
 

  Nerrols Primary School and Nursery  

  Covid-19 - Return Strategy – Revised 22nd February 2021  

 

On Wednesday 6th January 2021, England was placed into a third national lockdown and schools were asked to only allow vulnerable children and the children of 

critical workers to attend.  Early Years providers were asked to continue to remain open and allow all children to attend full time or their usual timetable hours.     

On 22nd February the government advised that schools would re-open to all pupils from Monday 8th March.  The Return Strategy Risk Assessment for Nerrols 

Primary School and Nursery below outlines the steps we will take to minimise the risk of coronavirus (Covid-19) transmission.   

Area of consideration  Protective measures 

Minimising contact with 

individuals who are unwell  

 

 All staff and children must stay at home and not attend school / work if they are displaying one or more symptoms of coronavirus 

(covid-19).   

 All staff and children must stay at home and not attend school / work if a member of their household (including someone in their 

support bubble or childcare bubble if they have one) is displaying any symptoms of coronavirus (covid-19). 

 All staff and children must stay at home and not attend school if they have tested positive for coronavirus (covid-19) in at least the 

last 10 days.  

 All staff and children must stay at home and not attend school if they are required to quarantine having recently visited countries 

outside the Common Travel Area 

The main symptoms of coronavirus (Covid-19) are: 

o a high temperature – previous advice stated 37.8°C or greater, current NHS advice states ‘this means you feel hot to touch on 
your chest or back (you do not need to measure your temperature)’ 
 

o a new, continuous cough – this means coughing a lot for more than an hour, or 3 or more coughing episodes in 24 hours (if 
you usually have a cough, it may be worse than usual) 
 

o a loss or change to your sense of smell or taste – this means you've noticed you cannot smell or taste anything, or things smell 
or taste different to normal 

Attendance  
 From Monday 8th March, Nerrols Primary School will re-open to all pupils. 

 School attendance will be mandatory for all pupils, from Monday 8th March.   



 Nerrols Nursery continues to remain open for children to attend full time or their usual timetable hours. 

 Attendance will be recorded following the usual attendance returns.  

 We will follow up on absences of the pupils who are absent following normal procedures.  

 Parents / carers should follow the usual procedure and call the school / nursery each day at the earliest opportunity if they are due 

to attend but are not able to attend, giving the reasons for the absence. 

 We will complete the DfE daily education school status form from the start of term (this is a daily report on numbers of pupils attending, staff 

absences and whether the school is open to all pupils) ensuring this is submitted by 12 noon daily.   

 Nursery children will continue to be registered via Famly and Early Years attendance returns will continue to be returned weekly.  

Alternative provision   Where a child routinely attends more than one setting on a part time basis, for example, because they are dual registered at a 
mainstream school and an alternative provision setting or special school, we will work through the system of controls 
collaboratively with the other setting, enabling any risks to be identified and addressed, enabling a broad and balanced curriculum 
to be jointly delivered for the child. 

Robust hand hygiene  All children and adults will thoroughly clean their hands regularly throughout the day.    

 Children will be explicitly taught handwashing techniques and good hygiene practices.   

 All staff and children will wash their hands upon arrival at work/school and upon departure from work/school 

 All staff and children will wash their hands regularly throughout the day, especially before and after eating, after sneezing or 

coughing, when changing rooms, and before and after break times.  

 Each bubble has their own toilet and hand washing facilities with adequate supplies of soap, running water and paper towels.  

Hand sanitiser is also available in each bubble classroom.  

 Where needed, for example, with pupils with complex needs, skin cleaning wipes may be used as an alternative if needed.    

 Handwashing technique posters are displayed at the sinks in the toilets and at the classroom sinks.    

 Staff will review the NHS guidance on hand cleaning https://youtu.be/bQCP7waTRWU and consider resources such as Dr Dog 
explains coronavirus and Professional association for children and early years (PACEY): supporting children in your setting 

 Children are discouraged from touching their faces and putting objects in their mouth.   

Good respiratory hygiene  All children will be explicitly taught good respiratory hygiene practices by promoting the ‘catch it, bin it, kill it’ approach 

 All staff and pupils will use a tissue or elbow to cough or sneeze and use the foot operated lidded bins provided for tissue waste 

(‘catch it, bin it, kill it’) 

 Disposable tissues and foot operated lidded bins are located in each classroom area.   

 All staff and children will wash and sanitise their hands after sneezing or coughing. 

 Children are discouraged from touching their faces and putting objects in their mouth.  

https://youtu.be/bQCP7waTRWU
http://www.lydiamonks.com/wp-content/uploads/2020/04/DrDogDoc.pdf
http://www.lydiamonks.com/wp-content/uploads/2020/04/DrDogDoc.pdf
https://www.pacey.org.uk/working-in-childcare/spotlight-on/coronavirus/supporting-children-in-your-setting-coronavirus/


 Gloves, blue roll and sanitising spray are available in each classroom.  

Enhanced cleaning 

arrangements 

 Cleaning is contracted daily.  

 All frequently touched surfaces, equipment, door handles and toilets used during the day will be cleaned thoroughly each day.   

 Soap and hot water is available in every classroom. 

 Hand sanitiser is available at the main school entrance and nursery entrance as well as in the classrooms and the lunch hall.    

 Staff will clean areas and resources throughout the day, particularly frequently touched items, using sanitising spray and blue roll, 

following the manufacturers’ application guidance and COSHH sheets. 

