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Coronavirus Health and Safety Checklist

Implementing protective measures for out of school settings.



This checklist has been developed in conjunction with Protective measures for out-of-school settings during the coronavirus (COVID-19) outbreak and will help out-of-school settings carry out risk assessments.

Providers who run community activities, holiday clubs, after-school clubs, tuition and other out-of school provision for children can operate, subject to the science and with safety measures in place.



https://www.gov.uk/government/publications/protective-measures-for-holiday-or-after-school-clubs-and-other-out-of-school-settings-for-children-during-the-coronavirus-covid-19-outbreak?utm_source=bb73d91d-caec-4ed8-9c08-745baedba1c7&utm_medium=email&utm_campaign=govuk-notifications&utm_content=daily



From 4th January 2021 The UK national lockdown was announced. Colleges, primary and secondary schools will remain open only for vulnerable children and the children of critical workers. Community activities, holiday clubs, breakfast and after-school clubs, tuition and other out-of-school provision for children can operate for children of critical workers and vulnerable children and young people. Early years settings (including nurseries and childminders) remain open

Some children who have difficulty engaging in remote education may be considered to be vulnerable children and therefore eligible to attend provision (for example due to a lack of devices or quiet space to study)The list of critical workers and vulnerable children examples can be found here https://www.gov.uk/government/publications/coronavirus-covid-19-maintaining-educational-provision/guidance-for-schools-colleges-and-local-authorities-on-maintaining-educational-provision

From 8 March, providers should only offer indoor and outdoor face-to-face provision to:

· vulnerable children and young people

· other children, where the provision is: 

· reasonably necessary to enable their parents and carers to work, search for work, undertake education or training, or attend a medical appointment or address a medical need, or attend a support group

· being used by electively home educating parents as part of their arrangements for their child to receive a suitable full-time education

· being used as part of their efforts to obtain a regulated qualification, meet the entry requirements for an education institution, or to undertake exams and assessments

From 29th March providers can offer the following provision:-:

· outdoor provision to all children, without restrictions on the purpose for which they may attend

· indoor provision to: 

· vulnerable children and young people

· children on free school meals, where they are attending as part of the Department for Education’s holiday activities and food programme

· other children, where the provision is: 

· reasonably necessary to enable their parents and carers to work, search for work, undertake education or training, or attend a medical appointment or address a medical need, or attend a support group

· being used by electively home educating parents as part of their arrangements for their child to receive a suitable full-time education

· being used as part of their efforts to obtain a regulated qualification, meet the entry requirements for an education institution, or to undertake exams and assessments

From 12th April

out-of-school settings and wraparound childcare providers can offer provision as normal



		Buildings	

		Tick if considered and complete



		Measures to take

· Has the school confirmed that all statutory compliance checks have been completed and the building is safe to open



· Reviewed fire alarm procedures, for example assembly points. Staff are trained in fire procedures.



· Heating and Ventilation

To balance the need for increased ventilation while maintaining a comfortable temperature, the following measures should be used as appropriate:



· Where there is mechanical ventilation systems – these should be adjusted to increase the ventilation rate wherever possible, and checked to confirm that normal operation meets current guidance (if possible, systems should be adjusted to full fresh air or, if not, then systems should be operated as normal as long as they are within a single room and supplemented by an outdoor air supply) 

· Where there is no mechanical ventilation:

· Open high level windows in preference to low level to reduce draughts

· Increase the ventilation while spaces are unoccupied (e.g. between classes, during break and lunch, when a room is unused)

· Rearrange furniture where possible to avoid direct drafts

· Provide flexibility to allow additional, suitable indoor clothing to be worn during the Winter period in addition to the school’s current uniform.  Where this occurs, schools should ensure that no extra financial pressure is placed on parents.

· Asymptomatic testing,

· The asymptomatic testing programme in education will also expand to staff in all private, voluntary and independent (PVI) nurseries, who will start to receive deliveries of Lateral Flow Device (LFD) home testing kits to offer to all their staff for twice weekly testing from next month.

· If operating on, or linked to, a school, including maintained nursery sites, then you should discuss with that school or nursery how your staff can access regular asymptomatic testing. Schools and nurseries should offer testing to all staff who are working in their settings including contractors or peripatetic staff. They should also offer testing to those supporting with wraparound childcare to children currently attending school, as well as other staff members such as clinical practitioners, therapists, other support staff, caterers and volunteers.

· Staff working in wraparound childcare, as critical workers, are also being prioritised for asymptomatic testing through local community testing programmes - more information id available at Find out if your area offers rapid lateral flow test sites.

· 



		



		Indoor and Outdoor Provision



		Measures to take

· identified how many pupils will be attending the provision



· planned how children of critical workers and vulnerable children will be accommodated  



· agreed what support is available for vulnerable and/or disadvantaged children



· agreed what safeguarding provision is needed 



· updated behaviour policies to reflect the new rules and routines



· decided on the content and timing of staff communication



· options available if staffing levels can’t be maintained

		



		

· identified what staff can return to work



· agreed flexible working arrangements needed to support any changes to your usual patterns



· staff workload expectations agreed



· what staff training is needed to implement any changes the out of  plans make (e.g. risk management, curriculum, behaviour, safeguarding



· measures in place to check on staff well being



· planned the likely mental health, pastoral or wider wellbeing support for children returning to school (e.g. bereavement support)



· identified and planning to support high needs groups, including children with SEND, vulnerable children and disadvantaged children https://www.gov.uk/government/publications/coronavirus- covid-19-guidance-on-vulnerable-children-and-young-people)



· agreed the approach to any scheduled or ongoing building works



· Parents and carers should be encouraged to limit the number of settings their child attends, ideally ensuring their child only attends the same setting consistently. This should also be the same for staff



· At all local COVID alert levels, the expectation is that education and childcare provision should continue as normal. The tiers of restriction for education and childcare, summarised in Annex 3 of the contain framework, work alongside the local COVID alert level framework.

· Stay and play sessions, such as where the purpose is for parent and carers to meet each other, should not take place at the setting.

· Make available wellbeing support for children and staff

· MindEd learning platform for professionals, which contains materials on peer support, stress, fear and trauma, and bereavement.

· MindEd have also developed a coronavirus (COVID-19) staff resilience hub with advice and tips for frontline staff.



		



		Group Sizes and Attendance



		Measures to take



· Look at group sizes for your setting which should be based on:

· the current government guidance on social distancing

· the ability of the children in attendance to maintain social distancing and practise hand hygiene

· the age of the children in attendance

· nature of your activity or provision (for example, static, classroom set-up rather than an activity that requires a range of movement)

· the size or layout of your premises

· To reduce the risk of transmission within a setting, providers should aim to minimise the number of different people each child comes into contact with. Discuss this with parents and schools. 

· you should only group children from different schools together where it is absolutely necessary

· where it is not possible to follow school day bubbles, you should ensure any children from the same school are kept together, and/or work with parents and carers to try and keep siblings together

· each group or bubble should be supervised by at least one staff member



If you need to do this, you should seek to keep children in small, consistent groups of no more than 15 children with the same children each time, as far as this is possible (do not mix groups unless absolutely necessary) and have at least one staff member, depending on the type of provision or size of the group

· Considered the size and/or layout of the setting



· Ability of children in attendance to maintain social distancing



· Considered the age of the children in your groups



· Considered the nature of the activity; static classroom or activity that requires a range of movement. 



· Children are assigned to a group and stay in those consistent groups for future sessions. For children at secondary school the emphasis is on social distancing rather than grouping or bubbles.



· Have you considered how to manage “bubbles” including consideration of school “bubbles”



		



		

· Considered area dividers to keep children in different parts of the room



· Considered floor markings to help assist staff keeping groups apart



· Communal areas being managed to limit the amount of mixing between groups as much as possible



· Identified staff who cannot return to out of school setting  at this point (for example, those who are extremely clinically vulnerable or those who are clinically vulnerable or living with someone who is extremely clinically vulnerable and stringent social distancing cannot be adhered to on site) and how they can work from home (e.g. supporting remote education) (https://www.gov.uk/government/publications/guidance-on- shielding-and-protecting-extremely-vulnerable-persons-from- covid-19)



· Identified children who have been classed as clinically extremely vulnerable due to pre-existing medical conditions who have been advised to shield in the past. And are supported at home as much as possible

Clinically vulnerable (but not clinically extremely vulnerable) people are those considered to be at a higher risk of severe illness from coronavirus. Parents should follow medical advice if their child is in this category.





From 8th March 2021 Clinically Extremely Vulnerable are still being advised to shield. 



Clinically vulnerable staff can attend work. While in the workplace, they should follow the system of controls to minimise the risks of transmission.



 Clinically Extremely Vulnerable children should discuss with their doctor to obtain advice on whether they need to shield.

· Considered staff who are pregnant





Pregnant women are considered ‘clinically vulnerable’ or in some cases ‘clinically extremely vulnerable’ to coronavirus (COVID-19) and therefore require special consideration as set out in the guidance for pregnant employees.

Employers should carry out a risk assessment to follow the Management of Health and Safety at Work Regulations 1999 (MHSW). More information is available on workplace risk assessment for vulnerable people.

Information contained in the RCOG/RCM guidance on coronavirus (COVID-19) in pregnancy should be used as the basis for a risk assessment. 

Pregnant women of any gestation should not be required to continue working if this is not supported by the risk assessment.

Women who are 28 weeks pregnant and beyond, or are pregnant and have an underlying health condition that puts them at a greater risk of severe illness from coronavirus (COVID-19) at any gestation, should take a more precautionary approach. Employers should ensure pregnant women are able to adhere to any active national guidance on social distancing or advice for pregnant women considered to be clinically extremely vulnerable and should follow the relevant advice

Actions for early years and childcare providers during the coronavirus (COVID-19) outbreak - GOV.UK (www.gov.uk)
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		· Desks spaced as far apart as possible



· Rearrange classrooms with sitting positions 2 metres apart



· Identify which parts of the school you’ll be using and close off

unused parts, to reduce the amount of cleaning needed.

		







		Timetable



		Measures to take



· Refresh timetable



· Decide which activities will be delivered



· Considered which activities could take place outdoors



· Keep pupils at their desks, away from each other, for as much of the day as you can, ideally 2 metres (3 steps apart)



· Risk assess options for delivering music, dance and drama  lessons, For guidance use DCMS working safely during coronavirus (COVID-19): performing arts. Note:From 8th March 2021 Performances with an audience is still not allowed.



· Consider what physical activity to include and how

· Pupils should be kept in consistent groups, sports equipment thoroughly cleaned between each use by different individual groups.

· Conduct outdoors where possible.

· maximising natural ventilation flows (through opening windows and doors or using air conditioning systems wherever possible) distancing between pupils and paying scrupulous attention to cleaning and hygiene.

· minimise interaction and mixing of pupils

Settings should refer to the following guidance:

· guidance on the phased return of sport and recreation and guidance from Sport England for grassroot sport

· advice from organisations such as the Association for Physical Education and the Youth Sport Trust 

· guidance from Swim England on school swimming and water safety lessons available at returning to pools guidance documents 

· using changing rooms safely

Until 8 March, the provision of sport should only be offered to vulnerable children and young people, and children of critical workers. From 8 March, Under-18 sport can take place at school as part of educational provision, or as part of wraparound care 



From 8th March 2021 Educational visits are still not advised at this time



From 8th March 2021  Performances with audiences are still not allowed. 

		







		Travel



		Measures to take

· Encourage parents and children and young people to walk or cycle to their education setting where possible



· Reduce travel any unnecessary travel on coaches, buses or public transport where possible





From 4th January 2021 The UK national lockdown was announced. Travel in or out of local areas should be avoided and you should reduce the number of journeys.



· Work with parents and carers to agree how best to manage any necessary journeys, for example, pick-ups and drop-offs at schools, to reduce the need for you to travel with groups of children.

· If it is necessary for you to pick up or drop off a child at school, walking is preferable. If this is not practicable, then a private vehicle for single household use is preferable.



· Stagger the beginning and end of the school day, so not all pupils enter and leave school at the same time using the same entrances and exits.



· Discourage parents picking up their children from gathering at the school gates



· Planned parents drop off and pick up protocols to minimise adult to adult contact

		







		During the day



		Measures to take

· Decided which lessons or activities can be delivered and are risk assessed in light of coronavirus



· Children and young people are always in the same small groups each day



· Different groups are not mixed during the days, or on subsequent days



· The same member of staff and other staff are assigned to each group and, as far as possible, these stay the same during the day and on subsequent days



· Can rooms be accessed directly from the outside



· Considered a one- way circulation, or place a divider down the middle of the corridor to keep groups apart as they move through the setting where spaces are accessed by corridors (ensure fire risk assessment has been reviewed to ensure fire exit routes have not been comprised)



· Stagger break times to ensure that all children are not moving around the setting at the same time to ensure that any corridors or circulation routes used have a limited numbers of pupils using them at any time



· Stagger lunch times so fewer children are eating in the same area at once; if this cannot be achieved, children should be brought their lunch to their classrooms



If parents are coming to the setting to pick up free school meals:



· Stagger pick-up times so they’re not all coming in at once



· If there’ll be a queue, set out 2-metre markers on the ground for them to stand on – use tapes or cones



· Make soap and water or alcohol-based hand sanitiser available to them as they pick up the meal



If you can, avoid letting parents into your setting, consider whether you can deliver the meal packages or take them outside to parents.



· Do you have additional support in place for children and young people to support them understanding the safety measures e.g. routes round the setting marked in braille or other meaningful symbols, and social stories to support them in understanding how to follow rules)



· Ensured toilets do not become crowded by limiting the number of children, young people, staff who use the toilet facilities at one time



· Stagger drop off and collection times

· Cleaning regime in place to ensure play equipment used is appropriately cleaned between groups of children using it



· Multiple groups do not use play equipment simultaneously



· Removed soft furnishings e.g. pillows, bean bags and rugs, soft toys and toys that are hard to clean (those with intricate parts)



· Outdoor play equipment should not be used unless you can ensure it is appropriately cleaned between groups of children and young people using it, and that multiple groups do not use it simultaneously. Ref to COVID 19 cleaning of non-health care settings (https://www.gov.uk/government/publications/covid- 19-decontamination-in-non-healthcare-settings)

· Can you use outside space for the following; Exercise and breaks

For outdoor education



· Can you use halls, dining areas, internal and external sports facilities for lunch and exercise for half capacity.



· Can you limit the occupancy level for staff rooms and office staff



· If you have lifts within your school, restrict access to one person using at a time, giving priority to users with mobility needs.



· Limited the amount of shared resources that are taken home



· Limited the exchange of take home resources between children, young people and staff



· Can you prevent the sharing of stationary and other equipment where possible, if not materials and surfaces should be cleaned and disinfected more frequently



· Practical activities – can equipment be cleaned thoroughly and the classroom or other learning environment is occupied by the same children or young people in one day, or properly cleaned between cohorts Note PHE have confirmed that supervised toothbrushing programmes may be re-established within settings using the dry brushing method For information on the cleaning and storage of toothbrushes and storage systems, see the guidance for supervised toothbrushing programmes in early years and school settings



· Risk assessment in place for those children who may not be able to understand the need for social distancing and may also seek close interaction with their peers or adults to provide reassurance at a period of disruption to their routines. This should include limiting the number of children in each group and reducing this to provide more space in each classroom or learning area.



Water fountains are not to be used for public health reasons. Pupil should  bring their own water bottles to school.



· Contractors and visitors, do you have this in place;



· From 20th December Slough moved to Tier 4  visitors should be restricted to those that are absolutely necessary 

· Prior to a visit make visitors are aware of:-

· the system of controls 

· how this impacts them and their responsibilities during their visit

· how to maintain social distancing from staff, other visitors, and children other than those in their care

· Avoid visits where possible e.g. consider using virtual tours for prospective parents and carers

· guidance detailing social distancing and hygiene in place and explained to them on or before arrival with signage, visual aids and before arrival for example by phone, website or by email



· Limiting the number of visitors at any one time



· Limiting visitor times to a specific time window and restricting access to required visitors only



· Conduct visits out of hours



· Wear face coverings



· Reviewed entry and exit routes to minimise contact with other people



· Determining if schedules for essential services and contractor visits can be revised to reduce interaction and overlap between people for example, carrying out services at night.



· Revising visitor arrangements to ensure social distancing and hygiene e.g. cleaning pens, screens when signing in if they are being shared



· Considered instances where other suppliers and contractors may be in the setting, for example cleaners and site maintenance and how physical distancing and hygiene measures will be put in place and communicated.



· A record should be kept of all visitors which follows the guidance on maintaining records of staff, customers and visitors to support NHS Test and Trace.



· Sessions in settings that use external providers, which are not directly required for children’s health and wellbeing, should be suspended



Considered a monitoring system and contingency plan to minimise the impact of shortages of supplies and workforce.

		



		

		











		Protection and control of infections



		Measures to take



· Staff and children who are unwell and have coronavirus symptoms, or who have someone in their household, does not attend your setting



· Make sure everyone is washing their hands with soap and water for at least 20 seconds across the school day (https://www.gov.uk/guidance/coronavirus-covid-19- information-for-the-public) , particularly;



· After coming into school



· Before and after handling or eating food



· After sneezing or coughing



· After going to the toilet



· Before and after staff hand out food packages, if that’s how you’re organising free school meals



· Alcohol hand rub or sanitiser available if a sink is not nearby



· Pupils and staff use tissues to catch sneezes and coughs and binning them afterwards, or using their elbow if they don’t have a tissue available and hands washed after binning tissue



· Encouraged not to touch their mouth, eyes and nose



· Help is available for children and young people who have trouble cleaning their hands independently



· Have you considered the use of paper towels rather than using hand dryers? This is a recommendation.



