear PPE where an individual child or young person becomes ill with coronavirus (COVID-19) symptoms while at schools, and only then if a distance of 2 metres cannot be maintained as in Section 1.2 f above;
d) Staff should wear PPE where a child or young person already has routine intimate care needs that involves the use of PPE, in which case the same PPE should continue to be used;
e) Staff should wear PPE as per BwD guidance for First Aiders in Appendix A.
f) For more specific guidance on safe working in education, click here.
· All staff aware of when to wear PPE and where it is kept in school
	
	
	

	
Response to infection


	7) Test and Trace

By the autumn term, all schools will be provided with a small number of home testing kits that they can give directly to parents/carers collecting a child who has developed symptoms at school, or staff who have developed symptoms at school, where they think providing one will significantly increase the likelihood of them getting tested. Advice will be provided alongside these kits.
	
	
	7. a) Schools must ensure they understand the procedures they must follow in the PHE NW Test and Trace document below:



· All staff to read PHE guidance attached before return to school in September
a) Schools must communicate with staff and parents/carers so that they understand they must be ready to book a test if they  or a child is displaying symptoms, give details of anyone they have been in close contact with if they test positive or are asked by a contact tracer and self-isolate if they have been in close contact with someone who develops coronavirus (Covid-19) symptoms or someone who tests positive for coronavirus (Covid-19);
b) Schools must ask staff and parents/carers to contact them immediately if the result is negative. 
c) If the result is positive, they must follow the stay at home guidance for households with possible or confirmed Coronavirus (Covid-19) and must continue to self-isolate for at least 10 days from the onset of their symptoms and then return to school only if they do not have symptoms other than cough or loss of sense of smell/taste.
· Parents have been reminded of the symptoms of COVID and what they must do if they or anyone in their household is displaying symptoms
	
	
	

	8) Manage confirmed cases of coronavirus (COVID-19) amongst the school community
	
	
	8 a) If school becomes aware that someone who has attended the setting has tested positive, they must contact the local health protection team on 
0344  0562.   
b) This team will also contact schools directly if they become aware that someone who has tested positive for coronavirus (COVID-19) attended the school – as identified by NHS Test and Trace.
b) The health protection team will carry out a rapid risk assessment to confirm who has been in close contact with the person during the time when they were infectious and ensure they self isolate. For details on the definition of “close contact” and for further details of the action school may be asked to take, see here (scroll through Section 1 to point 8);
c) Schools must not share the names or details of people with coronavirus (COVID-19) unless essential to protect others. A template letter will be provided to schools, on the advice of the health protection team, to send to parents and staff if needed.
d) Schools should not request evidence of negative test results or other medical evidence before admitting children or welcoming them back after a period of self-isolation.
· In the event of a suspected case of COVID-19 school to follow the guidance set out above
e) If attest delivers a negative result, the person must remain in isolation for the remainder of the 14 day isolation period
f) If a test result is positive, the person should inform the setting immediately, and must self-isolate for at least 10 days from the onset of the symptoms (which could mean that the self-isolation ends before or after the original 14-day isolation period). Their households should self-isolate for at least 14 days from when the symptomatic person first had symptoms, following ‘stay at home guidance for households with possible or confirmed coronavirus (COVID-19) infection’
	
	
	

	9) Contain any outbreak by following local health protection team advice
	
	
	9 a) If schools have two or more confirmed cases within 14 days, or an overall rise in sickness absence where coronavirus (COVID-19) is suspected, they may have an outbreak, and must continue to work with their local health protection team who will be able to advise if additional action is required.
· School to follow this guidance as required
	
	
	

	
Risks involving school operations


	10) Transmission of virus on transport
	
	
	0.1) Dedicated school transport (services that are used only to carry pupils to school. This includes statutory home to school transport, but may also include some existing or new commercial travel routes, where they carry school pupils only). See Section 5.7a)
DFE has published Transport to School guidance which schools should use if they provide or commission their own transport; or use when working with the LA and transport providers when ensuring the transport needs of the pupils are met.
a) Consider the feasibility of being able to have groupings on school transport reflecting the bubbles pupils are in within school;
b) Consider providing hand sanitizer on school transport;
c) Consider extra cleaning of transport between groups of pupils;
d) Organisation of queueing and boarding;
e) Distancing within vehicles if possible;
f) The use of face coverings for children over the age of 11, where appropriate, for example, if they are likely to come into very close contact with people outside of their group or who they do not normally meet.
g) Communicate protocols and expectations to parents and pupils before the start of the Autumn Term.
h) For more detail, click here.

10.2) Public transport
a) If feasible, work with partners to stagger start and finish times to minimise the numbers of pupils traveling on public transport during rush hours;
b) Encourage parents/carers, staff and pupils to walk or cycle to school;
c) Consider the feasibility of establishing “walking buses”;
d) Investigate working with the LA to secure funding to support walking or cycling to school.
e) Remind parents/carers and pupils that wearing face coverings is mandatory for children over the age of 11 on public transport;
f) Ensure families who use public transport are aware of the safer travel guidance for passengers.
	
