
   
 

   
 

The Dales School wider opening Risk Assessment & good practice guidance W/C 8.6.2020 

 Persons at Risk: Pupils, 
Employees, Employee 

families, Contractors, Visitors 

 

Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

Confusion over 
expectations around 
opening; provision and 
placement allocation 

SxL 
2x4 = 8 

Low 

Expectations on reopening - DFE doc (11.5.20) states: 
Special schools, special post-16 institutions and hospital schools will work towards a phased return 
of more children and young people without a focus on specific year groups.   
Special schools, special post-16 institutions and hospital schools should work towards welcoming 
back as many children and young people as can be safely catered for in their setting. They may want 
to prioritise attendance based on key transitions and the impact on life chances and development, 
and to consider creating part-time attendance rotas so that as many children as possible can benefit 
from attending their setting. Special settings should work with local authorities and families to ensure 
that decisions about attendance are informed by existing risk assessments for their children and 
young people, which should be kept up to date.  
Vulnerable children of all year groups continue to be expected and encouraged to attend educational 
provision where it is appropriate for them to do so (for children with education health and care (EHC) 
plans this will be informed by a risk assessment approach). 
From 1 June, educational settings and local authorities should continue to offer places to all children 
and young people with EHC plans whose risk assessment determined that was the right course of 
action. Settings and local authorities should keep risk assessments up-to-date to reflect any changes 
in circumstances, including changes to coronavirus alert levels and the wider opening of education 
and care settings to more children and young people. 
How the school will manage this - There is already a risk assessment in place (regularly informed 
and updated by information from parents, social care and staff) and this has been and will continue to 
be used to allocate places. A risk assessment for a child or young person will need to balance a 
number of different risks, including: 

• the potential health risks to the individual from coronavirus, bearing in mind any underlying health 
conditions 

• the risk to the individual if some or all elements of their EHC plan cannot be delivered for the time 
being and the risk if they cannot be delivered in the normal manner or in the usual setting and the 
opportunities to meet needs in a different way temporarily, for example, in the home or online 

• the ability of the individual’s parents or carers or home to ensure their health and care needs can 
be met safely week-round or for multiple weeks, bearing in mind the family’s access to respite 

• the potential impact to the individual’s wellbeing of changes to routine or the way in which 
provision is delivered 

SxL 
1x 4= 4 

Low 
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Control measures 
 

Risk 
after 

controls  

Action point(s) 

• any safeguarding risks for children with a social worker if not in school and the need to support 
care placements for looked-after children 

• any other out-of-school/college risk or vulnerability, for example, a child or young person becoming 
involved in dangerous behaviour or situations  

Many other children and young people with EHC plans can safely be supported at home. This could 
be for various reasons, including because: 

• they do not need irreplaceable care or health provision 

• the services they most need can be moved from their educational setting into their home 

• their parents can meet their needs full-time 

• they are able to follow hygiene and social distancing practices at home 

• due to their health vulnerabilities, they are safer in the more stringent social distancing 
environment of their home 

Local authorities, educational settings and parents will consider, as part of any risk assessment, 
whether moving either equipment or services into a child or young person’s home would enable them 
to be supported there rather than staying at school or college, particularly where this offers a 
medically vulnerable child or young person a way to have their needs met with fewer contacts than 
might be inevitable at school or college. This may be a more feasible solution for day settings than 
residential settings, and may include: 

• physiotherapy equipment 

• sensory equipment 

• online sessions with different types of therapists 

• phone support for parents in delivering interventions 

• in-person services, where necessary 
EHCP: Coronavirus may make it more difficult for a local authority or health commissioning body to 
secure or arrange all the elements of the specified special educational and health provision in 
an EHC plan as required by section 42 of the Children and Families Act 2014. The resources and 
services needed to secure provision may be reduced, due to the need to direct staff to respond to the 
pressures generated by coronavirus. 
Due to the unprecedented circumstances presented by coronavirus, the section 42 duty has been 
temporarily modified so that local authorities and health commissioning bodies must use their 
‘reasonable endeavours’ to discharge this duty. This means that local authorities and health bodies 
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before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