· Encourage young children to learn and practise these habits through games, songs and repetition



· Bins for tissues are emptied throughout the day



· Ability to prop doors open, where safe to do so (bearing in mind fire safety and safeguarding) to limit use of door handles and aid ventilation



· When possible, open windows to increase air flow and ventilation



· Please note that the NHS Covid-19 app is not recommended for under 16’s refer to the guidance on the use of the app in schools and further education colleges



· Education settings are not expected to create NHS QR code posters for the provision of childcare, education or training in their settings as part of their normal day to day operations. However, schools need to assess any requirements if childcare is provided in a community centre, hosting an event with external guests, or premises are let out in the evening. For more guidance see the Use of the NHS COVID-19 app in education and childcare settings



		



		

Personal Protective Equipment



		

Measures to take



Face coverings should be worn by adults and children aged 11 and above when moving around the premises, outside of classrooms or activity rooms, such as in corridors and communal areas where social distancing cannot easily be maintained.



In addition, it is now recommend that in those settings where pupils and students in year 7 and above are educated, face coverings should be worn in classrooms and during activities unless social distancing can be maintained. This does not apply in situations where wearing a face covering would impact on the ability to take part in exercise or strenuous activity, for example in PE lessons.



Where the provision is for those under 11 years old, we recommend that face coverings should be worn by staff and adult visitors in situations where social distancing between adults is not possible (for example, when moving around in corridors and communal areas). Children in primary school do not need to wear a face covering.



The majority of staff in out of school settings will not require PPE beyond what they would normally need for their work, even if they are not always able to maintain a distance of 2 metres from others. PPE is only needed in a very small number of cases including:



· Children, young people and students whose care routinely already involves the use of PPE due to their intimate care, changing nappies and caring for babies should continue to receive their care in the same way, provided the child is not showing symptoms of coronavirus. This includes continuing to use the PPE you would normally wear in these situations, for example aprons and gloves.



· If a child is shows symptoms, they should not attend a childcare setting and should be at home.



Please see the flowcharts at end of document to determine the PPE you will require;



· Can use your local supply chain to obtain PPE or;



· Source PPE and cleaning products through The Crown Commercial Service (CCS) ‘Safer Working Supplies’ Portal (https://www.crowncommercial.gov.uk/covid-19/covid-19-buyer-information/safer-working-supplies/).



· Where this is not possible, and there is an urgent need for PPE in order to operate safely, you may approach the ppe@slough.gov.uk (refer to flowchart)



· When wearing PPE, ensure staff adhere to correct procedures on putting on and taking off PPE. Photo instructions found here: https://www.gov.uk/government/publications/covid-19-personal- protective-equipment-use-for-non-aerosol-generating-procedures



· Used PPE and any other waste generated from the care of a possible or confirmed COVID-19 case should be disposed of in double sealed plastic waste bags, stored in a secure place for 72 hours, then put into normal waste collection service. PPE used when in contact with non-symptomatic pupils should be disposed of immediately in your clinical waste provisions.

		



		General Safety



		Measures to take



· Appropriate staff child ratios for your setting



· Do you have at least one person with up to date Designated Safeguarding lead (DSL) training available to work



· A deputy DSL to cover in the event of the DSL being unwell or unavailable



· Caretaker/cleaning staff available to work



· Volunteers supervised and under no circumstances left unsupervised if checks have not been carried out



· Do you have enough trained first aiders

· Review The Health and Safety Executive published guidance on first aid during coronavirus (COVID-19)



· Will you have enough fire wardens



· Fire drills to be conducted to ensure social distancing at assembly point



· Updated all risk assessments and procedures to reflect the new measures and communicated these to staff



· Identified medication requirements for pupils, checked medication is in date and ensured if it is available



· Work on school being conducted and managed. Can it be delayed or carried out, out of hours?

		











		

Member of staff or child becomes unwell



		Measures to take

· If anyone becomes unwell with a new, continuous cough or a high temperature they must be sent home and advised to self-isolate for 10 days and arrange to have a test to see if they Covid 19.  This can be done by visiting NHS.UK (https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/get-an-antigen-test-to-check-if-you-have-coronavirus) to arrange or contact NHS 119 via telephone.

Fellow household members should self-isolate for 10 days.

Ensure you follow the procedures for both negative and positive tests

(https://www.gov.uk/government/publications/covid-19-stay-at- home-guidance)



· Settings do not need to take children’s temperatures every morning or throughout the day. Public Health England’s guidance is that routine testing of an individual’s temperature is not a reliable method of identifying coronavirus.



· Identified a room for a sick child until parents come to collect them, ideally with:



· A door you can close



· A window you can open for ventilation



· A separate bathroom that can use (either attached to the room or nearby)



· The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.



· PPE should 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) Refer to PPE Flowchart 038A.



· Call 999 if they are seriously ill or injured or their life is at risk. Do not visit the GP, pharmacy, urgent care centre or a hospital

Make sure staff in school know that they should:



· Move pupils to this room if they are sick



· Wash their hands for 20 seconds after making contact with the ill pupil



		











		

Make sure you know:



· How to get in touch with the parents of children at school if they need to pick their child up

· What to do in exceptional circumstances when a parent is unable to pick up their child. Any transport arranged should have one of the following:

· a vehicle with a bulkhead or partition that separates the driver and passenger

· the driver and passenger should maintain a distance of 2 metres from each other

· the driver should use PPE, and the passenger should wear a face covering if they are old enough and able to do so



· If you need to contact social workers if the pupil is a vulnerable child

		



		What happens if there is a confirmed case of coronavirus



		Measures to take



When a child, young person or staff member develops symptoms compatible with coronavirus, they should be sent home and advised to self-isolate for 10 days. Their fellow household members should self isolate for 10 days.



All staff and students who are attending an education or childcare setting will have access to a test if they display symptoms of coronavirus, and are encouraged to get tested. Please contact 

https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/get-an-antigen-test-to-check-if-you-have-coronavirus) to arrange or contact NHS 119 via telephone.



Please ensure you follow the procedures on the FLOW CHART 038C and the government guidance section Actions for schools during the coronavirus outbreak and document What to do if a pupil is displaying symptoms of coronavirus (COVID-19)



		



		

Child, young person or staff member tests negative



		Measures to take



· Child, young person or staff member can return to school and their fellow household members can end their self isolation.



		



		

Child, young person or staff member tests positive



		Measures to take



· The rest of their class or group within the education setting should be sent home and advised to self-isolate for 10 days.



· 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.



· Refer to Cleaning if there’s been a suspected case in school

(below)

		



		

Manage confirmed cases of coronavirus (COVID-19)



		You must take swift action when you become aware that someone who has attended your setting is tested positive for coronavirus (COVID-19). You should contact DfE coronavirus helpline on 0800 046 8687 and selecting option 1 for advice on the action to take in response to a positive case.. This team will also contact you directly if they become aware that someone who has tested positive for coronavirus (COVID-19) attended your setting – as identified by NHS Test and Trace.



The DfE will work with you in this situation to guide you through the actions you need to take. Based on the advice from the health protection team, you must send home those people who have been in close contact with the person who has tested positive, advising them to self-isolate for 10 days since they were last in close contact with that person when they were infectious. Close contact means:

· direct close contacts - face to face contact with an infected individual for any length of time, within 1 metre, including being coughed on, a face to face conversation, or unprotected physical contact (skin-to-skin)

· proximity contacts - been within 2 metres of someone for more than 15 minutes (either as a one-off contact or added up together over 1 day with an infected individual

· travelling in a small vehicle, like a car, with an infected person



The DfE  will provide definitive advice on who must be sent home.



Please refer to:

·  PHE flowchart  and 

· https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/918924/Symptomtic_children_action_list_SCHOOLS_FINAL_17-09.pdf



All cases should be notified to DfE, CV19notifications@slough.gov.uk

And healthandsafety@slough.gov.uk 



The Department for Education (DfE) have published a list of actions that early years, schools and further education colleges must follow in the event that a child or young person displays symptoms or if they confirm they have tested positive for coronavirus. 

·  Action list for schools: https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak

·  Action list for early years and childcare providers: https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures

Action list for further education colleges: https://www.gov.uk/government/publications/coronavirus-covid-19-maintaining-further-education-provision



Ofsted has newly published guidance on 11th November; 



        Early Years providers, childminders and other day care providers must report to         Ofsted;

· Any confirmed cases of COVID-19 (coronavirus) in the setting, either in children or staff

· If the setting is advised to close as a result

· This must be within 10 days of a confirmed positive test for COVID-19.

· From January 2021, Ofsted will conduct assurance inspections under the Education Inspection Framework. The purpose of these inspections is to find out what it is like for children in their early years setting and to seek assurance that providers continue to meet registration requirements and remain suitable for registration on the early years register and, if applicable, the childcare register.

· Ofsted plans to resume routine inspections for early years providers from the start of the summer term (April 2021).



		



		

Contain any outbreak by following local health protection team advice





		If your setting have two or more confirmed cases within 14 days, or an overall rise in sickness absence where coronavirus (COVID-19) is suspected, you may have an outbreak, and must continue to work with your DfE who will be able to advise if additional action is required.



Please refer to the PHE flowchart    and SBC FLOWCHART 038C PHE Suspected and Confirmed COVID Cases 

All cases should be notified to CV19notifications@slough.gov.uk



		











		

Daily Cleaning



		Measures to take



Have you got standard cleaning products such as detergents and bleach to disinfect touched objects and surfaces including;



· Classroom desks and tables



· Bathroom facilities (including taps and flush buttons)



· Food preparation areas



· Dining areas



· Table coverings



· Door and window handles



· Furniture



· Light switches



· Reception desks



· Teaching and learning aids



· Computer equipment (including keyboards and mouse)



· Sports equipment



· Toys



· Books



· Telephones



· Fingerprint scanners



· Can you remove rubbish daily and dispose of it safely



Laundered items e.g. towels, flannels and bedding is washed in line with guidance on cleaning in non-healthcare settings https://www.gov.uk/government/publications/covid-19- decontamination-in-non-healthcare-settings



		











		

Cleaning if there’s been a suspected case in out-of-school setting



		Measures to take



Clean and disinfect surfaces the person has come into contact with, including;



· Objects which are visibly contaminated with body fluids



· All potentially contaminated high-contact areas (e.g. bathrooms, door handles, telephones, grab-rails in corridors and stairwells)



When cleaning hard surfaces and sanitary fittings, use either:



· Disposable cloths, or



· Paper rolls and disposable mop heads When cleaning and disinfecting, use either:

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



· A household detergent, followed by a disinfectant with the same solution as above



· An alternative disinfectant used in school, check and ensure it is effective against enveloped viruses

· Avoid creating splashes and spray when cleaning Can make sure all cleaning staff:



· Wear disposable gloves and apron



· Wash their hands with soap and water once they remove their gloves and apron



If there’s a higher level of contamination (e.g. the individual has slept somewhere) or there’s visible contamination with body fluids, you might need to provide cleaning staff with a surgical mask or full face visor.

Contact Corporate Health and Safety for advice.

· Wash any possibly contaminated fabric items, like curtains and beddings, in a washing machine.



· Clean and disinfect anything used for transporting these items with standard cleaning products.



· Launder any possibly contaminated items on the hottest temperature the fabric will tolerate.



· If items can’t be cleaned using detergents or laundering (e.g.

upholstered furniture), use steam cleaning.



· Dispose of any items that are heavily soiled or contaminated with bodily fluids.



· Keep any waste from possible cases and cleaning of those areas (e.g. tissues, disposable cloths and mop heads) in a plastic rubbish bag and tie when full.



· Place these bags in a suitable and secure place away from children and mark from storage.

Wait until you know the test results to take the waste out of storage.



· If the individual tests negative, put the bags in with the normal waste.



· If the individual tests positive, then you’ll need a safe and secure place (away from children) where you can store waste for 72 hours.



If you don’t have a secure place, you’ll need to arrange a collection for ‘category B’ infectious waste from either your:



· Local waste collection authority (if they currently collect your waste)



· Or, by specialist clinical waste contractor



		



		

Playgrounds





		Measures to take



Can social distancing be maintained by

· Limiting the numbers



· Providing timeslots for use



· Limit seats or number of swings to maintain social distancing



· Setting time limits



· Setting an area to queue



· For outdoor gyms introduce a one way system



· Ensure outdoor gym equipment are 2m apart or 1m with mitigation



Ensure regular cleaning of high touch point areas;-

· playground equipment for children, usually up to age 14, such as slides monkey bars and climbing frames



· semi enclosed playhouses or huts for small children



· enclosed crawl through ‘tunnels’ or tube slides



· exercise bars and machine handles on outdoor gym equipment



· entry and exit points such as gates



· seating areas such as benches and picnic tables



· refuse areas/bins



· use signs and posters



· provide hand sanitiser gel



· Advise children  not to touch their faces, and to cough or sneeze into a tissue or arm when a tissue is not available



· remind children not to put their mouths on equipment or their hands in their mouths



· promote and remind users and staff of the need for social distancing



· when communicating safety messages you should ensure you are able to reach those with hearing or vision impairments. Consideration should also be given on how to assist those with disabilities with complying with the changes



· where practicable, providing hand sanitiser (automated where possible) or hand washing facilities at the entry and exit points



Consider children with additional needs. Issues likely to be specific to this group include:

· an understanding that many need frequent reminders about rules of behaviour in playground settings

· changes to familiar environments are likely to require longer periods of adjustment

· children with physical and sensory disabilities may need assistance with moving from one place to the next



· some children with additional needs such as autism find it difficult to adjust to particular clothing requirements, and therefore may be less willing to use face coverings or similar if requested



· some additional needs are not evident, such as hearing loss, and may therefore account for non-responsiveness to verbal instruction



· queuing for apparatus or toilets can be a source of frustration, and the cause of agitation



· at higher risk of being involved in bullying incidents



Keep staff safe. Staff roles may include:

· cleaning playground equipment/surrounding areas



· managing queues of those waiting to use equipment



· stewarding equipment to ensure users comply with rules made by the owner/operator



· Face coverings should only be considered based upon the risk assessment conducted Note; The government is not recommending universal use of face coverings in early years education and care settings because the system of controls, applicable to all education and childcare environments, provides additional mitigating measures.



		











	

		Version 

		Date Change

		Changed by

		Items



		9

		14.1.21

		G.Watson – H&S Adviser

		Updated with  National Lockdown information 



		10

		2.02.2021

		G.Watson – H&S Adviser

		Added details on Vulnerable children to include those who may have difficulty engaging with remote education at home (for example due to a lack of devices or quiet space to study)

Added information on mechanical ventilation



		11

		3.03.21

		G.Watson – H&S Adviser

		Added details on the return to schools from 8th March – including sports, CEV, group sizes face coverings and shielding

Added information on asymptomatic testing. 

Added further transport information if parents are unable to pick up a child showing signs of COVID 
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Building Opening Checklist - COVID-19

Please use this checklist to make sure you are addressing the main requirements prior to reopening the building.



Building Manager:							Establishment Name:						Date:

		Action

		Completed

Yes/No

		Further

 action req’d

		To be 

actioned by

		Date completed



		Preparing Building



		Has the reception desk or similar areas  been fitted with perspex screen ? OR other control measure?

		

		

		

		



		Has hand sanitiser been provided in reception/lobby area/high contact areas? (ensure it is pump action preferably foot operated - no screw lids or flaps)

		

		

		

		



		Has an area been designated to use as quarantine zone in case of a suspected or confirmed case of COVID-19 infection? Where ill staff can wait until they are collected.

		

		

		

		



		Has a quarantine area been allocated for deliveries to be cleaned?

		

		

		

		



		Are social distancing 2m dots in place? Internal and external

		

		

		

		



		Are directional signs placed on the floors /walls  to direct foot fall?

		

		

		

		



		Has relevant signage been displayed throughout building in line with government updates i.e, handwashing, social distancing?

		

		

		

		



		Have wipeable seats been placed in the waiting / entrance area?

		

		

		

		



		Is there an increase in the frequency of cleaning throughout the day? High contact areas.

		

		

		

		



		Is the building operating one way system? If so

		

		

		

		



		· Is there clear signage/instruction on new layout within the building?  

		

		

		

		



		· If the building has lifts - is there signage to make staff aware of restriction on numbers?

		

		

		

		



		· Are there instructions displayed for staff regarding the one way use of the lift (Up via the lift/down via the stairs – exception for those with mobility issues)?

		

		

		

		



		Has signage been displayed on meeting rooms door to ensure that are not to be used?

		

		

		

		



		Do toilet facilities have the following in place:

-  paper hand towels provided close to taps, hand paper towels (avoid using hand dryers) 

-  dots on floors  

-   autowave taps and soap dispensers (if possible) 

-   signage informing people not to queue too limit numbers of people in the vicinity

		

		

		

		



		Are social distancing dots in place in communal areas? Kitchens / entrances / canteens/staff rooms.

		

		

		

		



		Set clear use and cleaning protocols for showers to ensure they are kept clean and clear of personal items?(only to be used if safe to do so)

		

		

		

		



		Has additional bike parking been provided to encourage staff cycling to work?

		

		

		

		



		Have antibacterial wipes been provided by shared equipment e.g. photocopiers/whiteboards?

		

		

		

		



		Is there a cleaning regime in place for cleaning of pool cars subject to demand? Where applicable

		

		

		

		



		Is the café area closed and signage clearly displayed? Where applicable

		

		

		

		



		Will there be a sufficient number of fire wardens and first aiders present throughout the day when the building is occupied?