	
	

	
	
	
	a) School should be aware of any pupil, staff or family member with a serious underlying health condition;
· School are aware of any pupils with underlying health needs and are asking parents to complete forms to indicate if any members of their household have serious underlying health conditions
· School are aware of any staff, who have themselves or who have family members, with underlying health conditions
	
	
	

	
	
	
	b) Any school roles which can be done from home should be if feasible and appropriate (e.g. administrative roles);
· School have identified any roles that can be undertaken at home(however these are limited) and staff who may need to work from home where possible. This option will be available to those staff if needed.
	
	
	

	
	
	
	11.1) Shielding/self-isolating pupils
a) From August 1st2020 the shielding measure is being ‘Paused’ by the government nationally however, due to the current rates of infection within Blackburn with Darwen Borough this date has been moved to 7th September 2020 initially and is subject to review. Any children on the shielding patient lists should continue to be provided with a programme of remote learning. Current shielding guidance is here;
b) Schools must work with the LA to be aware of any changes in local infection rates which could lead to local changes in shielding advice
· Schools to work with the LA as above
c) Parents/carers with children under the care of a specialist may need to take advice from them before returning to school after 7th September if full shielding is lifted in Blackburn with Darwen;
d) Have remote education in place for any pupils unable to attend due to clinical/public health advice;
· School will provide remote learning for any pupils unable to attend school due to advice from recognised authority
e) Communicate Covid-19 control measures in place in school to provide reassurance to families where pupils/relatives have been shielding or where there are increased risk factors such as BAME, obesity or diabetes;
f) Risk assess all vulnerable pupils individually.
· Risk assessments are in place are in place for all vulnerable children and will be updated by SENDCo as required
	
	Vulnerable children’s risk assessments to be updated to reflect return to school in September
	

	11) Risks to vulnerable groups within the school population
	
	
	11.2) Staff who are clinically vulnerable or extremely clinically vulnerable
From the 1st August 2020, the shielding measure is being ‘Paused’ by the Government nationally however due to the current rates of infection within Blackburn with Darwen Borough this date has been moved to 23rd September 2020 initially and is subject to review
· Risk assess all clinically vulnerable staff (including BAME and all pregnant women) individually, the risk assessment will inform the Managers/Head Teachers if it is appropriate for the staff member to return to the workplace and if so what control measure are required. Schools People Risk assessment.  
· All  vulnerable staff including BAME to be risk assessed individually using new risk assessments provided by the authority before return to work in September
a) Based on the People Risk assessment outcome and where appropriate control measures can be implemented the Staff member may be able to return to work. 
b) From the 23rd September, those Staff in the most at risk categories and were shielding may be able to return to the work place if full shielding measures are lifted within BwD. It is important that all staff are properly risk assessed before returning to work. It is also strongly advised that where possible, deployment options are discussed with this group of staff to enable remote working. 
c) If based on the people risk assessment and all appropriate control measures are in place, (these must include stringent hand and respiratory hygiene practices and strict social distancing.) The individual may be able to return to the work place as long as all these can be observed at all time. Advice for guidance on shielding and protecting the extremely vulnerable. 
d) People who live with those who are clinically extremely vulnerable or clinically vulnerable can attend the workplace.
e) Where staff have characteristics that put them more at risk (see Covid-19: review of disparities in risks and outcomes report) and are concerned about returning to work, discuss concerns and risk assess individually;
f) Staff who live with people in e) above can come to work.
For other staffing considerations, including staff support, deployment, recruitment, temporary and peripatetic, ITT trainees, staff leave etc. see Actions for Schools – guidance for full opening Section 2 and scroll down to the appropriate section
· 
	
	
	

	
	
	
	a) As all staff and pupils will need to wash their hands more frequently, some schools may wish to consider installing extra wash basins.
· Sufficient washbasins in place throughout school
	
	
	

	
	
	
	b) Where schools have electric hand driers, these can be used, but pupils (and staff) must wash their hands thoroughly for 20 seconds following PHE guidance. See “six steps to hand-washing” poster in KS2 lesson and NHS video. They must then follow the hand drier manufacturer’s instructions for drying hands (usually to hold hands under the air stream for 30 – 40 seconds without rubbing hands together until dry).
· Staff to familiarise themselves with this guidance by reading risk assessment
	
	
	

	12) Estates considerations
	
	
	a) Ensure all statutory safety checks are carried out;
· All statutory safety checks have been carried out throughout lockdown and will continue
b) Where buildings have been closed or have had reduced occupancy, follow the guidance on Legionella risks during the coronavirus outbreak;
· There have been regular Legionella checks which will continue
c) Ensure all classroom windows that can be opened are able to be opened safely. Safety devices may need to be fitted in some instances;
· All classrooms have windows that can be opened and that open safely
d) Where the school has an air conditioning system, follow advice in the Health and Safety Executive guidance on air conditioning and ventilation during the coronavirus outbreak.
· School does not have an air conditioning system
e) Refer to guidance on managing school premises during the Coronavirus (Covid-19) outbreak.
	