must consider what they need to provide for each individual child or young person with an EHC plan 
during the period that the modified section 42 duty is in force. For some children and young people, 
the provision specific in their plan will continue to be delivered, but for others, the provision may need 
temporarily to be different to that which is set out in their EHC plan. 
Annual Reviews: There is a power -under the Coronavirus Act 2020 for the Secretary of State for 
Education by notice temporarily to disapply the duty to conduct annual reviews. However, he has not 
issued a notice under this power at this point in time, so the annual review requirements remain in 
place.  The Silverdale annex is set up as a virtual meeting space, either for staff to use or to enable 
external people to come and use the facilities – room to be timetabled to ensure that cleaning can 
take place between meetings  
Priority groups: Settings will need to consider how they integrate children and young people from 
priority groups who are attending but not in any of the transition year groups into their education offer. 
Settings have the flexibility to make the right decision for their circumstances on how these pupils are 
supervised, continue to learn and are supported in school. 
Assessment and accountability: There are no changes to the previously announced expectations 
on assessment and accountability. No examinations or assessments will take place this term and 
Ofsted will continue to pause routine inspection 
Early years settings should use reasonable endeavours to deliver the learning and development 
requirements as far as possible in the current circumstances. 
Schools and colleges continue to be best placed to make decisions about how to support and 
educate all their pupils during this period, based on the local context and staff capacity. No 
school will be penalised if they are unable to offer a broad and balanced curriculum to their 
pupils during this period. 

Having insufficient 
workforce impacting on 
keeping pupils and staff 
safe. 
 

SXL 
5x4= 20 
HIGH 

Risk assessment with effect from 8.6.2020 
In supporting identified vulnerable pupils, school has put in place a 3 week timetable (18.5.2020-
5.6.2020) covering half term; the timetable has been designed to provide up to 2 days care during half 
term for identified pupils and also to build in a weeks holiday for all staff. As a result of this, reopening 
school to a wider population will not commence until w/c 8.6 2020.  In preparation for this date, school 
will need to prioritise pupils as per RA (and also parent considerations) detailed above and also 
ascertain staff availability as detailed below. 
 

SXL 
5x3=15 
Medium 

School to ascertain 
from parents their 
expectations 
around their child 
returning to school - 
whilst parents are 
being encouraged 
to send their 
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Risk 
after 
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Action point(s) 

DfE Doc 11.5.20: For the vast majority of children and young people, coronavirus is a mild illness. 
Children and young people (0 to 18 years of age) who have been classed as clinically extremely 
vulnerable due to pre-existing medical conditions have been advised to shield. We do not expect 
these children to be attending school or college, and they should continue to be 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. A small minority of children will 
fall into this category, and parents should follow medical advice if their child is in this category. 
 
Where safe and appropriate staffing cannot be maintained to keep pupils and staff safe it may be 
necessary to temporarily close classes or the whole school until specific issues can be addressed. 
 
The DfE states: Where the physical layout of a setting does not allow small groups of children to be 
kept at a safe distance apart, we expect practitioners to exercise judgement in ensuring the highest 
standards of safety are maintained. In some cases, it may be necessary for providers to introduce a 
temporary cap on numbers to ensure that safety is prioritised.  It is still important to reduce contact 
between people as much as possible, and we can achieve that and reduce transmission risk by 
ensuring children, young people and staff where possible, only mix in a small, consistent group and 
that small group stays away from other people and groups. 
Keep cohorts together where possible and: 

• Ensure that children and young people are in the same small groups at all times each day, 
and different groups are not mixed during the day, or on subsequent days  

• Ensure that 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, recognising for 
secondary and college settings there will be some subject specialist rotation of staff 

• Ensure that wherever possible children and young people use the same classroom or area of 
a setting throughout the day, with a thorough cleaning of the rooms at the end of the day. In 
schools and colleges, you may want to consider seating students at the same desk each day 
if they attend on consecutive days 

 
Government guidance recommends a ‘bubble of staff and pupils should be created to limit risks of 
infection.  It is anticipated that rotas from 8.6.2020 will establish these ‘bubbles’; however, due to 

children to school 
(subject to 
availability) there 
are currently no 
plans to fine 
parents for not 
sending them, 
therefore it is 
important to 
understand their 
wishes and if we 
need to try and 
include them in our 
projected reopening 
plans. Also need to 
ensure that 
information around 
which pupils are 
shielding is up to 
date 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version
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9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 
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Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

already planned smaller classes and staffing, the bubble may be designed as set days to allow 
colleagues to support across school (on those set days) as necessary.  More details about rotas will 
be shared with staff when pupil and staff information becomes available, although it is anticipated that 
once a pupil or a member of staff has been assigned to a ‘bubble’ they will remain in this bubble until 
guidance is updated.  Rotas/bubble also to reflect appropriate timetable of rooms and resources to 
support restrictions and control around shared resourcing. 
 
Rotas to be designed to ensure that capacity is not breached and that staffing can be maintained at a 
safe level. Only essential staff will be requested to work and a rota system maintained. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Staff to access 
support plans via 
online Sharepoint 
and ensure that 
they have read and 
understood all 
information about 
pupils in their 
bubble. 