 Sanitising spray, gloves and disposable blue roll is available in each classroom.  Sanitising spray is replaced every other day. 

 Cleaning chemicals will not be sprayed directly onto light switches, telephones, computers or other electrical items.  Products can 

be applied to a cloth, the cloth must not be wet.   

 Resources will be sterilised at the end of each day (Milton disinfectant supplies are stored in the Nursery). 

 Bins are emptied daily, or more frequently if full. 

 Adequate supplies of soap, sanitising gel and cleaning products are in place. 

Minimising contacts -  

Organisation  

The government recognises that ‘early years and primary aged children cannot be expected to remain 2 metres apart from each other 

and staff’.  ‘In order to reduce contact as much as possible, children and staff, wherever possible, should mix only in a small consistent 

group (a ‘bubble’) and not mix with other groups’,  ‘younger children will not be able to maintain social distancing, and it is acceptable 

for them not to distance within their group’. 

 

 In order to reduce the number of contacts and optimise protective measures:  

o The children will remain in consistent class-sized ‘bubbles’ (Nursery, Reception, Year 1, Year2/3) 

o Interactions with other bubbles will be avoided  

o Wherever possible distance between individuals will be encouraged so far as is reasonably practicable  

o The sharing of rooms and social spaces will be avoided 

o Each bubble has its own toileting and hand washing facilities  

o The number of children using the bubble’s toilet facilities at any one time will be restricted, where possible.   

o Movement around the school site will be restricted to the bubble classroom and corresponding toilet and outdoor spaces. 

o Bubbles will have PE lessons on different days  

o Large-scale gatherings such as assemblies will not take place.  Assemblies will be delivered in the allocated classroom 

spaces.   

 



Arrival at school  
 

 We will be operating a ‘soft arrival and departure’ system, which means: 

 The classrooms will be open from 8:40 – 8:50 for parents/carers to drop their children straight off as they arrive, thus staggering 

the start time and minimising gathering at the classroom door. 

 Both the Nerrols Drive pedestrian entrance and the rear pedestrian entrance alongside the astro-turf pitch will be open. 

 Parents / carers are asked to avoid gathering to talk at the school gates so that other parents are able to pass at a distance 

 Staff should avoid car sharing and the use of public transport to travel to work wherever possible. 

 Parents and children are encouraged to walk or cycle to school where possible and maintain a distance of 2m between them and 

other families or members of the public. 

 Wherever possible only one person should accompany a child to and from school/nursery. 

 Children are encouraged to wash their hands prior to departure from home. 

 Upon arrival, Nursery parents and children should press the nursery intercom and then space themselves along the path, with 

each child and their adult waiting at one of the metal bollards that run along the footpath.   Hand sanitiser is available at the 

intercom.  A member of nursery staff will then greet you and collect the children.      

 Children will be supervised to wash their hands upon arrival at School/Nursery. 

 Bikes and scooters can be parked in the bike / scooter racks at the front of the school or to the rear of the school.  

 The children will hang their coats in the cloak room / coat trolley / on the hooks in the classroom.  Any lunchboxes will be placed 

on the racks with a space between them. 

Departure from school  We will be operating a ‘soft departure’ system, which means:  

 The classrooms will be open from 3:05 – 3:15 for parents/carers to collect their children as they arrive, thus staggering the 

departure time and minimising gathering at the classroom door. 

 All children will wash their hands prior to departure.  

 To collect the children, Nursery parents should press the nursery intercom and then space themselves along the footpath, waiting 

by one of the metal bollards that run along the footpath.  Hand sanitiser is available at the intercom.  The child will then be 

brought to the parent.   

 If parents / carers wish to speak to a member of staff, they are asked to wait until all children have been dismissed to allow for safe 

dismissal to the correct people.  Parents and staff should maintain a safe distance of 2m when discussing.   Alternatively, parents 

are able to contact staff via the main school office telephone number. 

Break times and lunch 

playtime  

 Playtimes and play areas for school-aged children will be staggered and organised on a rota basis so that one ‘bubble’ uses an area 

of the playground / field / astro-turf pitch at a time. 



Catering, meals and snacks   Following full re-opening of schools, hot meals will be provided daily by our catering contractors, Caterlink.  

 Lunchtimes will be staggered so that any overlap between bubbles is avoided as much as possible.  

 The nursery children will eat in the nursery. 

 The lunch hall will be zoned into 3 separate areas for Reception, Year 1 and Year 2/3 

 Ventilation in the lunch hall will be increased by opening doors and windows  

 Additional tables will be put out to enable the children to be appropriately spaced.  Cutlery is set out in each space.  Water is 

poured by the supervising adult.  

 All surfaces will be thoroughly cleaned prior to eating following usual procedures (wash down with warm soapy water, disinfect 

using Diversy D10 and disposable blue roll).     

 Staff are asked to refrain from coming into or travelling through the catering kitchen area wherever possible.  

 If staff are required to support with dishing up meals, this should be done from the kitchen side of the servery, maintaining a 

distance of 2 metres away from the kitchen staff.   

 Appropriate appliance maintenance has been carried out throughout the lockdown period and checks are carried out ensure all 

equipment is working correctly.   

 All pots, pans, cutlery, crockery, utensils, chopping boards etc. will be cleaned prior to recommencing use of the kitchen. 

 Nursery breakfasts will be staggered and children will be spaced at the breakfast bar. 