	
	

	13) Educational Visits
	
	
	a) Day visits can now resume with an appropriate risk assessment and in line with the protective measures in place in school and the Covid secure control measures at the destination;
b) Schools should conduct pre-visits;
c) Schools should be aware of wider advice on visiting indoor and outdoor venues. Contact julie.hemingway@blackburn.gov.uk for support in planning visit during the Covid-19 outbreak;
d) Pupils and staff should stay within the same consistent groupings they are in in school;
e) All levels of visits should be submitted for approval to the appropriate person within the timescale set out in Requirements for Off-Site Visits and Adventurous Activities (see guidance section on Evolve);
f) All visits must have a contingency for dealing with a child or member of staff who starts to display symptoms of Covid-19 on a visit;
g) There is no start date for when residential visits in the UK or abroad can resume. 
· Staff to read risk assessment to familiarise with protocols around day trips although day trips are unlikely to take place in the autumn term
	
	
	

	
	
	
	a) Where schools are resuming breakfast and after school provision, they should carefully consider how they can make such provision work alongside their wider protective measures, including keeping children within their year groups or bubbles where possible;
· School to postpone use of Breakfast club for the autumn term due to staggered start times and possibility  of cross-bubble contamination

	
	
	

	14) Extra-curricular Provision
	
	
	b) If it is not possible to maintain bubbles being used during the school day then schools should use small, consistent groups;
c) Schools should advise parents to limit the number of different wraparound providers they access, as far as possible;
d) Contact sports should not take place;
· Advise parents of above (c and d) via newsletter. There will be no extra curricular activities in the autumn term.
e) For further detail, please see the guidance produced for summer holiday childcare, available at Protective measures for out-of-school settings during the coronavirus (COVID-19) outbreak. The LA will produce a risk assessment from this document shortly.
	
	Information to go on newsletter to parents prior to return to school in September 
	

	15) Behaviour Expectations
	
	
	a) Update the behaviour policy in line with new school rules/procedures;
b) Set out clearly at the earliest opportunity the consequences for deliberately breaking the rules to reduce the transmission of Covid-19;
c) Work with staff, pupils and parents to ensure that behaviour expectations are clearly understood, and consistently supported, taking account of individual needs;
· Appendix added to Behaviour Policy and added to website to reflect new expectations. New home-school agreements written and to be signed by all pupils/parents on return to school in September

	
	Parents to sign home school agreements on pupils return to school in September
	

	16) Contingency plans for future outbreaks
	
	
	a) For individuals or groups of self-isolating pupils, remote education plans should be in place. For further details, see here;
· Class teachers to outline plans for remote learning if required following attached guidance –plans to be ready for September
b) Have a contingency plan in place should PHE Health protection Team or the LA advise school to close to all but vulnerable children and the children of key workers to reduce transmission rates;
· Contingency plan (regarding remote learning)to be in place by September 2020
c) Remote education support must be ready to be put in place immediately in the event of a local lockdown (see link in a) above)
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Appendix A
Advice for First Aiders in Schools/Early Years Settings during Covid-19
We recognise that first aid remains a crucial skill even as the country deals with the COVID-19 pandemic. We have put together the below advice for first aiders so that you can continue to support others where required and keep yourself safe.
Government guidance on first aid response during Covid-19 can be found here.
[bookmark: Advice-1][bookmark: Advice-2]Keep yourself safe
During the Covid-19 pandemic, it is recommended that you wear gloves and a facemask for all first aid incidents. Eye protection and an apron may also be required, where there is a risk of coming into contact with bodily fluids. PPE can be found with/in first aid kits. 
Please see Public Health guidance on how to how to safely put on (don) and take off (doff) PPE, advice posters should be located with first aid kits. It is recommended that employees who are first aiders familiarise themselves with safe use of PPE as soon as possible, so they are able to keep themselves and the casualty safe, when they respond to a first aid incident.
In line with government advice, make sure you wash your hands or use an alcohol gel, before and after treating a casualty. Avoid touching your mouth, eyes and/or nose.
Ensure that you do not cough or sneeze over a casualty when you are treating them, if you need to cough, do this into your elbow.
· Do not lose sight of other cross contamination that could occur that is not related to COVID-19.
· Wear gloves at all times
· Cover cuts and grazes on your hands with waterproof dressing
· Dispose of all waste safely – double bag and place in a bin 
· Do not touch a wound with your bare hand
· Do not touch any part of a dressing that will come in contact with a wound
[bookmark: Advice-3]
[bookmark: Advice-4][bookmark: Advice-5]Cardiopulmonary resuscitation (CPR) – Adults
Full statement from the Resuscitation Council can be found here
If you are required to perform cardiopulmonary resuscitation (CPR), you should conduct a risk assessment (this would be a “dynamic risk assessment” at the time) and adopt appropriate precautions for infection control.
Do not go down close to the casualty to check breathing just look at the chest and abdomen. Ring 999, ensure you are wearing a mask and start compressions.
For adults, it is recommended that you do not perform rescue breaths or mouth-to-mouth ventilation; perform chest compressions only. Resuscitation Council (UK) Guidelines 2010 for Basic Life Support state that studies have shown that compression-only CPR may be as effective as combined ventilation and compression in the first few minutes after non-asphyxial arrest (cardiac arrest due to lack of oxygen).
If a decision is made to perform mouth-to-mouth ventilation, you must use a resuscitation face shield or mask from your first aid kit.
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 isolation.