		

		

		

		



		Have arrangements been implemented regarding visitors? 

		

		

		

		



		Have you set up and displayed a QR code for Track and Trace?

		

		

		

		



		Transitioning staff back into the workplace



		Have key staff been identified to come into the building where work/activity cannot be done remotely from home? Staff should continue working from home were possible.

		

		

		

		



		Have staggered start times / finish times been introduced to reduce crowding in and out of the building?

		

		

		

		



		Have desks been measured to ensure people do not sit within 2m? 1 person for banks of 2 or 4 desks. / 2 people for banks of 6 or 8 desks/ 3 people at banks of 10 desks.  (Configuration will need to take into account the desks behind the person)

		

		

		

		



		Have desks been allocated to individuals to eliminate hot desking? 

		

		

		

		



		Are there markers on all desks indicate which desks cannot be used? Use back to back or side to side working (rather than face to face wherever possible)

		

		

		

		



		Have new entry and exit plans been communicated to staff?

		

		

		

		



		Have face masks been provided to First Aiders and those providing personal care?

		

		

		

		



		Is there an adequate level of ventilation?

		

		

		

		



		Have all Personal Emergency Egress Plans, of staff that plan to return, been considered and can they be fulfilled?

		

		

		

		



		Communication & Guidance 



		Have staff received guidance on cleaning desks in between own use? – (antibacterial wipes to be provided and desks cleaned at start and end of day)

		

		

		

		



		Are cleaning protocols highly visible and enforce clean desk policies?

		

		

		

		



		Have staff been made aware of new work policies and office guidance? They are available on SBC Insite

		

		

		

		



		Has a building risk assessment been completed and returned to Healthandsafety@slough.gov.uk?

		

		

		

		



		Has the FLASH form been completed and returned to Healthandsafety@slough.gov.uk ?

		

		

		

		



		Have individual teams updated their team risk assessments to cover COVID and been returned to COVIDreturntowork@slough.gov.uk ? (guidance on SBC insite.

		

		

		

		



		Have updated COVID building protocols been shared with other Partners within the building?

		

		

		

		



		Have all staff returning to the office completed the HR return to work agreement? 

		

		

		

		



		Have staff completed the training on Cornerstone before returning to building?

		

		

		

		



		Have staff been informed of EAP scheme and where to access wellbeing information?

		

		

		

		











FORM 038J COVID Building Re- Opening Checklist v4 9.12.2020                            Once complete please return to the H&S Team on healthandsafety@slough.gov.uk
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Health Vulnerability Risk Assessment – Educational Settings

Colleagues in the increased risk group Covid-19

It is the line manager’s responsibility to complete a risk assessment of staff who fall into the increased and higher risk categories as set out by Public Health England (PHE) and NHS England/Improvement. 



This assessment aims to reduce the overall risk of the vulnerable individuals contracting the virus to as low as reasonably practical. If a vulnerable individual contracts the virus, the effectiveness of the clinical measures needed to reduce the adverse health consequences may be impacted by their vulnerability.



This form has been developed to support managers with this assessment, but it must be completed in conjunction with the latest guidance from Public Health England/NHS.



		Useful Links





		Clinically Extremely Vulnerable (high risk )

		On 4th January 2021, the UK entered a National Lockdown. Over this period, we are advising the clinically extremely vulnerable to work from home. If you cannot work from home, you are advised not to go to work. You must speak with your manager immediately.. We are advising clinically extremely vulnerable people to stay at home as much as possible, except to go outdoors for exercise or to attend health appointments. You may wish to meet up with one other person from outside your household or support bubble, for example, to exercise in an outdoor public place, but we suggest that you always try to do so as safely as possibleThe updated Government guidance on shielding is available here; 

National lockdown: Stay at Home - GOV.UK (www.gov.uk)

https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/whos-at-higher-risk-from-coronavirus/



https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/if-youre-at-very-high-risk-from-coronavirus/



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19







		Clinically Vulnerable (moderate risk) e.g. over 70, pregnant, diabetes etc and BME individuals1 (if not clinically extremely vulnerable )

		https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/whos-at-higher-risk-from-coronavirus/



https://www.nhs.uk/conditions/coronavirus-covid-19/staying-at-home-to-avoid-getting-coronavirus/staying-at-home-and-away-from-other-people/



		Pregnancy guidance for employers









		https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/pregnancy-and-coronavirus/



Pregnant women are considered ‘clinically vulnerable’ or in some cases ‘clinically extremely vulnerable’ to coronavirus (COVID-19) and therefore require special consideration as set out in the guidance for pregnant employees.

Employers should carry out a risk assessment to follow the Management of Health and Safety at Work Regulations 1999 (MHSW). More information is available on workplace risk assessment for vulnerable people.

Information contained in the Royal College of Obstetricians and Gynaecologists and the Royal College of Midwives guidance on coronavirus (COVID-19) in pregnancy should be used as the basis for a risk assessment.

Pregnant women of any gestation should not be required to continue working if this is not supported by the risk assessment.

Women who are 28 weeks pregnant and beyond, or are pregnant and have an underlying health condition that puts them at a greater risk of severe illness from coronavirus (COVID-19) at any gestation, should take a more precautionary approach. Employers should ensure pregnant women are able to adhere to any active national guidance on social distancing or advice for pregnant women considered to be clinically extremely vulnerable (this group may previously have been advised to shield). Refer to COP 038 D & E



		Caring/Living with someone at very high risk from coronavirus

		https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/if-you-live-with-someone-at-very-high-risk-from-coronavirus/



https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19#living-with-other-people









Main Risks – Exposure to Covid-19, impact on current heath condition, mental wellbeing. 



		General Information





		Name(s)

		



		Job Title:

		





		Line Manager:

		

		Manager’s job title:

		



		Team/Service:

		

		Working hours

		





		Date of assessment:

		

		Review Date2:

		



		Risk categories

		Please tick appropriate box(es)

		

		Detail health conditions/situation of individual & any advice provided by their GP. 



		

		Clinically extremely vulnerable (high risk) may include:



· Solid organ transplant recipients

· Individuals  with specific cancers:

· Individuals with cancer who are undergoing active chemotherapy 

· Individuals with lung cancer who are undergoing radical radiotherapy

· Individuals with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are at any stage of treatment

· Individuals having immunotherapy or other continuing antibody treatments for cancer 

· Individuals having other targeted cancer treatments that can affect the immune system, such as protein kinase inhibitors or PARP inhibitors

· Individuals who have had bone marrow or stem cell transplants in the last 6 months or who are still taking immunosuppression drugs

· Individuals with severe respiratory conditions including cystic fibrosis, severe asthma and severe chronic obstructive pulmonary disease (COPD)

· Individuals with rare diseases that significantly increase the risk of infections (such as severe combined immunodeficiency (SCID), homozygous sickle cell)

· Individuals on immunosuppression therapies sufficient to significantly increase risk of infection

· adults with Down’s syndrome

· adults on dialysis or with chronic kidney disease (stage 5)

· Women who are pregnant with significant heart disease, congenital or acquired 

· Other individuals who have also been classed as clinically extremely vulnerable, based on clinical judgement and an assessment of their needs.  GPs and hospital clinicians have been provided with guidance to support these decisions

		

		



		

		Clinically Vulnerable (moderate risk) – over 70 or 

underlying health condition as per PHE list and/or BME who >55 or have vulnerable (moderate risk) health condition.

		

		



		

		Pregnant 



		

		



		

		Third Trimester? 
(28 weeks)

		

		



		

		Other specific concerns e.g. caring/living in a household with clinically extremely vulnerable  individual

		

		





Key: 

1. Emerging evidence shows that black and minority ethnic (BAME) communities are disproportionately affected by COVID-19. Line managers who have BAME staff that are aged >55 or has other vulnerability (e.g. health conditions in high or moderate risk groups) should aim to reduce the exposure to the lowest possible. BAME staff who are clinically extremely vulnerable , like any individual If your role involves visiting client’s homes and interacting with members of the public, your manager will explore options with you such as carrying out alternative duties on a temporary basis, or you may have been furloughed.
No formal guidance has been produced in relation to COVID-19 and BME staff. Useful example from NHS Employers’ vulnerable risk assessment: https://www.guysandstthomas.nhs.uk/resources/coronavirus/occupational-health/risk-assessment-matrix-vulnerable-staff-COVID19.pdf

2. Risk assessments should be reviewed when guidance around the vulnerable risk groups changes. 

Any text in grey/italic is simply an example to help assist line-managers. You should complete the columns in line with the case of the vulnerable staff member.  

		Mitigation of risk





		Risk Factor

		Current Position

		Additional action to reduce risk (mitigation)



		Are any adjustments already in place for this member of staff?





		Example: Employee is currently working from home.

		NFA if working from home 100% 



		Has advice been sought from Occupational Health or Individual’s GP (where appropriate)?

		Example: Employee has had no conversation with GP (not necessary due to their condition) and therefore has been following government advice. 





		Further action to be carried out: 

E.g. line manager to refer individual to occupational health if service is available to the school



		Have any other risk assessments been carried out with this member of staff (e.g. stress risk assessment/pregnancy risk assessment)

		YES / NO

		If no, do you need to carry out a risk assessment on non-COVID risks for this individual? 

(Note: You do if they are pregnant). 



		

		If yes, detail controls in the other risk assessments:

Example: Employee is pregnant. Risk assessment carried out for non-COVID risks. 



		



		Is it necessary for this member of staff to work in the school? 



		YES / NO

		

Further actions to mitigate risk further if working in school:

· Where possible, the vulnerable person should not attend physical meetings (should connect remotely) or host external visitors whilst working in the school to reduce potential contact. 

· Vulnerable staff members will be given priority parking to avoid using public transport. 

· Vulnerable person should not car share. 







		

		· Those who are high-risk should work from home. If you cannot work from home your manager will explore options with you such as carrying out alternative duties on a temporary basis, or you may have been furloughed.

· If your role involves visiting client’s homes and interacting with members of the public, your manager will explore options with you such as carrying out alternative duties on a temporary basis, or you may have been furloughed

· Where possible, vulnerable people (moderate risk) should work from home as much as possible and only visit the school when it is the last resort. 

· Those who are caring/living with an individual who is clinically extremely vulnerable should be seen as a ‘moderate risk’ group – even if the staff member does not have any health conditions themselves. They are permitted to work away from home but further considerations should be made by their manager.



If vulnerable person (moderate risk) works in the school, the following controls should be in place

· Take extra care in observing social distancing

· Work from home where possible

· Support remote education; carry out lesson planning or other roles which can be done from home

· Offered the safest available on-site roles

· Risk assess if they are within 2 metres of other people             



· Reduce the amount of time this individual works in the school /around the borough/number of journeys they make to the office. 

· Social distancing measures implemented throughout the building covering: entrance/exit, movement around buildings, workspaces and rest areas.

· Signage/floor stickers in place to ensure 2m distancing is maintained by all staff members.

· Hand hygiene advice reiterated to vulnerable individual. 

· Advised staff member to wear a face covering if travelling on public transport to work. If possible, find alternative ways of commuting to work (rather than public transport) e.g. driving/cycling/walking. 



		



		Is it necessary for this member of staff to work around the borough e.g. facilities management or conducting welfare checks on pupils who are at home.   











		YES / NO 

		



Further actions to mitigate risk further if working in school:

· Vulnerable staff members will be given priority parking to avoid using public transport. 

· Vulnerable person should not car share. 

· Vulnerable person should not visit households that are self-isolating/symptomatic where possible. 









		

		· Clinically extremely vulnerable individuals; 

If your role involves visiting client’s homes and interacting with members of the public, your manager will explore options with you such as carrying out alternative duties on a temporary basis, or you may have been furloughed.



· Where necessary, managers should look into other ways of working so that vulnerable i.e. moderate risk/ not clinically extremely vulnerable .  individuals work from home as much as possible (or the school, if only is necessary). If visits need to be carried out by the vulnerable person ( who are not clinically extremely vulnerable), further control measures need to be in place. 



If yes, what type of people will they be visiting? 

· Non-symptomatic public

· Symptomatic persons (but no direct care)

· Symptomatic persons (direct care)

		



		Is this staff member required to travel to carry out their role?

		YES / NO

		Managers should look at reducing the distance of travelling visiting carried out (to prevent using public transport) e.g. carrying out visits in walking distance to their homes.  



		

		What controls will be in place? Public transport should be the last resort. 







		



		Other considerations as part of the individual’s role e.g. first aider.

		Further comments?











		Any special measures to be in place? 











		Assessment





		Please tick appropriate box:  

		

		Monitoring / further action:



		Actions agreed as detailed above reduce the risks to the staff member

		

		Date agreed to review action: 



		Actions agreed as detailed above do not fully reduce the risks to the staff member/ some concerns remain.

		

		



		Additional Notes



		Please add any additional notes as appropriate / following discussion with HR Advisor:

















Line managers should conduct a thorough, sensitive and comprehensive conversation with staff. They should identify any existing underlying health conditions or risk factors that increase the risk for the staff member in undertaking the role identified. The conversation should be an ongoing basis (complete review date above) and consider staff member feelings re: safety and mental health and wellbeing. Where required/ identified managers will seek occupational health and/or HR advice.  



		

Individual’s signature



		



		

Print Name



		

		Date signed

		



		

Manager’s 
signature



		







		

Print Name



		

		Date signed

		





Electronic signature is accepted. Send this risk assessment (PDF format) to your HR adviser and the employee.  

		Version 

		Date Change

		Changed by

		Items



		5

		14.1.21

		[bookmark: _GoBack]G.Watson – H&S Adviser

		Page 2 – Useful links changed Tier 4 to National Lockdown and added link.

Page 3 - Added additional advice for pregnant staff 
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Issue 14

Date: 02.03. 2021

Implementing protective measures in education and childcare settings– Full Opening. 

Coronavirus Health and Safety Checklist 

This checklist has been developed in conjunction with Implementing Protective Measures in Education and Childcare Settings.

https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools

Schools should only welcome pupils back if they are able to follow all of the control measures that are proportionate to the number of staff and pupils in the building. 



Up until 8 March 2021, only vulnerable children and children of critical workers can attend Schools. 

From 8 March, all pupils should attend school. Secondary pupils, staff and their household, childcare or support bubble will be offered testing from 8 March. Clinically Extremely Vulnerable pupils and staff are still advised to shield

Students on practical Higher Education courses at English universities who have not already returned and would be unable to complete their courses if they did not return to take part in practical teaching, access specialist facilities or complete assessments will be able to return.

		

Buildings 



		



		Measures to take

· Have you completed your FLASH audit and returned to Corporate Health & Safety to ensure all your statutory compliance checks have been completed and the building is safe to open



· [bookmark: _Hlk40434135]Have you consulted Property Services or your own water treatment contractor and received your own risk assessment with a course of action



· Reviewed fire alarm procedures, for example assembly points.  Staff are trained in fire procedures.



· Have you conducted pre-term building checks



· Reviewed and updated your risk assessment based upon the government revised guidance https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools



· Heating and Ventilation

To balance the need for increased ventilation while maintaining a comfortable temperature, the following measures should be used as appropriate:

· Where there is mechanical ventilation systems – these should be adjusted to increase the ventilation rate wherever possible, and checked to confirm that normal operation meets current guidance (if possible, systems should be adjusted to full fresh air or, if not, then systems should be operated as normal as long as they are within a single room and supplemented by an outdoor air supply) 

· Where there is no mechanical ventilation:

· Open high level windows in preference to low level to reduce draughts

· Increase the ventilation while spaces are unoccupied (e.g. between classes, during break and lunch, when a room is unused)

· Rearrange furniture where possible to avoid direct drafts

· Provide flexibility to allow additional, suitable indoor clothing to be worn during the Winter period in addition to the school’s current uniform.  Where this occurs, schools should ensure that no extra financial pressure is placed on parents.





From 8th March 2021 asymptomatic testing is to be undertaken in schools. The following people in England will have access to regular rapid lateral flow testing made available to them as schools reopen:

· secondary school pupils

· primary and secondary school staff

· households, childcare and support bubbles of primary and secondary-age pupils

· households, childcare and support bubbles of primary and secondary staff

This will be conducted twice-weekly.



Secondary school pupils will take their first 3 tests in schools then the rest of their tests at home. 

Staff will conduct their testing at home

From 1 March 2021, if you’re a member of a household, childcare bubble or support bubble of staff or a pupil you can get a twice-weekly test:

· through your employer if they offer testing to employees

· at a local test site

· by collecting a home test kit from a test site

· by ordering a home test kit online



Please refer to FORM 038N Implementing COVID testing in schools and ensure these measures are in place



		



		

Planning for return to school





		Measures to take

· identified how many pupils will return to school (SEN children may still be on phased return or home schooling)



· Identified how you can minimise mixing within settings, for example where they use different rooms for different age groups, keeping those groups apart as much as possible.



· Identify measures to limit interaction, sharing of rooms and social spaces between groups as much as possible



· identified who are clinically vulnerable and have arrangements in place if there is a national or local lockdown.



From 8th March 2021 Clinically Extremely Vulnerable are still being advised to shield. Clinically Extremely Vulnerable children should discuss with their doctor to obtain advice on whether they need to shield.



Clinically vulnerable staff can attend work. While in the workplace, they should follow the system of controls to minimise the risks of transmission.