 Children attending Before School Wrap Around Care will eat breakfast sat at their bubble table, with other children from their class 

 As is usual practice, hands will be washed before and after handling food; before handling clean cutlery, dishes, glasses, or other 
items to be used by the children; after handling dirty or used items, such as collecting used dishes from tables.      

Ventilation   Occupied spaces will be kept well ventilated by opening windows.   

 In cooler weather, windows should be opened just enough to provide constant background ventilation, and opened more fully 

during break times to purge the air in the space.    

 Opening internal doors can also assist with creating a throughput of air.  

 To balance the need for increased ventilation while maintaining a comfortable temperature, the following measures should also be 

used as appropriate:  

o Opening high level windows in preference to low level to reduce drafts 

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

o Providing flexibility to allow additional, suitable indoor clothing 

o Rearranging furniture where possible to avoid direct draft 

Provision   Children’s emotional and mental wellbeing will be supported and new routines will be explicitly taught.  



 Learning will be taken outside where possible, as this can limit transmission and more easily allow for distance between children 

and staff. 

 The children will be explicitly taught health and hygiene arrangements including handwashing, tissue disposal and toilet flushing 

using the e-bug resources. 

PE / sport   PE / sports lessons will take place in class bubbles.  

 Sports equipment will thoroughly cleaned between each use by different individual groups,  

 Contact sports will be avoided. 

 Outdoor sports will be prioritised where possible, and large indoor spaces will be used where it is not, maximising natural 

ventilation flows (through opening windows and doors), distancing between pupils and paying scrupulous attention to cleaning 

and hygiene.  

 

Music and singing  Music and singing lessons will take place in bubble groups.   
In order to mitigate the potential aggregate risk of aerosol transmission, when children are singing: 
 Social distancing will be observed  
 Back-to-back or side-to-side positioning (rather than face-to-face) will be used whenever possible 
 Singing quietly will be encouraged to reduce aerosol 
 Outdoor spaces will be used where possible  
 Where indoor spaces are used, ventilation is increased by opening doors and windows and using larger rooms 
 Instruments will not be shared 
 Instruments and equipment must be cleaned and disinfected after use. 
 Wind and brass instruments will not be used. 
 Staff and pupils will wash their hands before and after handling equipment.  

Resources 

 

 Classroom based resources, can be used and shared within the bubble  

 These will be cleaned regularly, along with all frequently touched surfaces 

 Sharing of resources between bubbles will be avoided.  Where resources are shared between bubbles, these will be cleaned  

meticulously and always between bubbles, or rotated to allow them to be  out of use for a period of 48 hours (72 hours for 

plastics) between use by different bubbles.  

 Children and staff will wash their hands frequently, particularly after using bikes, trikes and scooters, or when moving between 

areas.  

 Playdoh and similar malleable materials will not be shared, individual pots will be used. 

 

https://www.e-bug.eu/eng_home.aspx?cc=eng&ss=1&t=Welcome%20to%20e-Bug


What to bring in to school   Children must not bring toys in from home. 

 Children will need a water bottle, packed lunch (if required), PE kit, coat and, depending on the weather, a sun hat, and if possible, 

wellies.  

 Where packed lunches are brought in from home, these will be stored with space between each lunchbox. 

 

Uniform  The children will wear their usual school uniform and PE kit.  

Minimising contacts –  

Staff interactions  

 Staff are able to operate across different classes in order to facilitate the delivery of the school timetable.  Where staff need to 

move between classes, they should try to keep their distance from pupils and other staff as much as possible when circumstances 

allow. 

 Staff should maximise the distance between each other during interactions and breaks 

Minimising contacts –

Supply teachers   

 Supply teachers and other temporary staff are able to move between schools.   

 Every effort will be made to ensure a consistent adult is available for the period of absence 

 The coronavirus return strategy and risk assessments will be shared with the supply teacher upon arrival  

 Supply teachers will minimise contact and maintain as much distance as possible from other staff and children. 

 

 

Minimising contacts – 

Visitors   

 Meetings will take place virtually wherever possible  

 If a meeting on-site is essential, then it will occur outside or in a room that exceeds minimum social distances.  

 External visitors to the site will be limited.   

 Where visitors need to attend in person, the number of attendances will be kept to a minimum. 

 Where external visitors are on site, contact with children will be restricted unless absolutely necessary (for example, a social 
worker visit, clinical therapy session etc.).  

 All visitors will be asked to follow the protective measures in place in the school/nursery, and these will be explained when 
arranging the visit and upon arrival.   

 Social distancing will be maintained, except in circumstances where closer contact is essential e.g. therapy 

 A record will be kept of all visitors will be kept, with sufficient detail to support rapid contact tracing if required by NHS Test and 
Trace. 

 Parents should come into the school building only when absolutely necessary.   



New admissions to nursery 

and school   

 

 For new admissions, virtual tours for prospective parents and carers are available. 

 Where parents and carers are keen to visit in person, the following steps will be taken:  

- face coverings will be worn (unless exempt)  

- regular handwashing will take place, especially before and after the visit 

- visits will take place after normal operating hours wherever possible.  Where this is not possible, visits will take place visiting 

limited areas ensuring social distancing is observed  

- Prior to a visit, all parents and carers will be made aware of the system of controls and their responsibilities during their visit 

Starting Nursery   When joining Nerrols Nursery we recognise there may be the need for parents and carers to enter the nursery to help their child 

adapt to their new environment.   