Cardiopulmonary resuscitation (CPR) – Paediatric Advice
We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation, call 999 immediately.
The importance of calling an ambulance and taking immediate action cannot be stressed highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. 
It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths may increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.
If a decision is made to perform mouth-to-mouth ventilation, you must use a resuscitation face shield or mask from your first aid kit.

Paediatric First Aid Ratios and Validity
Current guidance states that if children aged 2-5 are within a setting, providers must use their ‘best endeavours’ to ensure one person with a full PFA certificate is on-site. If after using best endeavours they are still unable to secure a member of staff with full PFA to be on site then they must carry out a risk assessment and ensure that someone with a current First Aid at Work or Emergency PFA Certification is on site at all times children are on premises.
‘Best endeavours’ means to identify and take all the steps possible within your power, which could, if successful, ensure there is a Paediatric First Aider on site when a setting is open, as per the usual EYFS requirement on PFA.
New entrants (levels 2 and 3) will not need to hold a Paediatric First Aid (PFA) certificate within their first 3 months in order to be counted in staff:child ratios, during the COVID-19 outbreak.
Additionally, if PFA certificate requalification training is prevented for reasons associated directly with COVID-19, or by complying with related government advice, the validity of current certificates can be extended by up to 3 months. This applies to certificates expiring on or after 16 March 2020.
Providers remain responsible for ensuring all children in their care are kept safe at all times.
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[bookmark: _Toc13222609][bookmark: _Hlk17281560]About Public Health England

Public Health England exists to protect and improve the nation’s health and wellbeing, and reduce health inequalities. We do this through world-leading science, knowledge 
and intelligence, advocacy, partnerships and the delivery of specialist public health services. We are an executive agency of the Department of Health and Social Care, and a distinct delivery organisation with operational autonomy. We provide government, local government, the NHS, Parliament, industry and the public with evidence-based professional, scientific and delivery expertise and support.
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Please note that, as COVID-19 is a rapidly evolving situation, guidance may change with little notice. 



Therefore we advise that, in addition to familiarising yourself with the content of this document, you refer to the relevant national guidance 

(links provided in Section 4).




















Section 1: Local Area Key Contacts



		[bookmark: _Hlk17280776]For COVID-19 queries related to educational settings



		Governor Services: Governor.Services@blackburn.gov.uk



Specialist infection and prevention nursing team:

7 days a week 8am – 8pm

Email address: infectionprevention@lancashire.gov.uk



BwD Schools Health and Safety Team: health.safety@blackburn.gov.uk or 01254588188



		



		To notify suspected outbreaks Public Health England North West Health Protection Team



		[bookmark: _Toc525308781]Monday – Friday (0900 – 1700)

		[bookmark: _Toc525308782]0344 225 0562 



		[bookmark: _Toc525308783]Out of Hours PHE Contact: 

[bookmark: _Toc525308784]Public Health England first on call via the Contact People

		[bookmark: _Toc525308785]

[bookmark: _Hlk20818823]0151 434 4819



		

		



















Section 2: COVID-19 Key messages 



What are the symptoms?

The main symptoms of COVID-19 are:

new continuous cough and/or

fever (temperature of 37.8°C or higher)

Loss of or change in, normal sense of taste or smell (anosmia)



Children may also display gastrointestinal symptoms.



What is the mode of transmission?

COVID-19 is passed from person to person mainly by large respiratory droplets and direct contact (close unprotected contact, usually less than one metre). These droplets can be directly inhaled by the person, or can land on surfaces which another person may touch which can lead to infection if they then touch their nose, mouth or eyes.



What is the incubation period?

The incubation period (i.e. time between exposure to the virus and developing symptoms) is between 1 and 14 days (median 5 days).



When is a person infectious?

A person is thought to be infectious 48 hours before symptoms appear, and up to seven days after they start displaying symptoms. 



Are children at risk of infection?

Children of all ages can catch the infection but children make up a very small proportion of COVID-19 cases with about 1% of confirmed cases in England aged under 19 years. Children also have a much lower risk of developing symptoms or severe disease.



Can children pass on the infection? 

There is some uncertainty about how much asymptomatic or mildly symptomatic children can transmit the disease but the evidence so far from a number of studies suggests children are less likely to pass it on and do not appear to play a major role in transmission.  Most children with COVID-19 have caught the infection from adults and not the reverse. This is unlike ‘flu.