Ensuring appropriate staffing is in place to meet key tasks 

• Designate a ‘Senior Leader’ for each day the setting is open – this may well change day by day, 
but all other supporting staff need to know who will take charge in the event of an emergency. 

• Designated Safeguarding Lead or Deputy DSL does not always need to be on site but MUST be 
contactable by phone throughout the session period.  A rota may be used for this purpose. 
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Risk 
after 
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Action point(s) 

• Ensure the contact details of the Safeguarding Hub/Early Help Team/LADO are available to all 
staff on duty.   

• Ensure that Child Protection information is known by the ‘senior designated leader’ for all those 
who are attending from alternative schools.  

• Information must be held securely.  

• Access to such confidential information may need to be given to the senior designated member of 
staff (in the absence of the nominated DSL/deputy) where normally access would be restricted to 
the DSL/deputy.  Confidentiality of records must always be maintained. 

• First aider to be included in rota when pupils are attending school.  The requirements in the EYFS 
on paediatric first aid certification have been modified and statutory guidance on EYFS has been 
published setting out what this means. The requirement is modified where children aged 2 to 5 are 
on site (with no children aged below 24 months) to a best endeavours duty to have someone with 
a full PFA certificate on site. If all steps set out in the guidance have been exhausted and settings 
cannot meet the PFA requirement, they must carry out a written risk assessment and ensure that 
someone with a current First Aid at Work or emergency PFA certificate is on site at all times.  

• Ensure staff are aware of any medical issues affecting individual attendees including staff. 
Healthcare Plans and Individual Risk assessments should be readily accessible for staff. 

• Ensure skillset of staff on rota matches needs of pupils 

• Follow normal procedures on administration of medication (See CYPS Guidance for Safeguarding 
Children and Young People with Medical Conditions in Schools) 

• NYCC is contracted to undertake cleaning and catering, so in event of absence of regular staff, 
would ensure that relief staff were sent in their place. 

• The use of supply staff may be considered where (a) they are school supply staff and do not work 
in other settings; (b) if from an agency, there can be some guarantee that from the agency that the 
person has not worked in any other setting for last 2 weeks.  It may be considered to use supply 
staff to become a short-term established member of a bubble, however it would be financially 
unsustainable to request an agency supply member of staff to work in a bubble, so this would only 
be applied when covering someone who is off sick and where they meet the criteria of absence 
insurance being paid. 

  Establish information about workforce to understand who is available for work   

 Identifying clinically extremely vulnerable workers:  If any staff fall into 

https://www.gov.uk/government/publications/early-years-foundation-stage-framework--2
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Children, young people and staff who have been classed as clinically extremely vulnerable due to 
pre-existing medical conditions have been advised to shield. We do not expect people in this category 
to be attending school or college, and they should continue to be supported to learn or work at home 
as much as possible.  Staff who fall into this category will work from home (under current 
guidance this will be until 1/7). 
Who is ‘clinically extremely vulnerable’? 
Expert doctors in England have identified specific medical conditions that, based on what we know 
about the virus so far, place someone at greatest risk of severe illness from COVID-19.  Clinically 
extremely vulnerable people may include the following people. Disease severity, history or treatment 
levels will also affect who is in the group. 

1. Solid organ transplant recipients. 
2. People with specific cancers: 

• people with cancer who are undergoing active chemotherapy 

• people with lung cancer who are undergoing radical radiotherapy 

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

• people having immunotherapy or other continuing antibody treatments for cancer 

• people having other targeted cancer treatments which can affect the immune system, such as 
protein kinase inhibitors or PARP inhibitors 

• people who have had bone marrow or stem cell transplants in the last 6 months, or who are 
still taking immunosuppression drugs 

3. People with severe respiratory conditions including all cystic fibrosis, severe asthma and severe 
chronic obstructive pulmonary (COPD). 