 Parents and carers must:   

- Wear face coverings (unless exempt) 

- Stay for a limited amount of time (no longer and an hour) 

- Avoid close contact with other children  

- Follow the system of controls outlined in this strategy document which will be shared verbally with them in discussion 

with the Nursery Manager / Deputy Nursery Manager.   

After school clubs  
 

 During the period of national lockdown, afterschool clubs will not continue to operate. 

 After school extra-curricular clubs will be available when lockdown restrictions are lifted, provided by Premier Education.  

 Social distancing will be maintained and children grouped into class groups 

 A copy of the Return Strategy and Risk Assessments have been shared with Premier Education and the coaches agree to 

implement the measures set out in this document 

Wrap Around Care   From Monday 8th March, before school and after school wrap around care will resume.   

 During the period of national lockdown it has not been possible to offer wrap around care.  This will be kept under review.  

Where before school and after school wrap around care resumes:   

 Numbers will be limited and wherever possible consistent groupings used. 

 Mixing of children will be minimised.  Wherever possible, children will be grouped with others from the same school day bubble.  

Where it is necessary to mix groups, we will keep children in small, consistent groups with the same children each time as far as 

this is possible.   

 Children will be encouraged to maximise the distance between them and their peers wherever possible.   



 The children will eat breakfast / tea at a designated table for each class bubble.  

 Frequent handwashing will take place.  

 Resources and frequently touched surfaces will be cleaned regularly throughout the session following the measures stated above. 

Face coverings   The current Government advice is that primary school children and children in early years settings do not need to wear a face 
covering.   

 The government now advises that, in primary schools and early years settings, 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). 

 The government now advises that face visors or shields should not routinely be worn as an alternative to face coverings. They may 
protect against droplet spread in specific circumstances but are unlikely to be effective in reducing aerosol transmission when used 
without an additional face covering. 

 Visitors will be asked to wear face coverings and staff may wear face coverings. 

 Parents, carers and visitors are asked to wear face covering in the school grounds.  

 Some individuals are exempt from wearing face coverings.  This applies to those who: 
o cannot put on, wear or remove a face covering because of a physical or mental illness or impairment or disability 

o speak to or provide assistance to someone who relies on lip reading, clear sound or facial expression to communicate 

The same exemptions will apply in school/nursery, and we would expect teachers and other staff to be sensitive to those needs. 

Safe wearing and removal 
of face coverings 
 

 Hands should be washed before and after touching the face covering – including to remove or put them on 
 The front of the face covering must not be touched during use or when removing it. 
 Where a face covering becomes damp, it should not be worn and the face covering should be replaced carefully. 
 Disposable face coverings should be disposed of in a foot operated lidded waste bin (not recycling bin)  

 Reusable face coverings should be stored in individual, sealable plastic bags between use  

 Hands must be washed before and after applying or removing the face covering 

Response to any infection  
 

Displaying symptoms   If anyone in the school / nursery becomes unwell with a new and persistent cough or a high temperature, or a loss of, or change in, 

their normal sense of taste or smell (anosmia), they will be sent home and advised to follow the ‘stay at home: guidance for 

households with possible or confirmed coronavirus (covid-19) infection’ guidance 

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

 They must:  

o isolate for at least 10 days 

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


o arrange to take a test to see if they have coronavirus (covid-19). (see below for how to get a test)  

https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested 

 Other members of their household, including any siblings in other settings and those in a support bubble or childcare bubble, 

should self-isolate for 10 days from the day after the individual tested positive. 

Developing symptoms 
during the school day 

 Any child, member of staff or visitor who becomes unwell on site with the symptoms listed above will be sent home and advised to 

be tested. 

 Whilst awaiting collection, children will be moved to the first aid room where they can be isolated behind a closed door with vision 

panel, with appropriate adult supervision.   

 Where direct supervision is required, a fluid-resistant surgical face mask should be worn by the supervising adult if a distance of 2 

metres cannot be maintained.  If contact with the child is necessary, disposable gloves, a disposable apron and a fluid-resistant 

surgical face mask should be worn by the supervising adult.  If a risk assessment at the time, determines that there is a risk of 

splashing to the eyes, for example from coughing, spitting or vomiting, eye protection should also be worn.  

 Required PPE is available in the first aid room 

 If the person displaying symptoms needs to go to the bathroom whilst awaiting collection, they should use a separate bathroom 

which should then be cleaned and disinfected before being used by anyone else.  

 As is usual practice, in an emergency, 999 will be called if the person is seriously ill, injured or their life is at risk. 

 Members of staff who have provided close contact care to someone with symptoms, even while wearing PPE, and all other 
members of staff or pupils who have been in close contact with the person with symptoms do not need to go home to self-isolate 
unless they develop symptoms themselves (in which case, they should arrange to have a test) or if the symptomatic person 
subsequently tests positive, or if they are requested to do so by NHS Test and Trace or the PHE advice service (or PHE local health 
protection team if escalated).   

 Any members of staff helping the symptomatic person, or people in close contact with the symptomatic person, must wash their 

hands thoroughly and the area around the person with symptoms must be cleaned thoroughly after they have left to avoid passing 

any possible infection on to others.     

 

Cleaning after a suspected 
case of coronavirus  

 Where there is a case of suspected coronavirus, the areas will be cleaned with disinfectant, following the government guidance 

provided in ‘cleaning in non-healthcare settings’.   

 Disposable gloves and aprons will be worn. 

 All surfaces that the symptomatic person has come into contact with must be cleaned and disinfected.   