[bookmark: _Hlk41979359]Why is PPE not recommended for teachers and children?

Transmission of Covid-19 is usually through droplets; the mainstay of control measures are minimising contact and thorough hand and respiratory hygiene. When these measures are maintained, and symptomatic persons are excluded, the risk is minimal.



BWD response to PPE in schools

However further guidance for  PPE use in BwD can be found in Extension of Schools Covid-19 Risk Assessment page 5 

A copy can be obtained from: Julie.Hemingway@BLACKBURN.GOV.UK








Section 3: Management of a suspected case



What to do if a child or staff member is unable to attend school because they have COVID-19 symptoms

Anyone who develops symptoms of COVID-19, or whose household member develops symptoms, should immediately self-isolate. They should not attend school and should follow the steps below.





Parent/Carer or staff member should notify the school of their absence by phone immediately



School should record and keep minimum dataset (see suggested template in Appendix 1): Reason for absence, date of onset of symptoms, symptoms, class etc.



Direct to Stay at home guidance for isolation advice for child/staff member and their households. The person with symptoms should isolate for 7 days starting from the first day of their symptoms and the rest of their household for 14 days.



Advise that the child/staff member should get tested via NHS UK or by contacting NHS 119 via telephone if they do not have internet access.  This would also apply to any parent or household member who develops symptoms. If any staff contact develops symptoms then they can apply for a test via https://www.gov.uk/apply-coronavirus-test-essential-workers.



There is no further action required by the school at this time, and no need to notify the Local Authority or Health Protection Team.



School to contact Governors services with the information on Appendix 1 via the email address.



School to follow up if the test has taken place and inform Governor services of the outcome via the email address



If a parent / carer does not engage with the testing process – school to request support from governor services to support parent / carer with the process



*Check this is ok to do from a GDPR point



What to do if someone falls ill while at school

If anyone becomes unwell with a new continuous cough, a high temperature or a loss of or change in their normal sense of taste or smell they must be sent home as soon as possible



ADULTS



· Decide on rooms within the setting which can be used as isolation rooms and identify with appropriate signage if in use;



· If it is a member of staff and they can drive themselves home, they should do so immediately. 

· Where an adult needs to be collected they should be removed to a room where they can be isolated with the door closed and a window open for ventilation. 

· All areas they have been used should be cleaned down using schools usual cleaning materials following PHE guidance on cleaning non-healthcare settings.



· If it is not possible to isolate them, move them to an area that is at least 2 metres away from other people.



CHILDREN



· If a child is awaiting collection, they should be moved, if possible, to a room where they can be isolated behind a closed door (if the door has a window in it), depending on the age of the child and with appropriate adult supervision if required. Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 2 metres away from other people.



· If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if possible. The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.



· All PPE worn by the supervising adult should be removed as per the donning and doffing guidance. This, along with disposable cleaning cloths and tissues, should be put it in a plastic rubbish bag and tied it when full. Place the plastic bag in a second bin bag and tie it. Put it in a suitable and secure place marked for storage for 72 hours. Waste should be stored safely and securely kept away from children. You should not put your waste in communal waste areas until the waste has been stored for at least 72 hours. Storing for 72 hours saves unnecessary waste movements and minimises the risk to waste operatives. 





· The supervising adult should wash their hands thoroughly for 20 seconds with soap and warm water. At this point, they do not need to go home.  



· Record which staff have looked after/had contact with the symptomatic child.





· In an emergency, call 999 if the person is seriously ill or injured or their life is at risk. Do not visit the GP, pharmacy, urgent care centre or a hospital.



· The isolation room, toilet and anywhere else the symptomatic person has been should be cleaned after they have left following PHE guidance.





· Consider removing the rest of the children and staff to a different part of the school while cleaning takes place..



PPE should be worn by staff caring for the child while they await collection ONLY if a distance of 2 metres cannot be maintained (such as for a very young child or a child with complex needs).



If a 2 metre distance cannot be maintained then the following PPE should be worn by the supervising staff member:

· Fluid-resistant surgical face mask



· If direct contact with the child is necessary, and there is significant risk of contact with bodily fluids, then the following PPE should be worn by the supervising staff member

· Disposable gloves

· Disposable plastic apron

· Fluid-resistant surgical face mask

· Eye protection (goggles, visor) should be worn ONLY if a risk assessment determines that there is a risk of fluids entering the eye from, for example, coughing, spitting or vomiting

· In exceptional circumstances, where is not possible for a child or young person to be collected and the school needs to take responsibility for transporting the child home, they should use:

· A vehicle with a bulkhead;

· The driver and passenger should be 2m apart;

The driver should wear PPE and the passenger should wear a fluid resistant surgical facemask if old enough to do so.



· The school should record and keep the details of the incident in case it is needed for future case or outbreak management (see suggested template Appendix 2)



· There is no need to notify the Local Authority or the Health Protection Team of the incident of the management of the case but Appendix 2 must be safely stored




























Section 4: Management of a confirmed case



If a child who attends or staff member who works at an educational setting tests positive for COVID-19 the school will be contacted by a contact tracer. This contact tracer may be based either in the Local Authority or the local Health Protection Team.