· Schools should bear in mind the potential concerns of pupils, parents and households who may be reluctant or anxious about returning and put the right support in place to address this. This includes



· Communication to parents



· Identifying those reluctant or anxious



· use the additional catch-up funding schools will receive



· work closely with other professionals as appropriate to support the return to school



· planned the content and timing of communication to parents



· do you have enough teachers/staff if some staff are removed due to the need to self isolate



· Early years – consider the impact of staff availability and their qualification levels on staff to child ratios and on other relevant provisions in the statutory framework for the EYFS.



· Early years – have you referred to early years foundation stage framework 2 to continue to provide an environment that invites learning across all 7 areas as far as is practicable during this time.



· Early years – considered how to encourage children to learn and practise these habits through games, songs and repetition. 



Useful resources Professional association for children and early years 

The e-Bug coronavirus (COVID-19) website contains free resources for schools, including materials to encourage good hand and respiratory hygiene. 

https://e-bug.eu/eng_home.aspx?cc=eng&ss=1&t=Information%20about%20the%20Coronavirus



(PACEY): supporting children in your setting (https://www.pacey.org.uk/working-in-childcare/spotlight-on/coronavirus/supporting-children-in-your-setting-coronavirus)



Dr Dog explains coronavirus (https://twinkl.co.uk/resource/dr-dog-ebook-eyfs-t-p-843)



Busy Bees: 2 metres apart activity (https://cdn-busybees.ams3.digitaloceanspaces.com/downloads/twoMetreActivity.pdf.



Our hand washing song (https://cdn-busybees.ams3.digitaloceanspaces.com/downloads/handWashingSongActivity.pdf)



Bright Horizons: Taking to Children about COVID-19 (https://www.brighthorizons.com/family-resources/talking-to-children-about-covid19)



· resume taking attendance registers and continuing to complete the online educational setting status form (Where and when relevant) to provide daily updates on how many children and staff are in school



· planned how children of critical workers and vulnerable children will be accommodated alongside returning year groups and encourage attendance



· agreed what support is available for vulnerable and/or disadvantaged children



· agreed what safeguarding provision is needed in school to support returning children



· Schools should consider revising their child protection policy (led by their Designated Safeguarding Lead) to reflect the return of more pupils



· updated behaviour policies to reflect the new rules and routines. More information can be found here for guidance;-

https://www.gov.uk/government/publications/behaviour-and-discipline-in-schools



· work with your catering supplier to ensure meals are available for all children in school



· Resume breakfast clubs, lunch clubs and after school clubs be able to operate. Schools should use small, consistent groups. More information can be found here;-

https://www.gov.uk/government/publications/protective-measures-for-holiday-or-after-school-clubs-and-other-out-of-school-settings-for-children-during-the-coronavirus-covid-19-outbreak/protective-measures-for-out-of-school-settings-during-the-coronavirus-covid-19-outbreak







· What educational visits are required as part of the curriculum 



· Interim visits to further education and skills providers will take place remotely during the national lockdown starting on Thursday 5th November.  This includes those relating to social care plans and educational plans.

· Ofsted will carry out a risk assessment for early years interim visits.  Based on this they will either deliver these remotely or make visits, if it is safe and necessary.

· Ofsted is pausing local area SEND visits.

· Ensure risk assessments are in place and on Evolve

· Use outdoor spaces where possible



· decided on the content and timing of staff communication



· options available if staffing levels can’t be maintained



· agreed flexible working arrangements needed to support any changes to your usual patterns



· staff workload expectations agreed



· what staff training (either delivered remotely or in school) is needed to implement any changes the school plans make (e.g. risk management, curriculum, behaviour, safeguarding



· measures in place to check on staff well being



· planned the likely mental health, pastoral or wider wellbeing support for children returning to school (e.g. bereavement support) 



The government has recently launched the Wellbeing for Education Return programme, which will provide training and resources for teachers and staff in all state-funded schools to respond to the wellbeing and mental health needs of children and young people as a result of coronavirus (COVID-19). 



The Department for Education, Public Health England and NHS England webinar on supporting children can be found here https://www.youtube.com/watch?v=MYmBLnSQh3M



The training module on teaching about mental wellbeing, which has been developed with clinical experts and schools, is available to  improve teacher confidence in talking and teaching about mental health and wellbeing in the classroom

https://www.gov.uk/guidance/teaching-about-mental-wellbeing



For pastoral support more guidance can be found here;-

https://www.minded.org.uk/



consider how you are working with school nursing services. More information can be found here:

https://www.gov.uk/government/publications/healthy-child-programme-0-to-19-health-visitor-and-school-nurse-commissioning



There is also a free resource MindEd learning platform for professionals, which contains materials on peer support, stress, fear and trauma, and bereavement.



MindEd have also developed a coronavirus (COVID-19) staff resilience hub with advice and tips for frontline staff.



· identified and planning to support high needs groups, including children with SEND, vulnerable children and disadvantaged children 



· agreed the approach to any scheduled or ongoing building works



· Ordered face coverings for use around the school



· Received home test kits from the government - one box of 10 kits per 1,000 pupils or students

· Created a contingency plan in the event that online teaching is required.  See remote education support for more information.  The Department of Health and Social Care (DHSC) has updated their contain framework to include an overview of the tiers of intervention for schools and colleges when manging local outbreaks and implementing restrictions.  For secondary schools, teaching pupils remotely in a rota system because of tier 2 local restrictions, modified remote education expectations apply.  These can be found in how schools can plan for educational tier 2 local restriction. From January 2021, Ofsted will conduct assurance inspections under the Education Inspection Framework. The purpose of these inspections is to find out what it is like for children in their early years setting and to seek assurance that providers continue to meet registration requirements and remain suitable for registration on the early years register and, if applicable, the childcare register.

· Ofsted plans to resume routine inspections for early years providers from the start of the summer term (April 2021).

· Have you decided what subjects will need exams or teacher assessments and how will this be managed in a COVID secure environment?



		



		

School workforce





		Measures to take



· Schools may need to alter the way in which they deploy their staff, and use existing staff more flexibly



· Schools should ensure that appropriate support is made available for pupils with SEND



· Recruitment should continue as usual



· Schools can continue to engage supply teachers and other supply staff during this period.



· Supply staff and other temporary workers can move between schools, but school leaders will want to consider how to minimise the number of visitors to the school where possible.



· minimise the numbers of temporary staff entering the school premises, and secure best value, schools may wish to use longer assignments with supply teachers and agree a minimum number of hours across the academic year.



· Where it is not possible to avoid a member of staff having to quarantine during term time, school leaders should consider if it is possible to temporarily amend working arrangements to enable them to work from home.



· Volunteers may be used to support the work of the school



		



		

Class and Group sizes





		Measures to take



· Do you have the staff to child ratios within Early Years Foundation Stage 



· Considered area dividers to keep children in different parts of the room



· Considered floor markings to help assist staff keeping groups apart



· Communal areas being managed to limit the amount of mixing between groups as much as possible



· Consider how you will minimise mixing within settings, for example where you use different rooms for different age groups, keeping those groups apart as much as possible. 



· If there is a shortage of teachers do you have a teaching assistant to lead the group, working under the direction of a teacher



· Identified staff who are extremely clinically vulnerable or those who are clinically vulnerable or living with someone who is extremely clinically vulnerable so that in the event of a lockdown, either nationally or locally they can be shielded.



· Identified children who have been classed as clinically extremely vulnerable due to pre-existing medical conditions and clinically vulnerable so in the event of a lockdown, either nationally or locally they can be shielded



· Identified Staff who are pregnant



Pregnant women are considered ‘clinically vulnerable’ or in some cases  ‘clinically extremely vulnerable’ to coronavirus (COVID-19) and therefore require special consideration as set out in the guidance for pregnant employees. Employers should carry out a risk assessment to follow the Management of Health and Safety at Work Regulations 1999 (MHSW). More information is available on workplace risk assessment for vulnerable people.

Information contained in the RCOG/RCM guidance on coronavirus (COVID-19) in pregnancy should be used as the basis for a risk assessment. 

Pregnant women of any gestation should not be required to continue working if this is not supported by the risk assessment.

Women who are 28 weeks pregnant and beyond, or are pregnant and have an underlying health condition that puts them at a greater risk of severe illness from coronavirus (COVID-19) at any gestation, should take a more precautionary approach. Employers should ensure pregnant women are able to adhere to any active national guidance on social distancing or advice for pregnant women considered to be clinically extremely vulnerable. Please note that this may require the individual to be deployed or being requested to work from home. 

Actions for early years and childcare providers during the coronavirus (COVID-19) outbreak - GOV.UK (www.gov.uk)



· Agreed any flexible working arrangements needed to support any changes to your usual patterns (e.g. staggered start/end times)





· Desks spaced as far apart as possible





· Rearrange classrooms and workshops with sitting positions 2 metres apart 



http://science.cleapss.org.uk/Resource-Info/GL345-Guidance-for-science-departments-returning-to-school-after-an-extended-period-of-closure.aspx



http://dt.cleapss.org.uk/Resource/GL344-Guidance-on-practical-work-in-a-partially-reopened-school-in-DT.aspx



· Staff should remain at the front of the class and maintain 2m social distancing where possible. They should avoid close face to face contact and minimise time spent within 1 metre of anyone



· If there is a shortage of teachers do you have a teaching assistant to lead the group, working under the direction of a teacher



		



		

Timetable





		Measures to take

· Refresh timetable

· When timetabling, groups should be kept apart and movement around the school site kept to a minimum.



· Decide which lessons or activities will be delivered



· Risk assess options for delivering music, dance and drama  lessons, For guidance use DCMS working safely during coronavirus (COVID-19): performing arts.





· Risk assess options for delivering sports lessons. Ensuring;-



· equipment is thoroughly cleaned between each use by different individual groups



· contact sports are avoided



· Outdoor sports are prioritised



· Maximise distancing between pupils



· Pay attention to cleaning and hygiene



Use the following guidance 

https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-on-phased-return-of-sport-and-recreation



For grass root sports use this guidance

https://www.sportengland.org/how-we-can-help/coronavirus



· Considered which lessons or classroom activities could take place outdoors



· Keep pupils at their desks, away from each other, for as much of the school day as you can, ideally 2 metres (3 steps apart) 



· Avoid group activities that require pupils to be in close contact with each other, such as;

Stagger assembly groups

Certain sports and playground games 



· Groups should be kept apart, meaning that schools should avoid large gatherings such as assemblies or collective worship with more than one group



· Prepare to offer immediate remote learning in the event of a national or local lockdown. Use the following resources

DFE remote education resources https://www.gov.uk/government/publications/coronavirus-covid-19-online-education-resources



schools may consider using some of their catch-up funding on remote resourceshttps://educationendowmentfoundation.org.uk/covid-19-resources/national-tutoring-programme/covid-19-support-guide-for-schools/



a network of schools and colleges for help and support on effective use of tech for remote education that can be accessed through

https://edtech-demonstrator.lgfl.net/



· Consider what physical activity to include and how

· Schools must only provide team sports on the list available at return to recreational team sport framework

· Pupils should be kept in consistent groups, sports equipment thoroughly cleaned between each use by different individual groups.

· Conduct outdoors where possible.

· maximising natural ventilation flows (through opening windows and doors or using air conditioning systems wherever possible) distancing between pupils and paying scrupulous attention to cleaning and hygiene.

Schools should refer to the following guidance:

· guidance on the phased return of sport and recreation and guidance from Sport England for grassroot sport

· advice from organisations such as the Association for Physical Education and the Youth Sport Trust 

· guidance from Swim England on school swimming and water safety lessons available at returning to pools guidance documents 

· using changing rooms safely

From 8th March 2021 You have the flexibility to decide how physical education, sport and physical activity will be provided while following the measures in your system of controls. 



Pupils should be kept in consistent groups, sports equipment thoroughly cleaned between each use by different individual groups. 



You can hold PE lessons indoors, including those that involve activities related to team sports, for example practising specific techniques, within your own system of controls. However, you should prioritise outdoor sports wherever possible.



· Consider extra-curricular activities - breakfast and after-school provision

· Work with providers to keep  minimise interaction and mixing of pupils

· Maintain small groups

· Consult providers who run community activities, holiday clubs, after-school clubs, tuition and other out-of-school provision for children, for activities

· Work with parents to review outside childcare providers to ensure they have protective measures in place



From 8th March 2021 Colleges, primary and secondary schools will open to all pupils. Face coverings should be used where it is a requirement of the indoor setting and where the teaching, training or activity is taking place in an area in which children aged 11 and over or staff are likely to come into contact with other members of the public



Face coverings should be worn by adults and children aged 11 and above when moving around the premises, outside of classrooms or activity rooms, such as in corridors and communal areas where social distancing cannot easily be maintained.



In addition, it is now recommend that in those settings where pupils and students in year 7 and above are educated, face coverings should be worn in classrooms and during activities unless social distancing can be maintained. This does not apply in situations where wearing a face covering would impact on the ability to take part in exercise or strenuous activity, for example in PE lessons.



In primary schools, we recommend that face coverings should be worn by staff and adult visitors in situations where social distancing between adults is not possible (for example, when moving around in corridors and communal areas). Children in primary school do not need to wear a face covering.





From 8th March 2021 any performances with an audience are still not allowed



		



		Travel





		Measures to take



From 4th January 2021 The UK national lockdown was announced. Travel in or out of local areas should be avoided and you should reduce the number of journeys.





· Encourage parents and children and young people to walk or cycle to their education setting where possible



· Reduce travel any unnecessary travel on coaches, buses or public transport where possible 



· Stagger the beginning and end of the school day, so not all pupils enter and leave school at the same time using the same entrances and exits and to help reduce transport capacities.



· Early years – some young children may be feeling anxious, work with parents and carers to consider how best to manage dropping off their children while maintaining physical distancing.



· Discourage parents picking up their children from gathering at the school gates



· [bookmark: _Hlk41483992]Planned parents drop off and pick up protocols to minimise adult to adult contact



· Advice for dedicated transport is to consider:-

· how pupils are grouped together on transport, 



· use of hand sanitiser upon boarding and/or disembarking



· additional cleaning of vehicles



· organised queuing and boarding where possible



· distancing within vehicles wherever possible



· through ventilation of fresh air (from outside the vehicle) is maximised, particularly through opening windows and ceiling vents



· Children must not board home to school transport if they, or a member of their household, has symptoms of coronavirus (COVID-19).



· the use of face coverings for children (except those under 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



· schools need to work closely with local authorities that have statutory responsibility for ‘home to school transport’ for many children, as well as a vital role in working with local transport providers to ensure sufficient bus service provision.



· Schools should encourage parents, staff and pupils to walk or cycle to school if at all possible. 



· Use of public transport should be kept to a minimum



· Tell parents that if their child needs to be accompanied to the education or childcare setting, only one parent should attend



· Schools should have a process for removing face coverings when pupils and staff who use them arrive at school and communicate it clearly to them. Pupils 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.



· School trips are not recommended for overseas or overnight stays but non-overnight domestic educational visits can resume. This should be done in line with protective measures, such as keeping children within their consistent group, and the COVID-secure measures in place at the destination. As normal, schools should undertake full and thorough risk assessments in relation to all educational visits to ensure they can be done safely. As part of this risk assessment, schools will need to consider what control measures need to be used and ensure they are aware of wider advice on visiting indoor and outdoor venues. Schools should consult the health and safety guidance on educational visits when considering visits. Always ensure trips are logged on Evolve at least 10 days before you commence your visit.



From 8th March 2021 the government advises against all educational visits at this time. This advice will be kept under review.

· 

		



		

During the school day





		Measures to take

· Decided which lessons or activities can be delivered and are risk assessed in light of coronavirus 



· Children and young people are always in the same class or year groups  each day



· Different groups are not mixed during the days, or on subsequent days



· The same teacher(s) and other staff are assigned to each group and, as far as possible, these stay the same during the day and on subsequent days



· Avoiding sharing workstations



· Secondary schools settings there will be some subject specialist rotation of staff 



· Can rooms be accessed directly from the outside



· Considered a one- way circulation, or place a divider down the middle of the corridor to keep groups apart as they move through the setting where spaces are accessed by corridors (ensure fire risk assessment has been reviewed to ensure fire exit routes have not been comprised) 



· Stagger break times to ensure that all children are not moving around the school at the same time to ensure that any corridors or circulation routes used have a limited numbers of pupils using them at any time



· Stagger lunch times so fewer children are eating in the same area at once; if this cannot be achieved, children should be brought their lunch to their classrooms



· Water fountains are not to be used in schools for public health reasons. Pupils should bring their own water bottles to school.





If parents are coming to school to pick up free school meals:



· Stagger pick-up times so they’re not all coming in at once



· If there’ll be a queue, set out 2-metre markers on the ground for them to stand on – use tapes or cones



· Make soap and water or alcohol-based hand sanitiser available to them as they pick up the meal



If you can, avoid letting parents into your school, consider whether you can deliver the meal packages or take them outside to parents.



· Do you have additional support in place for children and young people to support them understanding the safety measures e.g. routes round the school marked in braille or other meaningful symbols, and social stories to support them in understanding how to follow rules)



· Ensured toilets do not become crowded by limiting the number of children, young people, staff who use the toilet facilities at one time 



· Stagger drop off and collection times



· Cleaning regime in place to ensure play equipment used is appropriately cleaned between groups of children using it



· Multiple groups do not use play equipment simultaneously



· Removed soft furnishings e.g. pillows, bean bags and rugs, soft toys and toys that are hard to clean (those with intricate parts)



· Classroom based resources, such as books and games, can be used and shared within the bubble. These should be regularly cleaned



· Resources that are shared between classes, such as sports, art and science equipment should be cleaned frequently and meticulously and always between classes, 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 classes.