 Hard surfaces are cleaned with warm soapy water using a disposable cloth and then disinfected with normal cleaning products.  

Floors are cleaned with disposable mop heads.  

 Particular attention is paid to all frequently touched areas and surfaces such as bathrooms, door handles etc. 

https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested


 Once cleaning is finished, all waste including the apron and gloves, is removed, placed into waste bags which are tied and then 

placed inside another waste bag which is tied before being stored securely for 72 hours in a designated area which is not currently 

in use, then thrown away.  

 If an area has been heavily contaminated, such as with visible bodily fluids from a person with coronavirus, goggles and a face 

mask to protect the cleaner’s eyes, mouth and nose, will also be worn.  

 Hands will be washed regularly with soap and water for 20 seconds, and after removing gloves, aprons and other protection.  

 Any laundry should be machine washed following the manufacturer’s instructions, on the warmest water setting.  Items should be 

dried completely.  

Active engagement with 

the NHS Test and Trace 

process  -  Getting tested  

 Staff members and parents / carers must be ready and willing to book a test if they or their child are displaying symptoms 

 All children can be tested, including children under 5.  

 Tests can be booked online through the NHS testing and tracing for coronavirus website  

https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/, or ordered by telephone via NHS 119 for those without 

access to the internet. 

 Essential workers, which induced anyone involved in education or childcare, have priority access to testing.  

 Parents / carers should inform the school / nursery of the results of the test immediately.  Schools do not require evidence of 

negative test results or other medical evidence before admitting children or welcoming them back after a period of self-isolation. 

If testing negative   If someone tests negative, they feel well and no longer have symptoms similar to coronavirus (covid-19) they can stop self-isolating 

and return to school.  Other members of their household can stop self-isolating.  

 The only exception to returning following a negative test result is where an individual is separately identified as a close contact of a 

confirmed case, when they will need to self-isolate for 10 days from the date of that contact.  

 If the individual remains unwell following the test (such as with a different illness), they should return to school when they are no 
longer unwell, as would usually be the case.  

If testing positive   If someone tests positive they should follow the ‘stay at home guidance’ and must self-isolate for at least 10 full days from the start of their 

symptoms or test date if they did not have any symptoms (whether this was a Lateral Flow Device (LFD) or Polymerase Chain Reaction (PCR) 

test).   They should return to school only if they do not have symptoms other than cough or loss of sense of smell/taste (which can last 

for several weeks once the infection has gone).   

 The isolation period includes the day the symptoms started (or the day the test was taken if they did not have symptoms), and the 

next 10 full days. This means that if, for example, the symptoms started at any time on the 15th of the month (or if they did not 

have symptoms but their first positive coronavirus (covid-19) test was taken on the 15th), the isolation period ends at 23:59 hrs on 

the 25th. 

https://www.nhs.uk/conditions/coronavirus-covid-19/testing-and-tracing/


 Following the 10 day isolation period, if they still have a high temperature, they should keep self-isolating until their temperature 

returns to normal.  Other members of their household should continue self-isolating for the full 10 days from the day after the 

individual tested positive.  

 The details of anyone they or their child have been in close contact with must be provided if they test positive or if asked by NHS 

Test and Trace.  

 If a visitor has tested positive, but has not attended school during the infectious period, no further action is needed. The infectious 

period is 2 days before their symptoms started (or their test date if they did not show any symptoms) to at least 10 days after.  

Member of the household 

being unwell  

 If someone in the pupil’s household has coronavirus symptoms, the household should self-isolate and the member of their 
household should get a test. 

 If the member of the household tests negative, the pupil can stop self-isolating and can return to school. 
• If someone you live with has tested positive and: 

o they have symptoms – self-isolate for 10 days from when their symptoms started 
o they have not had symptoms – self-isolate for 10 days from when they had their test 

• If they get symptoms while they're self-isolating, the 10 days restarts from when their symptoms started. 
• The 10 days does not restart if a different person you live with gets symptoms while you're self-isolating. 

Managing confirmed cases 

of coronavirus (covid-19) 

amongst the school 

community  

 Upon hearing that someone who has attended school / nursery has tested positive for coronavirus, the school will take swift 

action.   

 Public Health England (PHE) has introduced a dedicated advice service, delivered by NHS Business Services Authority, for nurseries, 

schools and colleges. The service is for those needing support on the action they should take when they have been informed of a 

confirmed case of coronavirus (COVID-19) in their setting (i.e. a pupil or staff member testing positive). 

 Rhian Locker, Sue Parkinson, Andrea Bolton or Becky Gill will contact the Department for Education coronavirus (COVID-19) 

helpline on 0800 046 8687 and select option 1. Opening hours: Monday to Friday from 8am to 6pm, Saturday and Sunday from 

10am to 6pm.   

 A dedicated team of advisors will work through a risk assessment with the school/nursery to identify what action is needed based 

on the latest public health advice.  

 Based on their advice, schools 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 from the day after contact with the individual tested positive.  

 Advisors will refer more complex cases to the PHE regional health protection team, as necessary, following a triaging of the 

circumstances during the call. 