If the school requires advice prior to being contacted by a contact tracer please contact the Health Protection Team.



		Monday – Friday (0900 – 1700)

		0344 225 0562 



		Out of Hours PHE Contact: 

Public Health England first on call via the Contact People

		0151 434 4819







The headteacher or appropriate member of the leadership team at the educational setting will be asked to work with the Health Protection Team/contact tracer to identify direct and close contacts of the case during the 48 hours prior to the child or staff member falling ill. This is likely to be the classmates and teacher of that class. The social distancing measures put in place by educational settings outside the classroom should reduce the number of other direct/close contacts.

 

Direct contact without PPE: 

· being coughed on, or

· having a face-to-face conversation within 1 metre, or 

· having unprotected skin-to-skin physical contact, or 

· travel in a small vehicle with the case, or

· any contact within 1 metre for 1 minute or longer without face-to-face contact



Close contact without PPE: 

· Extended close contact (between 1 and 2 metres for more than 15 minutes) with a case



All direct and close contacts will be excluded (authorised absence) from school and advised to self-isolate for 14 days starting from the day they were last in contact with the case. For example, if the case tests positive on Thursday and was last in school on the previous Monday the first day of the 14 day period is on the Monday. Household members of contacts do not need to self-isolate unless the contact develops symptoms.



The contact tracer will provide a standard letter to the school containing the advice for contacts and their families; the school will be asked to send the letter to the identified contacts.



Contacts will not be tested unless they develop symptoms (contract tracer may provide advice on this). If a contact should develop symptoms, then the parent/carer should arrange for the child to be tested via NHS UK or by contacting NHS 119 via telephone if they do not have internet access This would also apply to any parent or household member who develops symptoms. If any staff contact develops symptoms then they can apply for a test via https://www.gov.uk/apply-coronavirus-test-essential-workers.



The school should  contact Governors services via the email address does not need to notify the Health Protection Team or Local Authority if they are informed of a positive test result by a parent or other source. If further advice is required please contact the Health Protection Team. or Local Authority.

*Check GDPR protocols

Section 5: Arrangements for management of a possible outbreak



If there are more confirmed cases linked to the school the local Health Protection Team will investigate and will advise the school on any other actions that may be required. 



If a school has come across two or more confirmed cases, or there is a high reported absence which is suspected to be COVID-19 related, then the local health protection team or the local authority public health team should be notified promptly (see front page). 



However, it is probable that some outbreaks will be identified by either the the local health protection team or the local authority public health team and the school will then be contacted by one of these teams.




Section 6: Frequently Asked Questions



Cases and contacts



Should a child/staff member come to school if a member of their household is unwell?



No. If a member of the child’s household is unwell with COVID-19 symptoms then the child/staff member should isolate for 14 days starting from the day the household member(s) became ill. If the child subsequently develops symptoms than they should isolate for 7 days from the date they developed symptoms. See Stay-at-home-guidance. The household member(s) should be tested within 5 days of symptom onset. If all symptomatic household members test negative, the child/staff member can return to work.



If I am notified by a parent that their child is ill do I need to exclude the other children in their class?



No, classmates and staff can attend school as normal. The child who is ill should stay at home (Stay-at-home-guidance) and be advised to get tested. If the child has any siblings who attend the school they should also be self-isolating at home for 14 days. If the child tests positive for COVID-19, direct and proximity contacts should be excluded for 14 days. The school will be contacted by contact tracers to support with contact identification and provision of advice. 



If I am notified by a parent that their child has had a positive test do I need to exclude the other children in their class or notify anybody?



No. The school will be notified if a child has had a positive test, no action needs to be taken until that time, apart from ensuring that the child is following the stay at home guidance.



Who is considered a contact in a school setting? 



A person who wore appropriate PPE or maintained appropriate social distancing (over 2 meters) would not be classed as a contact.



A contact is defined as a person who has had contact (see below) at any time from 48 hours before onset of symptoms (or test if asymptomatic) to 7 days after onset of symptoms (or test):



· a person who has had face-to-face contact (within one metre) with someone who has tested positive for coronavirus (COVID-19), including: 

· being coughed on, or

· having a face-to-face conversation, or 

· having skin-to-skin physical contact, or 

· any contact within one metre for one minute or longer without face-to-face contact



· a person who has been within 2 metres of someone who has tested positive for coronavirus (COVID-19) for more than 15 minutes



· a person who has travelled in a small vehicle with someone who has tested positive for coronavirus (COVID-19) or in a large vehicle near someone who has tested positive for coronavirus (COVID-19)



· people who spend significant time in the same household as a person who has tested positive for coronavirus (COVID-19)



Which contacts need to self-isolate?



Where the child, young person or staff member tests positive and they had attended the school in the 48 hours prior to developing symptoms, direct and close contacts will be identified and advised regarding self-isolation by a contact tracer.