· Outdoor play equipment should not be used unless you can ensure it is appropriately cleaned between groups of children and young people using it, and that multiple groups do not use it simultaneously.  Ref to COVID 19 cleaning of non-health care settings (https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings)



· Can you use outside space for the following;



Exercise and breaks

For outdoor education



· Can you use halls, dining areas, internal and external sports facilities for lunch and exercise for half capacity.



· Can you limit the occupancy level for staff rooms and office staff



· If you have lifts within your school, restrict access to one person using at a time, giving priority to users with mobility needs.

 

· Limited the amount of shared resources that are taken home



· Pupils and teachers can take books and other shared resources home, although unnecessary sharing should be avoided 



· Can you prevent the sharing of stationary and other equipment where possible, if not materials and surfaces should be cleaned and disinfected more frequently



· It is still recommended that pupils limit the amount of equipment they bring into school each day, to essentials such as lunch boxes, hats, coats, books, stationery and mobile phones



· Practical lessons – can equipment be cleaned thoroughly and the classroom or other learning environment is occupied by the same children or young people in one day, or properly cleaned between cohorts



· Risk assessment in place for those children who may not be able to understand the need for social distancing and may also seek close interaction with their peers or adults to provide reassurance at a period of disruption to their routines.  This should include limiting the number of children in each group and reducing this to provide more space in each classroom or learning area.



· Can staff meetings and training sessions be carried out virtually



· Contractors and visitors, do you have this in place;

· guidance detailing social distancing and hygiene in place and explained to them on or before arrival with signage, visual aids and before arrival for example by phone, website or by email



· Limiting the number of visitors at any one time. From 20th December Slough moved to Tier 4 visitors should be restricted to those that are absolutely necessary



· Limiting visitor times to a specific time window and restricting access to required visitors only



· Reviewed entry and exit routes to minimise contact with other people



· Determining if schedules for essential services and contractor visits can be revised to reduce interaction and overlap between people for example, carrying out services at night.



· Revising visitor arrangements to ensure social distancing and hygiene e.g. cleaning pens, screens when signing in if they are being shared



· Consider instances where other suppliers and contractors may be in the setting, for example cleaners and site maintenance and how physical distancing and hygiene measures will be put in place and communicated.



· Consider a monitoring system and contingency plan to minimise the impact of shortages of supplies and workforce.



· Schools should have discussions with key contractors about the school’s control measures and ways of working as part of planning for the autumn term. 



· Schools should ensure site guidance on physical distancing and hygiene is explained to visitors on or before arrival.



· Immunisation programmes should continue and delivered keeping the schools control measures



· If children attends more than one school setting then there needs to be collaboration to implement controls

		



		

Protection and control of infections





		Measures to take

· Staff and children who are unwell and have coronavirus symptoms, or who have someone in their household, does not attend your setting

· Minimise contact with those who are unwell



· Minimise contact between individuals and maintain social distancing wherever possible.



· Make sure everyone is washing their hands with soap and water for at least 20 seconds across the school day (https://www.gov.uk/guidance/coronavirus-covid-19-information-for-the-public) , particularly;



· After coming into school



· when they return from breaks



·  when they change rooms



· Before and after handling or eating food 



· After sneezing or coughing



· After going to the toilet



· Before and after staff hand out food packages, if that’s how you’re organising free school meals



· Alcohol hand rub or sanitiser available if a sink is not nearby



· Pupils and staff use tissues to catch sneezes and coughs and binning them afterwards, or using their elbow if they don’t have a tissue available and hands washed after binning tissue



· Encouraged not to touch their mouth, eyes and nose



· Help is available for children and young people who have trouble cleaning their hands independently



· supervision of hand sanitiser use given risks around ingestion



· building these routines into school culture, supported by behaviour expectations and helping ensure younger children and those with complex needs understand the need to follow them



· Have you considered the use of paper towels rather than using hand dryers? This is a recommendation. 



· Encourage young children to learn and practise these habits through games, songs and repetition



· Bins for tissues are emptied throughout the day



· Ability to prop doors open, where safe to do so (bearing in mind fire safety and safeguarding) to limit use of door handles and aid ventilation



· When possible, open windows to increase air flow and ventilation



· At home there is no need for anything other than normal personal hygiene and washing of clothes following a day in an educational or childcare setting



· Please note that the NHS Covid-19 app is not recommended for under 16’s refer to the guidance on the use of the app in schools and further education colleges



· Education settings are not expected to create NHS QR code posters for the provision of childcare, education or training in their settings as part of their normal day to day operations. However, schools need to assess any requirements if childcare is provided in a community centre, hosting an event with external guests, or premises are let out in the evening. For more guidance see the Use of the NHS COVID-19 app in education and childcare settings

		



		Personal Protective Equipment





		Measures to take







From 8th March 2021 pupils will return to school and face coverings are recommended for those in year 7 and above and should be worn by staff, pupils and students when moving around the premises, outside of classrooms, such as in corridors and communal areas where social distancing cannot easily be maintained. Face coverings do not need to be worn by pupils and students when outdoors on the premises.

In addition, it is also recommend that in those settings where pupils and students in year 7 and above are educated, face coverings should be worn in classrooms and during activities unless social distancing can be maintained. This does not apply in situations where wearing a face covering would impact on the ability to take part in exercise or strenuous activity, for example in PE lessons.

In primary schools, it is recommend that face coverings should be worn by staff and adult visitors in situations where social distancing between adults is not possible (for example, when moving around in corridors and communal areas). Children in primary school do not need to wear a face covering.

Any disposable face coverings that staff, children, young people or students wear should be placed in a refuse bag and can be disposed of as normal domestic waste. Ensure you provide an adequate number of bins for disposal.

Settings should communicate clearly to pupils, staff and visitors a process for when face coverings should be worn within certain settings.



The majority of staff in education settings will not require PPE beyond what they would normally need for their work, even if they are not always able to maintain a distance of 2 metres from others.  PPE is only needed in a very small number of cases including:



· Children, young people and students whose care routinely already involves the use of PPE due to their intimate care, changing nappies and caring for babies should continue to receive their care in the same way, provided the child is not showing symptoms of coronavirus.  This includes continuing to use the PPE you would normally wear in these situations, for example aprons and gloves.



· If a child is shows symptoms, they should not attend a childcare setting and should be at home.



Please see the Flowchart 038A PPE - Educational Setting to determine the PPE you will require;;



· Can use your local supply chain to obtain PPE



· Where this is not possible, Slough Borough Council are able to support our schools who need assistance in the provision of PPE in order to operate safely. You may approach the Council on PPE@slough.gov.uk   for supplies (refer to Flowchart 038A PPE Educational Settings). PPE costs will be charged at cost.



· When wearing PPE, ensure staff adhere to correct procedures on putting on and taking off PPE. Photo instructions found here:
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures 



· Used PPE and any other waste generated from the care of a possible or confirmed COVID-19 case should be disposed of in double sealed plastic waste bags, stored in a secure place for 72 hours, then put into normal waste collection service. PPE used when in contact with non-symptomatic pupils should be disposed of immediately in your clinical waste provisions. 

		



		

General Safety 





		Measures to take



· Do you have enough first aiders 



· Will you have enough fire wardens



· Fire drills to be conducted to ensure social distancing at assembly point



· Updated all risk assessments and procedures to reflect the new measures and communicated these to staff



· Identified medication requirements for pupils, checked medication is in date and ensured if it is available



· Work on school being conducted and managed. Can it be delayed or carried out, out of hours?



		



		

Member of staff or child becomes unwell





		Measures to take

· If anyone becomes unwell with a new, continuous cough or a high temperature they must be sent home and advised to follow the COVID-19: guidance for households with possible coronavirus infection guidance 

(https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance)



· Settings do not need to take children’s temperatures every morning or throughout the day.  Public Health England’s guidance is that routine testing of an individual’s temperature is not a reliable method of identifying coronavirus.  



· Identified a room for a sick child until parents come to collect them, ideally with:



· A door you can close



· A window you can open for ventilation



· A separate bathroom that can use (either attached to the room or nearby)



· The bathroom should be cleaned and disinfected using standard cleaning products before being used by anyone else.



· PPE should 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)  Refer to PPE Flowchart 038A Educational Settings



· Call 999 if they are seriously ill or injured or their life is at risk.  Do not visit the GP, pharmacy, urgent care centre or a hospital



Make sure staff in school know that they should:

· Move pupils to this room if they are sick



· Wash their hands for 20 seconds after making contact with the ill pupil



Make sure you know:

· How to get in touch with the parents of children at school if they need to pick their child up

· What to do in exceptional circumstances when a parent is unable to pick up their child. Any transport arranged should have one of the following:

· a vehicle with a bulkhead or partition that separates the driver and passenger

· the driver and passenger should maintain a distance of 2 metres from each other

· the driver should use PPE, and the passenger should wear a face covering if they are old enough and able to do so

· If you need to contact social workers if the pupil is a vulnerable child





		



		What happens if there is a confirmed case of coronavirus





		Measures to take 

When a child, young person or staff member develops symptoms compatible with coronavirus, they should be sent home and advised to self-isolate for 10 days.  Their fellow household members should self isolate for 10 days.



All staff and students who are attending an education or childcare setting will have access to a test if they display symptoms of coronavirus, and are encouraged to get tested.  https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested 



Single and multiple cases must be reported to the DFE in accordance with https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/918924/Symptomtic_children_action_list_SCHOOLS_FINAL_17-09.pdf 

Refer to FLOWCHART 038C PHE Suspected and Confirmed COVID Cases and the government guidance section ‘Actions for schools during the coronavirus outbreak and document What to do if a pupil is displaying symptoms of coronavirus (COVID-19)’

The Department for Education (DfE) have published a list of actions that early years, schools and further education colleges must follow in the event that a child or young person displays symptoms or if they confirm they have tested positive for coronavirus. 

·  Action list for schools: https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak

·  Action list for early years and childcare providers: https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures

· Action list for further education colleges: https://www.gov.uk/government/publications/coronavirus-covid-19-maintaining-further-education-provision



		



		

Child, young person or staff member tests negative





		Measures to take

Child, young person or staff member can return to school and their fellow household members can end their self isolation.



		



		

Child, young person or staff member tests positive 





		Measures to take



· The rest of their class or group within the education setting have daily testing for seven days or sent home and advised to self-isolate for 10 days if the parents do not consent to testing.



· 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.



· Single and multiple cases must be reported to the DFE in accordance with https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/918924/Symptomtic_children_action_list_SCHOOLS_FINAL_17-09.pdf 

· Refer to FLOWCHART 038C PHE Suspected and Confirmed COVID Cases 



· Refer to Cleaning if there’s been a suspected case in school (below)



The Department for Education (DfE) have published a list of actions that early years, schools and further education colleges must follow in the event that a child or young person displays symptoms or if they confirm they have tested positive for coronavirus. 

·  Action list for schools: https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak

·  Action list for early years and childcare providers: https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures

· Action list for further education colleges: https://www.gov.uk/government/publications/coronavirus-covid-19-maintaining-further-education-provision 



		



		

Manage confirmed cases of coronavirus (COVID-19) amongst the school community





		Schools must take swift action when they become aware that someone who has attended has tested positive for coronavirus (COVID-19). Schools should contact the local DfE coronavirus helpline on 0800 046 8687 and selecting option 1 for advice on the action to take in response to a positive case. 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.

The DfE will work with schools in this situation to guide them through the actions they need to take. Based on the advice from the DfE, Any member of staff who has provided close contact care to someone with symptoms even while wearing PPE, and all other members of staff or children who have been in close contact with the person with symptoms (even if wearing a face covering), do not need to go home to self-isolate. They must, however, self-isolate if:

· the symptomatic person subsequently tests positive

· they develop symptoms themselves (in which case they should arrange for a test)

· they are requested to do so by NHS Test and Trace or the PHE advice service (or PHE local health protection team if escalated)

Close contact means:

· anyone who lives in the same household as someone with coronavirus (COVID-19) symptoms or who has tested positive for coronavirus (COVID-19)

· anyone who has had any of the following types of contact with someone who has tested positive for coronavirus (COVID-19) with a PCR test: 

· face-to-face contact including being coughed on or having a face-to-face conversation within 1 metre skin-to-skin physical contact for any length of time 

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

· been within 2 metres of someone for more than 15 minutes (either as a one-off contact or added up together over 1 day)

· travelled in the same vehicle or a plane

The DfE team will provide definitive advice on who must be sent home.



Single and multiple cases must be reported to the DFE in accordance with https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/918924/Symptomtic_children_action_list_SCHOOLS_FINAL_17-09.pdf who will provide advice on what to do. 

Refer to FLOWCHART 038C PHE Suspected and Confirmed COVID Cases 

The school has systems in place to inform the H&S Team and SBC  on  healthandsafety@slough.gov.uk  

CV19notifications@slough.gov.uk 



Ofsted has newly published guidance on 11th November; 



Early Years providers, childminders and other daycare providers must report to Ofsted:



· any confirmed cases of COVID-19 (coronavirus) in the setting, either in children or staff

· if the setting is advised to close as a result

· This must be within 14 days of a confirmed positive test for COVID-19.



Schools should also ensure that for any pupil self-isolating systems are in place to keep in contact with them, offer pastoral support, and check they are able to access education support.



		



		

Contain any outbreak by following local health protection team advice





		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 DfE team who will be able to advise if additional action is required.



This must be reported to the DFE in accordance with https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/918924/Symptomtic_children_action_list_SCHOOLS_FINAL_17-09.pdf 



The school has systems in place to  inform the H&S Team ant SBC on healthandsafety@slough.gov.uk 



		



		

Home test kits





		When to provide home test kits



Home test kits should only be offered to individuals in the exceptional circumstance that you believe an individual may have barriers to accessing testing elsewhere. The best and fastest way for students or staff to access a test is to visit a testing site.



Kits are suitable for people of all ages over the age of one. Kits should not be given directly to children, only to adults over the age of 18 or a child’s parent or carer. Parents and carers will be required to administer the test to those under 11.



You can order additional tests kits online. Kits will be supplied in boxes of 10, with one box provided per 1,000 pupils or students.



You will be able to make a new order for test kits 21 days after you receive a delivery confirmation email telling you that your previous supply of test kits has been sent.]



Schools and FE providers will need a Unique Organisation Number (UON) to place orders for test kits. This was emailed to you by the Department of Health and Social Care (DHSC) on 16 September. 

You can look up your unique organisation reference number (UON) using your DfE unique reference number (URN) or UK provider reference number (UKPRN), or call the Test and Trace helpdesk on 119.



Kits should be stored securely at ambient room temperature (5-22°C). 

		



		Daily Cleaning





		Measures to take

Have you got standard cleaning products such as detergents and bleach to disinfect touched objects and surfaces including;



· Classroom desks and tables



· Bathroom facilities (including taps and flush buttons)



· Food preparation areas



· Dining areas     



· Table coverings



· Door and window handles



· Furniture



· Light switches



· Reception desks



· Teaching and learning aids



· Computer equipment (including keyboards and mouse)



· Sports equipment



· Toys



· Books



· Telephones



· Fingerprint scanners



· more frequent cleaning of rooms and shared areas that are used by different groups



· Can you remove rubbish daily and dispose of it safely



· Laundered items e.g. towels, flannels and bedding is washed in line with guidance on cleaning in non-healthcare settings https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings 



		



		

Cleaning if there’s been a suspected case in school





		Measures to take

Clean and disinfect surfaces the person has come into contact with, including;



· Objects which are visibly contaminated with body fluids



· All potentially contaminated high-contact areas (e.g. bathrooms, door handles, telephones, grab-rails in corridors and stairwells)



When cleaning hard surfaces and sanitary fittings, use either:



· Disposable cloths, or



· Paper rolls and disposable mop heads



When cleaning and disinfecting, use either:

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



· A household detergent, followed by a disinfectant with the same solution as above

· An alternative disinfectant used in school, check and ensure it is effective against enveloped viruses



· Avoid creating splashes and spray when cleaning 



Can make sure all cleaning staff:



· Wear disposable gloves and apron



· Wash their hands with soap and water once they remove their gloves and apron



If there’s a higher level of contamination (e.g. the individual has slept somewhere) or there’s visible contamination with body fluids, you might need to provide cleaning staff with a surgical mask or full face visor.  Contact the Corporate Health and Safety Team for advice.

· Wash any possibly contaminated fabric items, like curtains and beddings, in a washing machine.  



· Clean and disinfect anything used for transporting these items with standard cleaning products.



· Launder any possibly contaminated items on the hottest temperature the fabric will tolerate.



· If items can’t be cleaned using detergents or laundering (e.g. upholstered furniture), use steam cleaning.



· Dispose of any items that are heavily soiled or contaminated with bodily fluids.



· Keep any waste from possible cases and cleaning of those areas (e.g. tissues, disposable cloths and mop heads) in a plastic rubbish bag and tie when full.



· Place these bags in a suitable and secure place away from children and mark from storage. 

Wait until you know the test results to take the waste out of storage.



· If the individual tests negative, put the bags in with the normal waste.



· If the individual tests positive, then you’ll need a safe and secure place (away from children) where you can store waste for 72 hours.