 Previously contact would be made with the Local Health Protection Team 



o PHE South West Centre Health Protection Team, 2 Rivergate, Temple Quay, Bristol, BS1 6EH.  Phone: 0300 303 8162 option 1 

then option 2 

o PHE South West Centre Health Protection Team, Follaton House, Plymouth Road, Totnes, 

TQ9 5NE.  Phone: 0300 303 8162 option 1 then option 1 

 

When calling, the following information will be needed:  

 the number of positive cases in your setting, whether the person who tested positive is displaying symptoms and if so, the date of 

the onset of the symptoms (if known) 

 the dates that the person who tested positive was in attendance at the setting so that we can identify if the person was infections 

whilst on site 

 if the person who has tested positive is a pupil, records of any definite face to face contact with the individual and details of their 

friendship group within the setting 

 
 We will report all confirmed, positive cases using the online attendance form daily return.  
 We will inform our local authority of confirmed cases of coronavirus (covid-19). 
 To support identification of close contacts, we will keep a record of pupils and staff in each group, and any close contact that takes 

places between children and staff in different groups. 

 Close contact means:  

o 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) 

o proximity contacts - extended close contact (within 1 to 2 metres for more than 15 minutes) with an infected individual 
o travelling in a small vehicle, like a car, with an infected person 

 Schools must not share the names or details of people with coronavirus (COVID-19) with others unless essential to protect others. 

 

 Household members of contacts who are sent home do not need to self-isolate themselves unless the child or staff member who is 

self-isolating subsequently develops symptoms.  

 If someone in a class or group that has been asked to self-isolate develops symptoms themselves within the 10 days from the day 
after contact with the individual who tested positive, they should follow guidance for households with possible or confirmed 
coronavirus (COVID-19) infection. 

 They should get a test, and: 
o if the test delivers a negative result, they must remain in isolation for the remainder of the 10-day isolation period. This is 

because they could still develop the coronavirus (COVID-19) within the remaining days. 

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


o if the test result is positive, they should inform the school / nursery immediately, and should isolate for at least 10 days from 
the onset of their symptoms (which could mean the self-isolation ends before or after the original 10-day isolation period). 
Their household should self-isolate for at least 10 days from when the symptomatic person first had symptoms, 
following guidance for households with possible or confirmed coronavirus (COVID-19) infection 

Containing any outbreak by 

following local health 

protection team advice 

 Following government guidance we will contact our local health protection team if:  
-  the number of cases exceeds 2 within 14 days  
-  we have taken the action advised but are still seeing more cases  
-  we are thinking we might need to close because of the number of people affected  
-  a child or staff member in the school/nursery has been admitted to hospital  
-  we are getting significant interest from local media  

 The local health protection team will advise on the next steps 

 In some cases, health protection teams may recommend that a larger number of other pupils self-isolate at home as a 

precautionary measure – perhaps the whole site or year group.  

 In consultation with the local Director of Public Health, where an outbreak in a school is confirmed, a mobile testing unit may be 

dispatched to test others who may have been in contact with the person who has tested positive. Testing will first focus on the 

person’s class, followed by their year group, then the whole school if necessary, in line with routine public health outbreak control 

practice. 

Notification guidance for 

Early Years settings    

 Any confirmed cases of coronavirus (Covid-19) in the setting (either child or staff member), and/or if the setting is advised to close 
as a result, should be swiftly reported to Ofsted through the usual notification channels.  

 If operating circumstances change and the setting closes / opens an email should be sent to enquiries@ofsted.gov.uk with ‘Change 
in operating hours’ in the subject field. In the body of the email, the unique reference number for each setting should be given 
along with the details of the change. 

NHS Test and Trace app  On 25-09-2020 NHS Test and Trace launched the NHS Covid-19 app: https://covid19.nhs.uk/pdf/introducing-the-app.pdf .  The app 
will alert people who may have been exposed to infection so that they can take action.  The app is available to download for 
anyone aged 16 and over if they choose to do so.  Information has been shared with parents / carers and all staff.  

 If an individual with the app tests positive for coronavirus (COVID-19), the app will ask them to allow those that they have been in 
contact with to be alerted. If so, the app will then alert relevant individuals if they have been in close contact with a positive case. 
‘Close contact’ is based on an algorithm, but generally means you’ve been within 2 metres of someone for 15 minutes or more. 
Individuals are not informed who the positive case is. 

 Staff have been advised that it is possible to pause the contact tracing function (‘trace’) in the app and they should use this 
function when storing their phone on site (as outlined in point one below).   During times when staff are not near their phones, 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
mailto:enquiries@ofsted.gov.uk
https://covid19.nhs.uk/pdf/introducing-the-app.pdf


contact tracing should paused and turned back on afterwards.  The app will give the user the option to set a reminder for 4, 8 or 12 
hours, after which they will receive a notification to remind them to switch contact tracing back on. 

 If paused, the phone and Bluetooth remain on but the phone does not record contacts. Pausing contact tracing is only 
recommended in 3 situations: 

1. when an individual is not able to have their phone with them, for example because it is stored in a locker or communal 
area – this is to avoid the app picking up contacts when the individual is not with their phone 

2. when an individual is working behind a perspex (or equivalent) screen, fully protected from other colleagues and 
members of the public, as the individual is considered to be adequately protected from contracting coronavirus (COVID-
19) 

3. in a health or care setting where staff are wearing medical grade PPE (for example, a surgical mask) as these individuals 
are also considered to be adequately protected 

 Use of the app does not replace the requirement of individuals to social distance or to report positive cases to the setting. Neither 
does the app change the processes of escalation if there any positive cases linked to education settings. 