Please note: The other household members of that wider class or group do not need to self-isolate unless the child, young person or staff member they live with in that group subsequently develops symptoms.



Can the siblings of a child who has been excluded because they are a contact of a case attend school?



Yes, other household members of the contact do not need to self-isolate unless the child, young person or staff member they live with in that group subsequently develops symptoms



A child/parent reports to us that they have had contact with someone with symptoms – what should we do?



There is no action required of the school. No-one with symptoms should be attending school and anyone who develops symptoms while at school should be isolated and sent home as soon as possible. Schools should regularly remind parents of the government guidance on staying at home and the importance of a household self-isolating if anyone in the household develops symptoms.



If a child has COVID-19 symptoms, gets tested and tests negative, can they return to school even if they still have symptoms?



If the child is NOT a known contact of a confirmed case the child can return to school if the result is negative, provided they feel well and they have not had a fever for 48 hours.



If the child is a contact of a confirmed case they must stay off school for the 14 day isolation period, even if they test negative. This is because they can develop the infection at any point upto day 14 (the incubation period for COVID-19), so if a child tests negative on day 3 they may still go on to develop the infection.





If a child who was a contact of a confirmed case tests negative, can they return to school? 



No, the child should complete 14 days of isolation. 



If I get confirmed cases does the school need to close?



The school does not need to close on public health grounds. Schools will generally only need to close if they have staff shortages due to illness or being identified as contacts. It is expected that only the class of a confirmed case will need to be excluded. If there are a number of confirmed cases across different classes and year groups at the same time then the school may be advised to close by the Health Protection Team in consultation with other partners. 





Testing



How can a parent arrange testing?

The parent can arrange for any child to be tested via NHS UK or by contacting NHS 119 via telephone if they do not have internet access. 



Will the school be informed of any test results?

The school will be informed if a child or staff member tests positive as part of NHS Test and Trace. The school will not be informed of any negative results.



How can a staff member get tested?

All education and childcare workers are considered essential workers and can apply for a test if they are symptomatic via https://www.gov.uk/apply-coronavirus-test-essential-workers. 



Can they be tested if they do not have symptoms?

No. People should only be tested if they have symptoms. 





High risk groups



Can our pregnant members of staff work? What if staff have pregnant household members? 



Pregnant women are currently advised to work from home where possible. Education and childcare setting should endeavour to support this, for example, by asking staff to support remote education, carry out lesson planning or other roles which can be done from home. 



If they cannot work from home, they should be offered the safest available on-site roles, staying 2 metres away from others wherever possible, although the individual may choose to take on a role that does not allow for this distance if they prefer to do so. If they have to spend time within 2 metres of other people, settings must carefully assess and discuss with them whether this involves an acceptable level of risk.



If a staff member lives with someone who is pregnant, they can work.



Should children or staff who are shielding (classed as clinically extremely vulnerable due to pre-exisiting medical conditions) attend school?



No, children and staff who fall into this group should not be attending school or work.



Should children or staff who have family in the shielding group be coming to school/work?



They should only attend an education or childcare setting if stringent social distancing can be adhered to and, in the case of children, they are able to understand and follow those instructions. This may not be possible for very young children and older children without the capacity to adhere to the instructions on social distancing. If stringent social distancing cannot be adhered to, we do not expect those individuals to attend. They should be supported to learn or work at home. Given the potential risk, if at all possible, schools should support children / young people who have a family member in the shielding group to continue to learn from home





Staff



We have staff who are asymptomatic but wish to be tested is this possible?



Currently, only people who are symptomatic can access a test via NHS UK or ringing 119



We have had a child confirmed as a case and had contact with other staff, including catering staff at lunch, do they need to be excluded?

 

It depends on the level of contact. staff would need to be excluded only if they had face to face contact with a case for any length of time, including being coughed on or talked to. This includes exposure within 1 metre for 1 minute or longer OR the staff member had extended close contact (within 2 metres for more than 15 minutes) with the case.



Can the school still have supply teachers come in if there has been multiple cases?



Local risk assessment should be undertaken and staff excluded if in direct contact with a symptomatic case according to the national guidance.



If a supply teacher has not been identified as a close contact in any of their workplaces then exclusion will not be necessary and they should be able to work.



Schools are being advised to adopt preventative measures including small class sizes and social distancing to minimise contact between students and teachers. 



Can non-teaching staff, for example cleaners and caterers, work for 2 or more schools?



Local risk assessment should be undertaken and staff excluded if in direct contact with a symptomatic case according to the national guidance.



If a staff member has not been identified as a close contact in any of their workplaces then exclusion will not be necessary.



Schools are being advised to adopt preventative measures including small class sizes and social distancing to minimise contact between students and teachers. 



Why are staff and children not advised to wear PPE?