If you don’t have a secure place, you’ll need to arrange a collection for ‘category B’ infectious waste from either your:

· Local waste collection authority (if they currently collect your waste)



· Or, by specialist clinical waste contractor

		



		

Playgrounds





		Measures to take



Can social distancing be maintained by

· Limiting the numbers



· Providing timeslots for classes and year groups



· Limit seats or number of swings to maintain social distancing



· Setting time limits



· Setting an area to queue



· For outdoor gyms introduce a one way system



· Ensure outdoor gym equipment are 2m apart or 1m with mitigation



Ensure regular cleaning of high touch point areas;-

· playground equipment for children, usually up to age 14, such as slides monkey bars and climbing frames



· semi enclosed playhouses or huts for small children



· enclosed crawl through ‘tunnels’ or tube slides



· exercise bars and machine handles on outdoor gym equipment



· entry and exit points such as gates



· seating areas such as benches and picnic tables



· refuse areas/bins



· use signs and posters



· provide hand sanitiser gel



· Advise children  not to touch their faces, and to cough or sneeze into a tissue or arm when a tissue is not available



· remind children not to put their mouths on equipment or their hands in their mouths



· promote and remind users and staff of the need for social distancing



· when communicating safety messages schools should ensure they are able to reach those with hearing or vision impairments. Consideration should also be given on how to assist those with disabilities with complying with the changes



· where practicable, providing hand sanitiser (automated where possible) or hand washing facilities at the entry and exit points



Consider children with additional needs. Issues likely to be specific to this group include:

· an understanding that many need frequent reminders about rules of behaviour in playground settings

· changes to familiar environments are likely to require longer periods of adjustment

· children with physical and sensory disabilities may need assistance with moving from one place to the next



· some children with additional needs such as autism find it difficult to adjust to particular clothing requirements, and therefore may be less willing to use face coverings or similar if requested



· some additional needs are not evident, such as hearing loss, and may therefore account for non-responsiveness to verbal instruction



· queuing for apparatus or toilets can be a source of frustration, and the cause of agitation



· at higher risk of being involved in bullying incidents



Keep staff safe. Staff roles may include:

· cleaning playground equipment/surrounding areas



· managing queues of those waiting to use equipment



· stewarding equipment to ensure users comply with rules made by the owner/operator



· Face coverings should only be considered based upon the risk assessment conducted

		





Continue to next page




		

Supporting children and young people with SEND



To be read in addition to the sections above.





		

This checklist has been developed in line with Supporting Children and Young People with SEND as Schools and Colleges Prepare to for Wider Opening 

(https://www.gov.uk/government/publications/coronavirus-covid-19-send-risk-assessment-guidance?utm_source=bb067f6a-0bf0-4b61-a1f4-18299792504f&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate) 



This provides guidance on provision for children and young people with education, ECHP and others with complex needs, such as children and young people with SEN who have an ECHP Plan but for whom the educational setting or LA has exercised its discretion to do a risk assessment and offer a place at an educational setting.



This covers mainstream, SEN Resource units and special  schools.



Children and young people who are deemed as appropriate should be strongly encouraged to attend school. 



Risk assessments should be written together by the LA and the educational setting. 



Measures to take:

Pupils remaining at home

· Risk assessments are written, upto date and maintained for children’s and young people who remain at home (to be written in conjunction with the LA)

· Support has been arranged for those pupils who will remain at home



All Risk assessments should take into account:

· Parents that are unable to sustain levels of care and support that their children needs for long periods of time

· The need for respite / short breaks services for families (in conjunction with the LA)

· The views of the child / young person and social worker where required

· The ability to deliver schooling in a different way i.e. online sessions

· The potential impact of the individuals wellbeing due to the change in routine or way schooling is delivered

· Other out of school vulnerabilities i.e dangerous behaviour or situations (exploitation)

· Ability to continue to meet the following needs and access to (where required) physiotherapy and  associated equipment, sensory needs and equipment, online sessions with therapists, phone support for parents delivering interventions and in person services. 



For online delivery refer to Oak National Academy’s specialist column https://www.thenational.academy/ and for SEND children https://www.gov.uk/guidance/supporting-your-childrens-education-during-coronavirus-covid-19 



Pupils Returning to Educational Setting (To be written in conjunction with the LA) 

· Pupil risk assessments are written and are upto date and reflect changes as they occur:  

The risk assessments should consider:

· whether it is safe to bring back the individual to the school setting

· the pupils views and where appropriate family and social work views

· Local and national COVID alert levels 

· the wider opening of the setting to more pupils

· the need for a phased return 

· underlying health conditions and clinical vulnerability

· The ability to continue to meet the following needs and access to (where required) Physiotherapy equipment, sensory equipment, online sessions with therapists, phone support for parents delivering interventions and in person services. 

· dual settings : need to consider if only one setting is best or whether initially starting at one site should be considered

· is the appropriate PPE available 

· whether staff are trained and the protocols and personal hygiene requirements are in place

· whether medical advice been sought where appreciate to – specifically for those pupils are extremely vulnerable



Special schools and specialist post -16 institutions

· The pupil risk assessment is upto date  and supportive of return to school. Decisions should be made on ability of the setting to provide for their need. 

· Consideration that there are adequate staffing levels

· Priority is based on pupils undertaking transition

· Priority is given to children and young people who most need on site provision to support their life chances and development

· Risk assessments should consider:

· Part time attendance and attendance rotas

· Blended onsite and home learning

· Phased returns for individuals and groups

Underlying health conditions and clinical vulnerability

· Ability to continue to meet the following needs and access to (where required) Physiotherapy equipment, sensory equipment, online sessions with therapists, phone support for parents delivering interventions and in peers services.



Hospital Schools

Risk assessments are completed for such pupils. Consideration should include:

· Consultation between the Head Teachers and NHS staff that it is safe and feasible to do so

· Hospital infection and control and safety considerations have been taken into account

· Underlying Health conditions and clinical vulnerability

· Views of the pupils



Asymptomatic testing

In circumstances where a pupil or student would not be able to be tested through an Asymptomatic Test Sites (School)  but who could be tested at home by (or with support from) a suitably competent adult. Settings can provide home testing kits to them from the outset (without the pupil being tested at an ATS (School)  first), where this is appropriate for the pupil or student.



Home testing may not be appropriate for some pupils and students. In these instances, on-site testing should be offered if that is a viable alternative. If a pupil or student is unable to tolerate a swab-based test at all no testing should take place. 



Specialist settings have the flexibility to be able to work with pupils/students and their families to agree the most appropriate way of them participating in twice-weekly testing. Guidance will be available via this link - https://www.gov.uk/government/publications/guidance-for-full-opening-special-schools-and-other-specialist-settings/mass-asymptomatic-testing-in-specialist-settings



Where you do not have enough staff to carry out assisted swabbing on pupils who cannot self-swab, additional workforce capacity may be available from Medacs.



		



		

Supporting children with complex medical needs e.g. tracheostomies





		

There are some additional considerations to support children, young people and learners who require procedures that may generate aerosols. This is because aerosol generating procedures (AGPs) can increase the risk of coronavirus (COVID-19) transmission in the presence of a positive case between those giving and receiving care.



Education and children’s social care settings, health providers and local teams should work together to build on existing processes in place when implementing coronavirus (COVID-19) adjustments.



Click here to find out more information

Safe working in education, childcare and children’s social care
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If you think you may need to close the school contact PHE SE HPT on 03442253861 first to discuss the public health perspective.

Cases & contacts can return once the isolation period is completed.

Call the HPT again if:

· The situation worsens

· Any hospitalisations or complex cases

· Any media interest

· Any other concerns you need support with



Managing Suspected and Confirmed COVID-19 cases in Childcare and Educational Settings

Version 6.0 Date 14.12.2020

Prevent the spread of infection by maintaining high standards of hygiene, including hand washing and regular cleaning and disinfection of surfaces. This will help prevent COVID-19 spreading in educational settings, as well as other infectious diseases.

If you have any infection control concerns or questions, please call DfE helpline which also remains available for all other queries about coronavirus (COVID-19) relating to your education and childcare setting on 0800 046 8687. The line will be open Monday to Friday from 8am to 6pm, and 10am to 4pm on Saturdays and Sundays.  GUIDANCE: Visit gov.uk/coronavirus for detailed schools guidance and other guidance COVID-19 Case Definition:

(as of 18/05/20)

· A high temperature

· A new, continuous cough

· A loss of, or change to, your sense of smell or taste

Cleaning

Refer to gov.uk (Cleaning in non- healthcare settings outside the home) for detailed guidance. Routine enhanced cleaning should already be in place.

The minimum PPE for cleaning an area after suspected or confirmed case of COVID-19 has left the setting possible is disposable gloves and an apron. (N.b. if risk assessment indicates a higher level of virus may be present, e.g. where someone unwell has spent the night such as a boarding school dormitory, then additional PPE may be necessary – speak to your HPT for advice).

Public areas (e.g. corridors) - clean as normal. All frequently touched surfaces (door handles, taps, table tops, keyboards etc.) should also be cleaned and disinfected.



Use disposable cloths/paper roll, disposable mop heads to clean hard surfaces. Use a combined detergent and disinfectant or a two-stage cleaning process of detergent (household type cleaner) followed by a hypochlorite solution (1000ppm)

e.g. diluted Milton (check chemicals in use are effective against enveloped viruses).



Waste

Any COVID-19 related waste should be double-bagged and stored for 72 hours before usual disposal.

School Closure

If you think you may need to close the school contact DfE on 0800 046 8687 first to discuss the public health perspective.



TESTING: Visit nhs.uk/ask-for-a-coronavirus-test Wash your hands

 

Enhanced Cleaning

Minimise Mixing

Good respiratory hygiene

 

Appropriate use of face coverings and PPE where necessary

 

Minimise contact with individuals who are ill

 

System

of Controls for Prevention

 

For early years providers contact Ofsted within 14 days of a confirmed case of COVID

The DfE will undertake an assessment to determine if any contacts in the setting need to self-isolate at  home for 10 days. (contacts’ wider household will NOT need to isolate)



Clean and disinfect rooms/areas the case was using – ensure appropriate PPE (minimum gloves and apron). Maintain the level of cleaning in these areas – even if not being used due to isolation protocols.

The DfE will provide tools to support outbreak communications.

Call the DfE again if:

· The situation worsens

· Any hospitalisations or complex cases

· Any other concerns you need support with

The DfE will undertake an assessment to determine if any contacts in the setting need to self-isolate at home for 10 days. (contacts’ wider household will NOT need to isolate)

Clean and disinfect rooms/areas the case was using – ensure appropriate PPE (minimum gloves and apron). Maintain the level of cleaning in these areas – even if not being used due to isolation protocols.

If further suspected or confirmed cases occur they need to isolate for 10 days from when symptoms started.

Cases & contacts can return once the isolation period is completed.

Call the DfE & contact CV19notifications@slough.gov.uk to notify of single case so that we can support risk assessment and follow-up.



Call the DfE & contact CV19notifications@slough.gov.uk to notify of single case so that we can support risk assessment and follow-up.

Advise that anyone with symptoms get tested. Online via nhs.uk/coronavirus or call 119

Advise that anyone with symptoms get tested. Online via nhs.uk/coronavirus or call 119

Ensure child/staff member isolates at home for 10 days from when symptoms started.

The rest of the household (including siblings in the same setting but a different unaffected area) need to isolate for 10 days. [image: ]

Ensure child/staff member isolates at home for 10 days from when symptoms started.

The rest of the household (including siblings in the same setting but a different unaffected area) need to isolate for 10 days.

2+ confirmed cases in the same group/class



Confirmed case in child or staff member

Ensure child/staff member isolates at home for 10 days from when symptoms started. The rest of the household need to isolate for 10 days. Contact CV19notifications@slough.gov.uk  

Negative for COVID-19:

Case can return once well. Household contacts can stop self-isolating and carry on as normal.



Positive for COVID-19: FOLLOW THE CONFIRMED CASE PROCESS

IF the CHILD is in the setting

– Isolate away from others until they can be picked up.



(Refer to PPE guidance if personal care is required

within 2m)



If a staff member, they should avoid contact and go home immediately.

Advise that the child/staff member get tested. Online via nhs.uk/coronavirus or call 119

Clean and disinfect rooms the suspected case was using – ensure appropriate PPE.

You do not need to send other children/staff home at this point. Await testing results for the suspected case. If you are considering any other public health actions or have concerns about the risk assessment (e.g. high rate of absence suspected to by COVID-19 related), please call the HPT.

Suspected case in child or staff member
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Cleaning   Refer to gov.uk  (Cleaning in non -   healthcare settings outside the  home)  for detailed guidance.   Routine enhanced cleaning  shoul d already be in place.     The  minimum PPE for cleaning   an  area after suspected or  confirmed case of COVID - 19 has  left the setting possible is  disposable gloves and an apron.  (N.b. if risk assessment indicates  a higher level of virus may be  present, e.g. wher e someone  unwell has spent the night such  as a boarding school dormitory,  then additional PPE may be  necessary  –   speak to your HPT   for  advice).     Public areas (e.g. corridors)  -   clean as normal. All frequently  touched surfaces (door handles,  taps, table top s, keyboards etc.)  should also be cleaned and  disinfected.     Use disposable cloths/paper roll,  disposable mop heads to clean  hard surfaces. Use a combined  detergent and disinfectant or a  two - stage cleaning process of  detergent (household type  cleaner) follo wed by a  hypochlorite solution (1000ppm)   e.g. diluted Milton (check  chemicals in use are effective  against enveloped viruses).     Waste   Any COVID - 19 related waste  should be double - bagged and  stored for 72 hours before usual  disposal.  
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[image: ]Driver should wear a face covering. Face coverings should be worn by everyone over 11 years old. 

If driver is clinically vulnerable e.g. asthma, diabetes etc, line managers may determine what PPE is required as part of their health vulnerable risk assessment for that individual.  

No

PPE required (driver)

Fluid resistant surgical mask

Also applies to any pupils who are clinically vulnerable (and are sharing the vehicle with other pupils), if they are old enough to wear a mask. Pupils who are shielding (clinically extremely vulnerable) should not attend school.

All other pupils should wear face coverings if over 11 years old.
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This flowchart applies to anyone who is transporting pupils (any age), even if they do not have any confirmed/possible cases of COVID-191. Guidance also applies to those transporting the clinically (extremely) vulnerable2. 

Is the pupil symptomatic1? E.g. transporting pupil back home if symptoms started at school and parent/guardian unable to collect3. 



Yes

Yes

No

1. Driver should NOT be clinically vulnerable (e.g. asthma, diabetes etc). 

2. Vehicle should have a barrier between the driver and pupil. 

3. Pupil and Driver sit 2m away if possible.

4. If old enough, pupil should wear a fluid-resistant surgical mask or surgical mask. 

PPE required (Driver)
Gloves
Apron
Fluid-resistant surgical mask
Eye protection (if risk of splashing/close contact with coughing/sneezing). 

Is the pupil clinically extremely vulnerable or clinically vulnerable? 



[bookmark: _Hlk41476477][bookmark: _Hlk41476478][bookmark: _Hlk41476481][bookmark: _Hlk41476482][bookmark: _Hlk41476483][bookmark: _Hlk41476484][bookmark: _Hlk41476485][bookmark: _Hlk41476486]1. A possible or confirmed COVID-19 case is someone who has developed a new continuous cough and/or high temperature in the last 10 days, even if those symptoms have now disappeared, OR a household contact of someone who developed those symptoms in the last 10 days, regardless of how they are feeling. 

2. The full list of those who qualify as clinically extremely vulnerable can be found here. It includes people who have had organ transplants, cancer sufferers, those with respiratory conditions including cystic fibrosis and severe asthma etc. Information on who is clinically vulnerable (moderate risk but not shielding) can be found here. 

3. If a child become symptomatic during school, their parent/guardian should collect them as soon as possible. Where this is not an option, or it would mean the child would travel home via pubic transport (with the parent), using school transport should be considered. When transporting home, the symptomatic pupil should be the only pupil in the vehicle.  

Transport settings (involving pupils to educational settings)

FLOWCHART 038 B  V5 2.02.2021  Source: Government website



Key Principles:

1. Wash your hands for at least 20 seconds (or use alcohol gel that is 60% or above if hand washing facilities are not available) before and after every contact and every use of PPE.

1. PPE use in an educational setting is likely to be an extremely rare event, and therefore should be single use only.

1. PPE only provides protection if used appropriately - make sure you know how to put on and take off PPE safely. Photo instructions found here.

1. Used PPE and any other waste generated from the care of a possible or confirmed COVID-19 case should be disposed of in double sealed plastic waste bags, stored in a secure place for 72 hours, then put into normal waste collection service. PPE used when in contact with non-symptomatic pupils should be disposed of immediately in your clinical waste provisions.
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PPE - Educational Setting

FLOWCHART 038A V6 18.11.2020

Is the pupil or individual showing signs of COVID-191.

NO

YES

Does the pupil’s care routinely already involve the use of PPE due to their intimate care needs?



YES

NO

Follow Implementing protective measures guidance & Guidance for full opening: schools.  PPE not needed.



Is contact with them necessary?



NO

No PPE required

YES

PPE required:

PPE you regularly use e.g. gloves and aprons.

Can they be immediately sent home and advised to follow the staying at home guidance?



YES

Send home. PPE not recommended.

Report to healthandsety@slough.gov.uk 

NO

















Key Principles:

· Wash your hands for at least 20 seconds (or use alcohol gel that is 60% or above if hand washing facilities are not available) before and after every contact and every use of PPE.

· PPE use in an educational setting is likely to be an extremely rare event, and therefore should be single use only.

· PPE only provides protection if used appropriately - make sure you know how to put on and take off PPE safely. instructions found here.

· Used PPE and any other waste generated from the care of a possible or confirmed COVID-19 case should be disposed of in double sealed plastic waste bags, stored in a secure place for 72 hours, then put into normal waste collection service. PPE used when in contact with non-symptomatic pupils should be disposed of immediately in your clinical waste provisions.





Isolate pupil. Separate toilet if possible (thorough cleaning before it is used by anyone else).