 It is possible that whilst in their setting, staff could receive a notification via the app that they have been in close contact with a 
confirmed case and should therefore self-isolate. Close contacts are likely to have taken place at least 1-2 days previously.  If a staff 
member receives this notification, they must follow the usual process of informing Rhian Locker, Andrea Bolton, Becky Gill or Sue 
Parkinson and self-isolate.  No further action is needed unless the member of staff goes on to become a confirmed case 
themselves. 

 

Symptomatic testing  
 Since January, school and nursery staff have accessed Lateral Flow Testing twice a week as part of the asymptomatic testing 

programme. 

 The asymptomatic testing programme does not replace the current testing policy for those with symptoms.  

 Anyone with symptoms (even if they recently had a negative LFD test result), should still self-isolate immediately according to 

government guidelines.  

 Those with symptoms are also expected to order a test online or visit a test site to take a lab-based polymerase chain reaction 

(PCR) test to check if they have the virus.  

 It remains imperative that the system of controls continues to be rigorously applied to enable the safest possible environment. 

Side effects of children 

receiving a routine 

vaccination or teething.  

 Vaccines may cause mild fever in children. This is a common and expected reaction, and isolation is not required unless 
coronavirus (covid-19) is suspected.  

 

 Whilst teething can cause some known side effects such as flushed cheeks and sore gums, NHS guidelines state that fever is not a 
symptom of teething. 



 

 Parents and carers should monitor side effects from a vaccination or teething, and if they are concerned about their child’s health, 
they should seek advice from their GP or NHS 111. 

  
If coronavirus (COVID-19) is suspected, the child should start isolating and get tested. Settings should follow the advice in the 
system of controls. 

 

Remote learning offer   Where a class, group or small number of pupils need to self-isolate, or there is a local or national lockdown requiring pupils to 
remain at home, we will offer remote education. 

 We will endeavour to select high quality online and offline materials and teaching videos linked as closely as possible to the 
school’s curriculum.  The Oak National Academy resources will be utilised where appropriate. 

 Contact can be maintained between families and their child’s class teacher via the dedicated class email address.  

 In the Nursery, contact will be maintained between families and their child’s key person via Famly.   

 The Hungry Little Minds campaign features tips, practical activities that parents can do at home with children to support their early 
learning.  Tiny Happy People and the National Literacy Trust’s Family Zone  also provide a range of ideas and content. 

 Where individuals who are self-isolating and are within our definition of vulnerable, we will ensure contact is maintained, offering 
pastoral support as needed, and checking they are able to access education support. 

Planning for possibility of 

local or national lockdown  

 In the event of a local outbreak, the PHE health protection team or local authority may advise a school or number of schools to 

close temporarily to help control transmission.  In this eventuality, we will follow the advice provided, this may involve returning to 

remaining open only for vulnerable children and the children of critical workers, and providing remote education for all other 

pupils. 

Clinically vulnerable  Clinically vulnerable people are those who are: 
o aged 60 or over (regardless of medical conditions) 
o under 60 with an underlying health condition listed below (that is, anyone instructed to get a flu jab each year on medical 

grounds): 
o chronic (long-term) mild to moderate respiratory diseases, such as asthma, chronic obstructive pulmonary disease (COPD), 

emphysema or bronchitis 

o chronic heart disease, such as heart failure 

o chronic kidney disease 

o chronic liver disease, such as hepatitis 

o chronic neurological conditions, such as Parkinson’s disease, motor neurone disease, multiple sclerosis (MS) or cerebral palsy 

https://hungrylittleminds.campaign.gov.uk/
https://www.bbc.co.uk/tiny-happy-people
https://literacytrust.org.uk/family-zone/


o diabetes 

o a weakened immune system as the result of certain conditions or medicines they are taking (such as steroid tablets) 

o being seriously overweight (a body mass index (BMI) of 40 or above) 

o pregnant 

Clinically vulnerable staff can continue to attend school where it is not possible to work from home.  While in school they should 
follow the measures in this document to minimise the risks of transmission. 
This includes taking particular care to observe good hand and respiratory hygiene, minimising contact and maintaining social 
distancing in line with the provisions set out in the ‘prevention’ section of this guidance. This provides that ideally, adults should 
maintain 2 metre distance from others, and where this is not possible avoid close face to face contact and minimise time spent within 
1 metre of others. While the risk of transmission between young children and adults is likely to be low, adults should continue to take 
care to socially distance from other adults including older children and adolescents. 

Clinically Extremely 

Vulnerable  

 Following the reintroduction of shielding, clinically extremely vulnerable staff are advised that they should not attend the 
workplace. Clinically Extremely Vulnerable children should not attend school. Clinically extremely vulnerable individuals are those 
identified through a letter from the NHS or a specialist doctor as in the group deemed clinically extremely vulnerable (CEV or 
shielding list).  

 Those living with someone who is clinically extremely vulnerable can still attend work where home-working is not possible. 
 Individuals identified as CEV are advised to follow guidance for clinically extremely vulnerable people, which has now been 

extended until 31 March. Anyone newly identified as part of this group will be notified. 
  

Self-isolating as part of 

quarantine 

 As usual, parents should plan their holidays within school breaks and avoid seeking permission to take their children out of school 
during term time. Families should also consider that their child may need to self-isolate following trips overseas that require a 
period of quarantine.   

Health and Safety  All routine checks (emergency lighting, fire alarm, fire extinguishers, legionella etc.) have continued to take place throughout the 
lockdown period.   

 All maintenance checks have been carried out.  
 Where contractors are on site, they work within the guidance provided by their employer and do not come into contact with the 

children.  
 Fire doors will not be propped open; however final exit doors out of a classroom etc. can be left open to increase ventilation 

providing this does not pose a safeguarding risk.  