The majority of staff in education, childcare and children’s social care settings will not require PPE beyond what they would normally need for their work.  This is because transmission in school settings is low and other infection control measures such as:

· Minimising contact with individuals who are unwell by ensuring that those who have coronavirus (COVID-19) symptoms, or who have someone in their household who does, do not attend childcare settings, schools or colleges

· Cleaning hands more often than usual - wash hands thoroughly for 20 seconds with running water and soap and dry them thoroughly or use alcohol hand rub or sanitiser ensuring that all parts of the hands are covered

· Ensuring good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach

· Cleaning frequently touched surfaces often using standard products

· Minimising contact and mixing by altering, as much as possible, the environment (such as classroom layout) and timetables (such as staggered break times)





Cleaning



What additional cleaning is necessary following a symptomatic or confirmed case?



It is important to concentrate on regular cleaning of frequently touched items / surfaces. This is likely to be highly effective as high contact surfaces will present the main risk in terms of indirect transmission. So long as regular cleaning is thorough and maintained at all times there is no need for additional cleaning.



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

· Wear disposable or washing-up gloves and aprons for cleaning. 



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

· If an area has been heavily contaminated, such as with visible bodily fluids, use protection for the eyes, mouth and nose, as well as wearing gloves and an apron.

· All the disposable materials should be double-bagged, then stored securely for 72 hours then thrown away in the regular rubbish after cleaning is finished.

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



Do toilets need to be cleaned after every use?



Toilets are frequently touched surfaces, so they need to cleaned frequently throughout the day, but not after every use (except if used by a symptomatic person whilst waiting to go home). 



Increase the frequency of cleaning toilets to at least five times a day: 

before school starts

after morning break

after lunch

after afternoon break

at the end of day.

Apart from gloves and apron, there is no need for additional PPE. 



Use disposable cloths or paper roll and disposable mop heads, to clean all hard surfaces, floors, chairs, door handles and sanitary fittings, following one of the options below:



· use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million available chlorine

or

· a household detergent followed by disinfection (1000 parts per million available chlorine). Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants

or

· if an alternative disinfectant is used within the organisation, this should be checked and ensure that it is effective against enveloped viruses



Avoid creating splashes and spray when cleaning.



All the disposable materials should be double-bagged, then stored securely for 72 hours then thrown away in the regular rubbish after cleaning is finished.







[bookmark: _Toc13222614]


Section 7: National Guidance Documents



This local guidance document has been based on national PHE, NHS and government guidance. Hyperlinks to key national guidance are displayed here for reference (click on the link to be taken to the relevant guidance/information online). 



Social distancing for different groups

· Stay at home: guidance for households with possible coronavirus (COVID-19) infection



· Guidance on social distancing for everyone in the UK 



· Guidance on shielding and protecting people who are clinically extremely vulnerable from COVID-19



Guidance for contacts

· Guidance for contacts of people with possible or confirmed COVID19

[bookmark: _Hlk41635928]

Specific guidance for educational settings

·  Guidance for schools and other educational settings



· Opening schools and educational settings to more pupils: guidance for parents and carers



· COVID-19: implementing protective measures in education and childcare settings



· Safe working in education, childcare and childrens social care settings including the use of PPE



· Guidance on isolation for residential educational settings



Testing

· NHS: Testing for coronavirus



Infection prevention and control

· Safe working in education, childcare and childrens social care settings including the use of PPE



· 5 moments for hand hygiene: with how to hand rub and how to handwash. Posters 



· Catch it. Bin it. Kill it. Poster



Coronavirus Resource Centre posters 

NW SCHOOLS COVID-19 pack v1



· available here.
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APPENDIX 1 – Template to record school absences 

[bookmark: _Hlk20817346]In the event of a COVID-19 outbreak, the table will ensure that important information is recorded in one place and is easily accessible





		[bookmark: _Hlk20817144]Date

		Name 

		Class

		Reason for absence*

		Date of onset of symptoms

		Symptoms **

		Has the child/staff been assessed by GP, NHS 111 etc? Y/N/NK

		Has the child/staff been tested?

Y/N/NK

		Is the child/staff reporting a positive test result? Y/N/NK

		Is the child/staff in hospital? Y/N/NK



		



		

		

		

		

		

		

		

		

		



		



		

		

		

		

		

		

		

		

		



		



		

		

		

		

		

		

		

		

		





[bookmark: _Hlk20817227][bookmark: _Hlk20817186]Reason for absence*: Ill, Household member ill, Contact of a confirmed/suspected case, Shielding, Other e.g. dental appointments

Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST = Loss of smell/taste, Other






		
APPENDIX 2 – Template to record illness at school 

In the event of a COVID-19 outbreak, the table will ensure that important information is recorded in one place and is easily accessible





		Date

		Name 

		Class

		Date/Time of onset of symptoms

		Symptoms*

		Time between detection of symptoms and isolation at school

		Did staff member wear PPE?**

Y/N



		



		

		

		

		

		

		



		



		

		

		

		

		

		



		



		

		

		

		

		

		





Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST = Loss of smell/taste, Other

** Only required if social distancing could not be observed
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