And if close contact required before they can go home later in the day then in the meantime:

PPE required:

[bookmark: _GoBack]Disposable gloves (nitrile, neoprene or latex)
Disposable apron
Fluid-repellent surgical mask
Face/eye protection if needed 2











Report to healthandsafety@slough.gov.uk 







Key:
1. A possible or confirmed COVID-19 case is someone who has developed a new continuous cough and/or high temperature in the last 10 days, even if those symptoms have now disappeared, OR a household contact of someone who developed those symptoms in the last 14 days, regardless of how they are feeling.
2. The need for eye protection should be assessed based on the type of care being administered and the characteristics of the person being cared for. Procedures which have the potential to generate splashes of bodily fluids require eye protection can be found here https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control
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COP 038A COVID RIDDOR reporting of COVID 19 Incidents ver 1.docx
		Document Number: COP 038

Revision: 1 

Date: 5.5.2020 

Reporting of COVID-19 Incidents

 Manager Guidance and Flow chart

Introduction: HSE RIDDOR reporting of COVID-19

The HSE have updated their guidance regarding COVID and are now requiring employers to report the following incidents to them via the RIDDOR reporting process:

1.            an unintended incident at work has led to someone’s possible or actual exposure to coronavirus. This must be reported as a dangerous occurrence. 

2.            a worker has been diagnosed as having COVID 19 and there is reasonable evidence that it was caused by exposure at work. This must be reported as a case of disease. 

3.            a worker dies as a result of occupational exposure to coronavirus.

A Dangerous Occurrence is when something happens at work which results in (or could result in) the release or escape of coronavirus. An example of a dangerous occurrence would be a lab worker accidentally smashing a glass vial containing coronavirus, leading to people being exposed.  

Cases of disease: exposure to a biological agent is when there is reasonable evidence that someone diagnosed with COVID-19 was likely exposed because of their work. An example of a work-related exposure to coronavirus would be a health care professional who is diagnosed with COVID-19 after treating patients with COVID-19.

SBC Procedure

If a member of staff reports any of the above three situations to you as a manger, you must complete FORM 038A COVID Confidential Incident Report Form and return it the H&S Team on _healthandsafety@slough.gov.uk immediately. 

The H&S Team will review the paperwork and report the incident to the HSE via their RIDDOR reporting system on behalf of the Council. Please note that this is a change to the normal way managers are required to report incidents to the HSE.

This process will allow SBC to filter the information, accurately monitor the number of submissions and ensure that we report to the HSE under the correct criteria.

If you have any questions, please do not hesitate to contact any member of the H&S Team.                       

Point of clarification:

Diagnosis of COVID is where an individual test positive for COVID or where an individual had been diagnosed by medical practitioner (Doctor).




Guidelines for Reporting a COVID-19 RIDDOR IncidentStaff member reports covid-19 incident to line manager







Manager gathers information:

-incident details

-risk assessments

-Policies/procedures etc.

-if more then 1 person affected complete separate form for each person.





Staff member reports symptoms









Testing 

Confirms diagnosis : date

GP Confirm diagnosis:

date





Manager completes FORM 038 COVID Incident Report form 









Determine type of incident



Fatality

A worker dies as a result of occupational exposure to coronavirus.

Disease

A worker is diagnosed with COVID 19 and there is reasonable evidence that it was caused by exposure at work.

Dangerous Occurrence 

an unintended at work led o possible or actual  to exposure to covid-19 















Manager completes all parts of the form:- 

-Details of treatment

-Details of incident

-Managers section











[bookmark: _GoBack]Forward completed incident form to 

 H&S team on: _healthandsafety@slough.gov.uk            immediately. 

H&S Team assess form and report to RIDDOR
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Issue 3

Date: 03.03.2021

Implementing COVID Testing in schools. 

Coronavirus Health and Safety Checklist 

This checklist has been developed in conjunction with government guidelines for testing in schools.

https://www.gov.uk/guidance/asymptomatic-testing-in-schools-and-colleges?utm_medium=email&utm_campaign=govuk-notifications&utm_source=e4f98685-3c9d-4f66-be89-500f9ccef42c&utm_content=immediate

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/950515/Schools_Colleges_Testing_Handbook_revised_04012021.pdf

And

Department of Health and Social Care COVID-19 National Testing Programme Clinical Standard Operating Procedure for Mass Testing with Lateral Flow Antigen Testing Devices in Schools and Colleges’ handbook (31/12/2020) 

For links to further guidance and support materials please contact the DfE coronavirus helpline on Telephone 0800 046 8687 



		Communication

		 where complete



		Letters have been sent to parents, pupils and staff advising of the procedure and the purpose of the testing



Consent forms from parents been received



Templates can be found here:-

https://www.gov.uk/guidance/asymptomatic-testing-in-schools-and-colleges



Website has been updated with details of testing



Staff have been communicated on arrangements



The Privacy notice has been sent to the person giving consent



Arrangement have been implemented on how to communicate positive results



		



		Remote Education



		Remote learning has been organised whilst testing is being undertaken. Note: There is a requirement to provide at least 4 hours of remote education per day



Free school meals have been set up for eligible pupils that are engaging in remote education





		



		Advanced preparation for testing



		A clinical compliance checklist is in place.



The ATS Risk log has been completed. See page 50 Department of Health and Social Care COVID-19 National Testing Programme Clinical Standard Operating Procedure for Mass Testing with Lateral Flow Antigen Testing Devices in Schools and Colleges’ handbook (31/12/2020) 



A testing programme has been prepared



An incident management system and escalation protocols in place



A test register has been set up 



A system to register each test for test and trace purposes has been set up



A system to manage and track equipment and supplies required for the set-up and day to day running of a test site, including site supplies besides test kits and PPE, has been determined



A booking system for testing is in place.



A quality management plan is in place.



Those who will conduct cleaning if an individual is sick during testing have been identified.



Infection Prevention and Control (IPC) procedures are in place and operatives have been provided with IPC advice. More guidance can be found here:- https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control



		



		Testing Environment



		A room has been allocated to conduct the testing. See Appendix 3 for the suggested room layout from the NHS and refer to section 6.3 page 16  Department of Health and Social Care COVID-19 National Testing Programme Clinical Standard Operating Procedure for Mass Testing with Lateral Flow Antigen Testing Devices in Schools and Colleges’ handbook (31/12/2020) for details of the testing site set up. 



Ensure the following is considered:-

1. There is sufficient space for appropriate social distancing

2. The room is easy to clean floor and surfaces

3. The flooring is resistant, and non-absorbent

4. Regular cleaning of the room is in place and added to your cleaning schedule. Note: cleaners should not be present when testing is conducted so regular breaks in testing is required for cleaning. 

5. Individuals have been identified who will clean the testing area between tests

6. The room has good ventilation

7. The ambient temperature is 15-30 C 

8. A one-way flow is in place from entry to exit as much as possible 

9. There is clear access to PPE donning and doffing area

10. There is ready access to hand hygiene (soap and water/appropriate alcohol-based hand rub)

11. Privacy is provided for participants who self-administer a test

12. Health and safety, disability access, and fire safety regulations that govern deployment sites have been met

13. All surfaces are de-cluttered with no personal or non-essential equipment 

14. There is enough room for storage 

15. There is appropriate testing site waste management arrangements

16. Courier and waste collection have easy access

17. Where attendees will queue have been identified. This may include a waiting room if required. Ensure social distancing is maintained.

18. Safeguarding measures are in place

19. Appropriate signage in displayed, including: 

a. Hand washing requirements

b. Respiratory hygiene - ‘Catch it, bin it, kill it’ 

c. Personal Protective Equipment (PPE) (Donning and Doffing) 

d. Social distancing: All workers should always remain 2 metres apart where possible, in accordance with government guidance 

e. Equipment distancing and cleaning 

f. Effective segregation and disposal of waste 

20. Test instruction posters are displayed

21. IPC standards guidance are displayed on site



		



		Personnel conducting the test



		Those administering the tests have been identified. Note- the government recommends that this includes 1 to 2 members of staff with others being either volunteers (for example governors) or agency staff brought in for this purpose.



Those administering the tests have had a DBS check 



Those who will administer the test if the staff/pupil is unable to, have been identified



Those administering the tests have received training on how to conduct this safely. Training should include handling and analysis of samples, infection prevention and control. See section 5.2 page 15 of Department of Health and Social Care COVID-19 National Testing Programme Clinical Standard Operating Procedure for Mass Testing with Lateral Flow Antigen Testing Devices in Schools and Colleges’ handbook (31/12/2020). 



Your staff training has included PPE and IPC standards, including those approved by the NHSE/I IPC Cell



You have allocated roles and responsibilities. See section 5.1 page 13 of Department of Health and Social Care COVID-19 National Testing Programme Clinical Standard Operating Procedure for Mass Testing with Lateral Flow Antigen Testing Devices in Schools and Colleges’ handbook (31/12/2020). 



The correct PPE is provided to those that are testing. See Appendix 4







		



		Arrival



		Attendees have been advised of where they are to report to for their test



staff and pupils are organised by appointments to prevent queues and congregating 



An area has been allocated for parents to wait whilst their child is being tested



An area has been allocated where staff and pupils wait to receive their test results



Staff / Parents / and children over the age of 11 have been advised that face coverings should be worn



		



		Preparing the testing area



		Doors and windows are open to ensure good ventilation



The room is set up to maintain social distancing



Handwashing facilities or hand sanitiser is available for use in the room



The following are in place: - a mirror, timer, permanent markers, hand sanitiser, tissues, and clinical waste bins in the testing area



A computer has been set up in the room



A person has been organised to conduct the administration



The administrator has conducted a DSE Assessment



Test kits including the swabs, extraction materials, LFD devices, clean cup to prop up the extraction tube or a plastic takeaway carton and punch holes in to keep the test tubes upright, and barcodes have been prepared



Test instructions / leaflet are available



		



		Testing preparation



		Devices prepared to use for registering tests and results



Barcodes prepared for each test



Test instructions to prepare, collect and record sample results followed



System’s are in place to record the barcode number on each LFD device against the time each sample was placed onto the LFD device. See the On-Off sheet in appendix 4



Staff informed that if an LFD is positive, the staff or pupil needs to take a confirmatory PCR test.



Report any problems relating to test kits and delivery issues using the rapid testing contact form



		



		PPE



		PPE (IIR face masks and nitrile gloves) is provided for use



Those administering tests have been informed / trained in how to don and remove PPE correctly



		



		COSHH



		The safety data sheet for the chemicals used in the test has been sourced



A COSHH risk assessment is in place or the test 

		



		Cleaning required



		

· Testing area: Cleaners should not be present when testing is conducted so regular breaks in testing is required for cleaning. 

· As a minimum frequently touched surfaces must be cleaned twice a day, and one of these should be at the beginning or the end of the working day.

· All surfaces that the ‘Subject’ has come into contact with must be cleaned and disinfected, including all potentially contaminated and frequently touched areas such as handles, light switches, telephones, and the surfaces that the subject may have had contact in between each individual that is tested 

· Disposable cloths or paper roll and disposable mop heads, are to be used to clean all hard surfaces, floors, chairs, door handles and sanitary fittings – think one site, one wipe, in one direction and place in the offensive waste bin (tiger bag) 

· Any cloth and mop heads used for cleaning must be disposed of and should be placed into the offensive (tiger bag) waste bin provided 

· Surfaces will require to be cleaned at the end of the session before the next session starts i.e. in between test group batches of Subjects 

· Public areas where a symptomatic subject has passed through and spent minimal time, but which are not visibly contaminated with body fluids can be cleaned thoroughly as normal.

· Cleaning of equipment

· All digital equipment should be regularly wiped between batches of tests and at the beginning and end of each session. 

· Cleanable keyboard, mouse (could be medical keyboard/mouse to silicon covers down to plastic covers, or plastic sleeves) that will tolerate being cleaned with chlorine releasing agents 1000ppm are recommended. 

· If a cover is used silicone option is preferable as it is more user friendly and will last longer than the plastic versions. 

· The cleaning wipe used should meet the requirement sent out in cleaning policy section and be effective against enveloped viruses. 

· An equipment cleaning regime should be in place and clearly communicated, The keyboard and mouse should be cleaned at the start of the day, after each batch of cartridge have been reviewed and uploaded and at the end of the day (and if they become contaminated with any form of spillage. 

· A replacement schedule should be in place to replace damaged covers and the equipment should not be used if the cover is torn/worn. 

· Any trays that are used for e.g. to move LFDs for recording after reading and marking of results should be made from a material that will tolerate being cleaned with chlorine releasing agents at 1000ppm, are straight sides, and smooth. 



Schools must follow the cleaning guidelines outlined on page 36 Department of Health and Social Care COVID-19 National Testing Programme Clinical Standard Operating Procedure for Mass Testing with Lateral Flow Antigen Testing Devices in Schools and Colleges’ handbook (31/12/2020). 



Cleaning staff must follow the PPE guidance as listed in Department of Health and Social Care COVID-19 National Testing Programme Clinical Standard Operating Procedure for Mass Testing with Lateral Flow Antigen Testing Devices in Schools and Colleges’ handbook (31/12/2020). 

		



		Storage of Tests



		Arrangements have been made to store tests – both unused and used.



The storage of tests have been arranged to ensure used and unused tests are separated



Please note: The test cartridge and extraction solution should be stored at ambient temperature (2-30 degrees Centigrade). The reagents and devices must be at room temperature (15-30 degrees centigrade) when used for testing.

		



		Waste Disposal



		Waste disposal arrangements are in place

Consider

· General waste

· Packaging

· Swabs

· Cartridges and Devices

· PPE



See Appendix 1 and 2 for methods of disposal



Separate waste containers are in place to segregate the waste 

Waste categories are: 

· Domestic / recycling (all packaging) - Black bag 

· Chemical (swabs/cartridges/tissues) - Unmarked Yellow or Clear bag 

· Offensive (PPE, cloths, mop heads) - Tiger bag 



You will need:-

· Extra wheelie bins for waste storage 

· Extra bin bags, as required (tiger , yellow/clear, black) 

· Waste collected more regularly (frequency to be agreed with individual school) 

Waste containers are clearly labelled



For further details see: 

https://www.gov.uk/government/publications/coronavirus-covid-19-lateral-flow-tests-waste-codes/waste-codes-for-mass-testing-with-lateral-flow-antigen-testing-devices

		



		Insurance



		Your insurance company have been informed that testing will commence



Any insurance company requirements are in place before testing start

		



		Guidance for testing SEND pupils

		



		Specialist settings are encouraged to:

· offer all staff home test kits to be taken on a twice weekly basis

· upon wider reopening from 8 March 2021, where it is appropriate to do so offer pupils and students aged 11 and above (including those who have been attending during the lockdown period, including vulnerable children and the children of critical workers) 3 supervised tests 3 to 5 days apart on-site before moving to home testing

· work with pupils and students of secondary school age who are in attendance and their families to agree the most appropriate way for them to access twice weekly testing from 8 March 2021



In circumstances where a pupil or student would not be able to be tested through an Asymptomatic Test Sites (School) but who could be tested at home by (or with support from) a suitably competent adult. Settings can provide home testing kits to them from the outset (without the pupil being tested at an ATS (School) first), where this is appropriate for the pupil or student.



It is recognised that home testing may not be appropriate for some pupils and students. In these instances, on-site testing should be offered if that is a viable alternative. If a pupil or student is unable to tolerate a swab-based test at all, no testing should take place. 



Specialist settings have the flexibility to be able to work with pupils/students and their families to agree the most appropriate way of them participating in twice-weekly testing. Guidance will be available via this link - https://www.gov.uk/government/publications/guidance-for-full-opening-special-schools-and-other-specialist-settings/mass-asymptomatic-testing-in-specialist-settings



Where you do not have enough staff to carry out assisted swabbing on pupils who cannot self-swab, additional workforce capacity may be available from Medacs.



There are a number of options that settings and families have if a pupil or student is unable to self-swab. These are detailed in the section and can be summarised as:

· having a parent, carer or suitably trained member of staff assist with swabbing on-site

· having a parent or carer assist with swabbing at home

· whether at home or on-site, doing a nasal only or throat only swab if a combined nasal and throat swab is not possible



Areas staff may wish to consider

These questions are based on feedback from the sector.

1. How can staff help ensure that the child or young person knows what is involved and the reasons for it? What methods of communication work best for them?

2. How can parents help their child know what testing will involve and what advice can they provide to the setting as to what might work best?

3. Would it be helpful by exception for a parent, with appropriate measures in place to manage infection risk, to accompany the pupil or student as they self-swab when taking the test, or to assist their swabbing during the test? For more information, see What if a pupil or student can’t self-swab 

4. Would it be helpful to have someone on the staff who has a good relationship with the child or young person present during the testing?

5. Would it be helpful for the child or young person to be familiarised with the site to be used for testing and how it will be set up?

6. How can the site being used for testing be made as calm an environment as possible?

7. Will it help to offer the child or young person a relaxing activity after testing or refreshments to help make it as positive an experience as possible?

8. If the child or young person stims to relieve their anxiety, then will it help to allow them to have their stimming toy with them throughout the test?

9. If the child or young person would be more comfortable with testing being done at home, would that be the better approach from the outset?

Resources for parents will be made available to help them support their children testing at home.