First Aid   17 members of staff are paediatric first aid trained  

 Four members of staff are First Aid at Work trained and are on site.  

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?utm_source=22%20February%202021%20C19&utm_medium=Daily%20Email%20C19&utm_campaign=DfE%20C19


 All first aid kits have been checked to ensure they are fully stocked and in date. 

 When delivering first aid, staff are able to use disposable aprons, gloves, a face mask and goggles, as appropriate to the first aid 

need being addressed.   

 Where it is necessary for first aid provision to be administered in close proximity, those administering it should pay particular 

attention to sanitation measures immediately afterwards including washing hands. 

 Rhian Locker and Sue Parkinson are able to support with first aid provision to limit mixing between groups. 

CPR advice 

 

CPR Advice from HSE and Resuscitation Council UK: 

Whenever CPR is carried out, particularly on an unknown victim, there is some risk of cross infection, associated particularly with 
giving rescue breaths. Normally, this risk is very small and is set against the inevitability that a person in cardiac arrest will die if no 
assistance is given.  Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation Council 
UK offers this advice:  

 Shout for help and dial 999.   

 Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal breathing. Do not listen or feel 
for breathing by placing your ear and cheek close to the patient’s mouth. If you are in any doubt about confirming cardiac 
arrest, the default position is to start chest compressions until help arrives.  

 Make sure an ambulance is on its way. If Covid-19 is suspected, tell them when you call 999.  
 If there is a perceived risk of infection, rescuers should place a cloth/towel over the victim’s mouth and nose and attempt 

compression only CPR and early defibrillation until the ambulance arrives. Put hands together in the middle of the chest and 
push hard and fast. 

 Early use of a defibrillator significantly increases the person’s chances of survival and does not increase risk of infection.  
 If the rescuer has access to any form of personal protective equipment (PPE) this should be worn. 
 If available, use: 

o a fluid-repellent surgical mask 
o disposable gloves 
o eye protection 
o apron or other suitable covering 

 After performing compression-only CPR, all rescuers should wash their hands thoroughly with soap and water; alcohol-based 
hand gel is a convenient alternative. They should also seek advice from the NHS 111 coronavirus advice service or medical 
adviser.  

Paediatric CPR advice from Resuscitation Council UK: 

 We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely to be a respiratory 
one, making ventilations crucial to the child’s chances of survival. However, for those not trained in paediatric resuscitation, the 
most important thing is to act quickly to ensure the child gets the treatment they need in the critical situation.  



 For out-of-hospital cardiac arrest, the importance of calling an ambulance and taking immediate action cannot be stressed 
highly enough. If a child is not breathing normally and no actions are taken, their heart will stop and full cardiac arrest will occur. 

 Therefore, if there is any doubt about what to do, this statement should be used.  

It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you. We accept that doing rescue breaths 

will increase the risk of transmitting the Covid-19 virus, either to the rescuer or the child/infant. However, this risk is small 

compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child.   

Safeguarding   Designated Safeguarding Leads are on site.  

 Safeguarding training is up to date 

 Any safeguarding concerns will be raised following the school’s usual safeguarding and child protection policy and procedures. 

 Consideration has been given to the possibility of increased referrals as children return.  

Advice and support   Where required, advice for the education sector will be obtained from the Department for Education’s Coronavirus (Covid-19) 

helpline on 0800 046 8687 (open Monday to Friday from 8am to 6pm, Saturday and Sunday from 10am to 6pm)   

 The Mindline Mental Health Helpline is available 24/7 on 01823 276892 

 The Education Support Partnership provides a free helpline for school staff and targeted support for mental health and wellbeing. 

 

 

 

 

Initial assessment 

completed by: 

Rhian Locker and  

Andrea Bolton  

Date:  

31 Aug 2020 

 

    

   Comments: 

Reviewed by: Rhian Locker and  

Andrea Bolton 

Date: 

28 Sep 2020 

Updated information:  

New section: new admissions to nursery 

Change to wearing of face covering in the school grounds  

Change to include NHS Business Services Authority 

New section: Introduction of NHS Test and Trace app 

Change to opening hours of DfE Covid-19 helpline 

http://www.educationsupport.org.uk/


 Rhian Locker  31 Oct 2020 Updated information:  

Ventilation  

Exception to returning following a negative test 

Change to opening hours of DfE Covid-19 helpline  

Update to Clinically Vulnerable and Clinically Extremely Vulnerable  

 Rhian Locker  15 Dec 2020 Updated information: 

Change to isolation period 

 Rhian Locker 07 Jan 2021 Updated information:  

Changes to provision following national lockdown 

Attendance for vulnerable children and children of key workers 

Addition of attendance codes 

Addition of alternative provision  

Change to meal providers and supporting serving of meals  

Update to wrap around care provision  

Update to Clinically Extremely Vulnerable and Clinically Vulnerable. 

 

 Rhian Locker  22 Feb 2021 Update to clarify household members include support and childcare bubble members 

also.  

Attendance updated to reflect mandatory school attendance from 8th March 2021.  

Change to meal provision  

Clarify procedures for new admissions  

Update to wrap around care provision  

Update to face coverings  

Update to contacting local health protection team  

Addition of symptomatic testing when asymptomatic testing  

Addition of side effects of children receiving a routine vaccination or teething. 

Update - CEV advice extended to 31 March. 

  