		























Appendix 1 Waste codes for mass testing with lateral flow antigen testing devices

		Item

		Waste categorisation

		European waste catalogue code (EWCs)

		Likely management route

		HTM 07.01 packaging



		General waste

		Domestic/recycling

		20 03 01

		Materials Recycling Facility > Energy From Waste plant > Landfill

		



		All packaging

		Packaging

		15 01 01, 15 01 02, 15 01 05, 15 01 06

		Materials Recycling Facility > Energy From Waste plant > Landfill

		Use existing municipal route



		Swabs

		Chemical

		18 01 04 +18 01 07

		Energy From Waste plant > Clinical Waste Incinerator

		Unmarked yellow neutral container > white / clear > last resort tiger - Do not use hazardous waste packaging



		Cartridges/Devices

		Chemical

		18 01 04 + 18 01 07

		Energy From Waste plant > Clinical Waste Incinerator

		Unmarked yellow neutral container > white / clear > last resort tiger - Do not use hazardous waste packaging



		PPE

		Offensive

		18 01 04

		Energy From Waste plant or last resort Landfill

		Yellow bag with black stripe = Tiger bag







https://www.gov.uk/government/publications/coronavirus-covid-19-lateral-flow-tests-waste-codes/waste-codes-for-mass-testing-with-lateral-flow-antigen-testing-devices

[image: ]Appendix 2 Packaging and disposal of waste






Appendix 3 
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Appendix 4 PPE by roles

		Role 

		Disposable gloves 

		Disposable plastic apron 

		Fluid-resistant (Type IIR) surgical mask (FRSM) 

		Eye protection 



		Processing Operative2 

		

		

		

		



		Indicates single or sessional use 

		Replace after each test (single)

		Replace after each session

		Replace after each session

		Replace after each session



		Cleaning Staff3 

		

		

		

		



		Test Assistant4 

		× 

		× 

		

		× 



		Covid Coordinator / Team Leader 

		× 

		× 

		

		× 



		Registration Assistant 

		× 

		× 

		

		× 



		Results Recorder 

		If contact with LFD 

		× 

		

		× 



		Supplies Coordinator 

		× 

		× 

		

		× 



		Queue Coordinator 

		× 

		× 

		

		× 



		Indicates single or sessional use 

		Replace after each session 

		Replace after each session 

		Replace after each session 

		Replace after each session 







Notes: 

1) Anything not identified as “single use” is for “sessional” use (a session ends when a worker leaves the care setting, fresh PPE is used at the start of each session) i.e. at break or end of shift. PPE is sessional however should be changed if protective properties are compromised or contaminated from secretions. 

2) Processing Operatives should wear apron/visor and mask sessionally and change gloves between samples. PPE for rest of the team is sessional. 

3) Cleaners need to change gloves and apron if cleaning a spillage 

4) In this SOP the Test Assistant is not administering the swab and is only supervising, therefore Test Assistants do not need to wear apron, gloves and visor, but they need immediate access to gloves if intervening 

5) If results recorders handle LFD cartridges, they should wear gloves on sessional basis. 

6) PPE should be changed if protective properties are compromised or if contaminated, or if suspected to be contaminated. 
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Appendix 4 

On-Off sheet

Sheet to record your lateral flow test. The on time is however many minutes past the hour and the off time is 30 minutes after.

		ON

		0.00

		0.05

		0.10

		0.15

		0.20

		0.25

		0.30

		0.35

		0.40

		0.45

		0.50

		0.55

		ON



		







































		

		

		

		

		

		

		

		

		

		

		

		

		



		OFF

		0.30

		0.35

		0.40

		0.45

		0.50

		0.55

		0.00

		0.05

		0.10

		0.15

		0.20

		0.25

		OFF





Document Control 

		Version 

		Date Change

		Changed by

		Items



		1

		January 2021

		G.Watson

		First version 



		2

		1st Feb 2021

		G.Watson

		Added details of DfE coronavirus helpline for more guidance and support materials.

Added rapid testing contact form



		3

		3rd March 2021

		G.Watson

		Included section for testing SEND pupils
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What your testing site will look like
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Key layout requirements

test site flooring must be non-porous and the test site cleanable with the
‘approved cleaning product

test site must be well lit and have good airflow with no recirculation of
arr

the ambient temperature should be 15.30°C for the lateral flow devices
to operate and 2-30°C for storing them

registration desk at the first point where individual being tested would
enter the test site

one-way direction of travel for pupils/students or staff being tested_ If
not possible, enough room should be provided for individuals being tested
to exit the room whilst maintaining Social distance

test subject chairs in the swabbing bay should be minimum of 2m apart

‘each swabbing desk must have a processing desk close by — no more.
than 1m away. Recording desk to be located close by

clear division between swabbing and processing area. This should be
clearly set out Individuals being tested must not enter the processing
area.

further information on waste disposal will be provided shortly

further details of how to set up your testing area will be made available.
via the webinars
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Document Number: FORM 038N

Version: 1


Date: 19.10.2020



· This form is to be used when carrying out an investigation into the potential exposure of COVID within the workplace. 


· One form should be completed per outbreak. If it is found that there is further information at a later please update and resubmit. 


· This form will be held by the Corporate Health and Safety Team for the purpose of complying with statutory health and safety obligations and for employee management purposes. 


· Some of the information may be extracted from this form to assist Slough Borough Council with investigating the occupational exposure and to help prevent a recurrence.


· The form may be disclosed to legal, other professional advisers and our insurance agents should the need arise.


· By submitting this form you are consenting to our processing of personal information for the purpose of your request. If you require any further information in relation to the processing of your information please email dataprotectionofficer@slough.gov.uk.


· All sections of this report MUST be completed. Insert N/a where appropriate. 

· Before submitting the form please ensure evidence is attached for all the items that are specified in Part H Evidence Checklist . 


· Once complete, manager / school should keep a copy and a copy should be sent to the Corporate Health and Safety Team on HealthandSafety@slough.gov.uk with all the relevant attachments. 

PLEASE ENTER ALL DETAILS AND TICK / CIRCLE WHERE APPROPRIATE.

Part A: General Information 















		Name of Building / School

		

		

		Name of lead investigator

		

		Names of other investigators



		

		

		Has this been reported to the HSE under RIDDOR? Y/ N

		



		

		

		

		

		

		

		

		

		

		



		Line Manager/Head Teacher

		

		

		Job Title

		

		Date investigation started

		

		

		

		



		Date form completed

		

		

		Contact No.

		

		Date investigation completed

		

		

		Date reported to the HSE

		





Part B: Individual Details

		Person Reference

		Name of individual with symptoms / tested positive

		Job title of individual




		Employment type:

 Staff /

SBC Employee /

Contractor /

Agency staff/

Peripatetic teacher

		Team Name

		Date symptoms started

		Please detail symptoms experienced

		Date of COVID Test



		Date received COVID test result

		COVID Result


Positive / Negative

		Date individual began self isolation 

		Did the individual experience symptoms and still come into to work?


Y / N


Provide dates came to work

		Was the individual hospitalised as a result of the occupational exposure? (Please provide further details and attach any evidence)

		Did the individual have any other form of medical intervention? 

Y /N 


Provide details

		Is it believed that the individual contracted COVID in the workplace?


If no specify where it is believed they contracted COVID i.e. son at home.



		Person A

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Person B

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Person C

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Person D

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Person E

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		Person F

		

		

		

		

		

		

		

		

		

		

		

		

		

		





Please insert additional rows as required.


		Person Ref as above

		Are any of the household members suffering from symptoms or tested positive before or after the individual’s occupational exposure? 

(If so, please provide further information)

		Is the individual part of a bubble? 

Y / N


Explain bubble arrangement

		Where in the building do they work?


Include common areas i.e. staff rooms etc

		Have you determined the close contacts that the individual may have come into contact with in the 48 hours prior to testing positive or starting with symptoms ? 

(Please provide details of close contacts)

		Have the close contacts been contacted? 

Y / N

		Specify actions taken with close contacts

		Work Patterns:

Day & times.

Which days did they work prior to incident (2 days before symptoms / test positive)


SCHOOLS: Please include before and after clubs

		Is there a risk assessment in place for the individual’s job role? 

(Please provide evidence)

		Did the risk assessment cover the risk of cover before this event?

		Has the risk assessment been reviewed in light of the occupational exposure? 

(Please provide evidence)

		Has the individual read and understood the control measures in place? 

Y /N


(Please provide evidence)

		Were the control measures being enforced by the individual’s line manager/relevant persons? 

Y/N 


(Please explain further)

		How does the individual travel into work?


(public transport/personal vehicle/car sharing)



		A

		

		

		

		

		

		

		Days:


Time:

		

		

		

		

		

		



		B

		

		

		

		

		

		

		Days:


Time:

		

		

		

		

		

		



		C

		

		

		

		

		

		

		Days:


Time:

		

		

		

		

		

		



		D

		

		

		

		

		

		

		Days:


Time:

		

		

		

		

		

		



		E

		

		

		

		

		

		

		Days:


Time:

		

		

		

		

		

		



		F

		

		

		

		

		

		

		Days:


Time:

		

		

		

		

		

		





Part C: Background Information










		Background Information: Buildings



		

		Background: Equipment

		

		Background: Meetings



		Details of school/work environment (building/s)


Site layout / number of buildings / specify how the building is split into different bubbles

		

		

		Does the individual use any work equipment as part of their role? (Please explain equipment used and whether it was recently used)

		

		

		Were any individuals in attendance of any meetings? (Please provide reference to the room/s and the dates and times) Names of others present



		



		

		

		

		Is sharing of equipment prohibited?

		

		

		Is there a limit to the number of people allowed in a meeting room? Please provide details including max allowed in room and actual number present

		



		No. of individuals in class/work environment 

		

		

		If the individual car shares, are the following government guidelines adhered to:


Following required where car sharing cannot be avoided:


1) share the transport with the same people each time


2) keep to small groups of people at any one time


3) open windows for ventilation


4) travel side by side or behind other people, rather than facing them, where seating arrangements allow


5) face away from each other


6) consider seating arrangements to maximise distance between people in the vehicle


7) clean your car between journeys using standard cleaning products - make sure you clean door handles and other areas that people may touch


8) ask the driver and passengers to wear a face covering




		

		

		Are antibacterial and surface wipes provided for before and after each meeting? (Yes/No/Please explain further)

		



		Please provide a pictorial diagram as evidence

		

		

		

		

		

		Is food and drink prohibited in the meeting rooms? (Yes/No/Please explain further)

		



		 Are areas of cross contamination managed e.g. toilets, kitchens and staff romms


Provide details and any breaches that occurred

		

		

		

		

		

		Are frequently touched surfaces disinfected before and after the meeting/s? (Yes/No/Please explain further)

		



		

		

		

		

		

		

		Are social distancing guidelines enforced when undertaking meetings (i.e. 2m space between individuals?)

		





Section D: Control Measures In Place

		Cleaning procedures 

		General



		Is cleaning undertaken when there is a changeover between staff/teams in the affected rooms? (Please explain further)

		

		Are face masks/coverings worn by the team? (by whom, what type, who provides them and where they are required to wear them?)

		



		Who undertakes the cleaning? (Name of contractor/individuals and please provide evidence i.e. contract)

		

		Is PPE required to be worn by the individual’s? Y / N and specify type of PPE required

		



		When do they clean (i.e. after every class/meeting/before staff come in etc)

		

		If PPE was required, was it worn?

		



		How often do they clean? (i.e. how frequently)

		

		Are handwashing facilities available? (Please provide details)

		



		What/where do they clean (i.e. frequently touched points etc Please explain further)

		

		Is handwashing occurring on a regular basis?

		



		Are work stations cleaned before and after use?

		

		Is hand sanitiser made available? (Please provide details of locations / refill replacements)

		



		Are there staggered times between each class/meeting to allow time for cleaning?

		

		Were social distancing guidelines adhered to? (Please explain further and provide evidence of procedure in place)

		



		What procedures are in place to clean shared work spaces (i.e. corridors, staff rooms etc)

		

		Is there relevant signage/posters in place to encourage safe hygiene, social distancing etc? (Please explain locations)

		



		What products do they use? (Please list each product and what it is used for)

		

		Please explain what measures are in place for shared/communal places (i.e. toilets/staffrooms/corridors/breakout areas etc)

		



		Are there relevant COSHH assessments in place? (Please provide further details)

		

		Are antibacterial wipes/surface wipes made available?

		



		Have they been provided with the relevant training? (Please explain further)

		

		Are one way systems in place for the building/s

		



		Has a deep clean been undertaken? (Yes/No/Please explain further)

		

		Are windows and door open to allow adequate ventilation?

		



		Please specify what the deep clean entails.

		

		Is air conditioning recycling into other areas of the building? 

		



		Are procedures in place for the cleaning of this equipment? (by whom, how often, what cleaning products are used and provide evidence)

		

		Are there sufficient waste bins in place and arrangements for collection of all waste? (Please explain further)

		



		

		

		Are there procedures in place to ensure adherence to the NHS Test and Trace service?

		





Part E: Underlying Causes Following the review of the information, please indicate what you determine are the underlying causes of the outbreak.(Tick as many as appropriate)

		PPE

		

		Workplace

		

		Safe Systems of Work

		

		Communications

		

		Human Factors



		PPE  not supplied

		

		

		Lack of cleaning (either generally or high touch points)

		

		

		Risk Assessment not followed

		

		

		Poor communication from management

		

		

		Alcohol/drugs

		



		PPE Missing

		

		

		Inadequate ventilation

		

		

		No risk assessment in place

		

		

		Insufficient instruction provided

		

		

		Emotional – mental stress or physical strain

		



		PPE removed / not used

		

		

		Air conditioning circulation occurred between different rooms 

		

		

		Risk assessment inadequate

		

		

		Inadequate information provided

		

		

		Failure to heed warning

		



		PPE design inadequate

		

		

		Defective barriers  / screens

		

		

		Staff not following procedures

		

		

		Poor supervision

		

		

		Failure to use safety equipment/device

		



		PPE poor fit

		

		

		Barrier / screen not supplied

		

		

		Staff breached 2m distancing rule

		

		

		Inadequate training of employee

		

		

		Horseplay

		



		Wrong type of PPE used

		

		

		Barrier / screen removed/not used

		

		

		Bubble breached

		

		

		Lack of signage

		

		

		Lack of competence /lack of training

		



		Other pls specify:

		

		

		Barrier / screen design inadequate

		

		

		Lack of sanitisers

		

		

		Other pls specify:

		

		

		Lack of due care and attention

		



		

		

		

		Wrong size room / Too many people in room 

		

		

		Wrong sanitiser

		

		

		

		

		

		Operating without authority

		



		

		

		

		Other pls specify:

		

		

		Lack of access to facilities to wash hands

		

		

		

		

		

		Other please specify

		





		Other factors that may have contributed to the occupational exposure.








Part F: Further Actions Required

		Workplace precautions / additional controls required

		Person responsible for implementation

		Date for implementation



		

		

		



		Detail the monitoring that is required to ensure the workplace precautions are effective

		Person responsible for implementation

		Date for implementation



		

		

		



		Please detail any further actions required further actions

		Person responsible for implementation

		Date for implementation



		

		

		



		Risk assessments / method statements reviewed and amendments communicated to all relevant parties? Please circle

		Yes

		No





Part G: Notifications

		Date PHE notified

		

		Schools Only:


Date DfE notified

		



		Advise of PHE:


Have Public Health England provided any specific advice? (Please specify the advice provided and provide evidence)

		

		Advise of PHE:


Have Public Health England provided any specific advice? (Please specify the advice provided and provide evidence)

		



		Is the advice provided being followed?

		

		Is the advice provided being followed?

		





Part H: Evidence Checklist (Please attach any signed statements, photographs, sketches or witness addresses etc. to this report)

		No

		Document Name

		Date Completed

		Attached 


Y/N

		Comments



		1

		Supervisors Statement

		

		

		



		2

		Managers Statement

		

		

		



		3

		Personal Witness A Statement

		

		

		



		4

		Personal Witness B Statement

		

		

		



		5

		Personal Witness C Statement

		

		

		



		6

		Personal Witness D Statement

		

		

		



		7

		Interview Notes

		

		

		



		8

		Close contact list

		

		

		



		9

		Medical intervention information (Hospital/GP/Other)

		

		

		



		10

		Risk Assessments

		

		

		



		11

		Staff confirmation and understanding of risk assessment

		

		

		



		12

		Diagram of work setting/environment

		

		

		



		13

		Public Health England advice

		

		

		



		14

		Department for Education advice

		

		

		



		15

		Return to Work/ training/communications

		

		

		



		16

		Local first aid/emergency and accident reporting procedures in place

		

		

		



		17

		Attendance/entry of every individual on a daily basis

		

		

		



		18

		Local social distancing procedure in place

		

		

		



		19

		Signage and posters

		

		

		



		20

		Temperature screening records

		

		

		



		21

		HSE F2508 Form

		

		

		



		22

		Arrangements for waste bins/collections

		

		

		



		23

		Local procedure for NHS Test and Trace Service

		

		

		



		24

		Contract for Cleaning services

		

		

		



		25

		Cleaning schedule records (who/what/when/how often/where)

		

		

		



		26

		Details of cleaning products used

		

		

		



		27

		Training undertaken by cleaning contractor

		

		

		



		28

		Deep Clean procedure

		

		

		



		29

		Local procedure for use of meeting rooms

		

		

		



		30

		Photos 

		

		

		



		31

		Further recommendations

		

		

		



		32

		Other information – please specify

		

		

		





Insert further rows as required.

Please ensure that you keep a copy of this document and send a copy to the H&S Team (healthandsafety@slough.gov.uk) for their records. Further enquires, regarding this occupational exposure, may be made at a later date by the Corporate Health and Safety Team or HSE. If you require any advice or support in undertaking an occupational exposure investigation, please contact the H&S Team immediately. 

Investigation Form: Potential Exposure to COVID19 
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