4. People with rare diseases that significantly increase the risk of infections (such as SCID, 
homozygous sickle cell). 

5. People on immunosuppression therapies sufficient to significantly increase risk of infection. 
6. Women who are pregnant with significant heart disease, congenital or acquired. 
People who fall in this group should have been contacted to tell them they are clinically extremely 
vulnerable.  If you’re still concerned, you should discuss your concerns with your GP or hospital 
clinician. 

this category, they 
immediately need to 
share a copy of the 
letter they have 
received with LMT  

  Living with someone who is clinically extremely vulnerable:  If any staff fall into 

https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/covid-19-guidance-on-protecting-people-most-likely-to-get-unwell-from-coronavirus-shielding-young-peoples-version
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If a child, young person or staff member lives in a household with someone who is extremely clinically 
vulnerable, as set out above, it is advised they only attend an education or childcare setting if 
stringent social distancing can be adhered to and, in the case of children, they are able to understand 
and follow those instructions. This may not be possible for very young children and older children 
without the capacity to adhere to the instructions on social distancing. If stringent social distancing 
cannot be adhered to, we do not expect those individuals to attend. They should be supported to 
learn or work at home.  If any staff live with a clinically extremely vulnerable person, they will be 
asked to work from home (under current guidance this will be until 1/7). 

this category, they 
immediately need to 
share a copy of the 
letter they have 
received with LMT 

 Identifying clinically vulnerable workers: 
Clinically vulnerable people are those considered to be at a higher risk of severe illness from 
coronavirus. Few if any children will fall into this category, but parents should follow medical advice if 
their child is in this category. Staff in this category should work from home where possible, and 
refer to the detail in our protective measures guidance. (under current guidance this will be 
until 1/7). 
If clinically vulnerable (but not clinically extremely vulnerable) individuals cannot work from home, they 
should be offered the safest available on-site roles, staying 2 metres away from others wherever 
possible, although the individual may choose to take on a role that does not allow for this distance if 
they prefer to do so. If they have to spend time within 2 metres of other people, settings must carefully 
assess and discuss with them whether this involves an acceptable level of risk 
Clinically vulnerable people 
If you have any of the following health conditions, you are clinically vulnerable, meaning you are at 
higher risk of severe illness from coronavirus. You should take particular care to minimise contact with 
others outside your household. 
Clinically vulnerable people are those who are: 

1. aged 70 or older (regardless of medical conditions) 
2. under 70 with an underlying health condition listed below (that is, anyone instructed to get a flu jab 

as an adult each year on medical grounds): 

• chronic (long-term) mild to moderate respiratory diseases, such as asthma, chronic obstructive 
pulmonary disease (COPD), emphysema or bronchitis 

• chronic heart disease, such as heart failure 

• chronic kidney disease 

 Staff to inform LMT 
immediately if they 
feel that they will fall 
into this category 
and also identify 
which part relates to 
their condition 
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• chronic liver disease, such as hepatitis 

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

• diabetes 

• a weakened immune system as the result of conditions such as HIV and AIDS, or medicines such 
as steroid tablets 

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

• pregnant women 

  
 
  

Living with a clinically vulnerable person 
A child/young person or a member of staff who lives with someone who is clinically vulnerable (but not 
clinically extremely vulnerable), including those who are pregnant, can attend their education or 
childcare setting 

  

 Workforce unable to return to work due to non-covid related illness 
Where staff do not fall into the extremely clinically vulnerable or vulnerable category but do not feel 
well enough to return to work for a non-covid related illness, they can self-certify for 5 working days, 
following which, if they still feel unable to return they would require a fit note from their GP.  Normal 
attendance management procedures apply. 

 Staff to notify LMT 

 Workforce unable to work due to non-covid related illness – this relates to staff who are ill 
following the opening of school on 8.6.2020 
Staff will need to follow normal absence procedures and ring school before 7.10am and follow up 
before 2.30pm.  Normal attendance management procedures apply 

Updated absence notification information   
(temporary until end of summer term 2020):  

During these times of bubble staffing it is essential that we know immediately if you are unable to 
come to work.  The impact of a member of staff being absent will mean that LMT need to:  

1. Ascertain which pupils cannot access school that day  
2. Contact the family  
3. Contact transport  
4. Ensure that bubble members know of the changes  

Therefore, for the foreseeable future we ask:  
1. You to email all leadership – depending on when you send this email you may or may not get 
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a response.  IF, you do not get an email reply from a member of LMT, you MUST ring and talk to 
the lead member of LMT between 7am and 7.10am and advise of your absence. If there is no 
answer, ring the next person on the list (please see below).   
2. PLEASE DO NOT LEAVE A VOICEMAIL MESSAGE OR USE THE ABSENCE LINE  
3. You MUST also then follow this up later in the day via email (between 2 & 3 pm) to advise if 
you will be in the following day.  

If you have symptoms of COVID you MUST ensure that we are aware of this and keep us regularly 
updated.  
  

Day  Monday  Tuesday  Wednesday  Thursday  

1st person   AME 01677450145  
07736234767  

SK  
01845597789  
07598175031  

AME 01677450145  
07736234767  

  

SK  
01845597789  
07598175031  

  

2nd person  SK  
01845597789  
07598175031  

  

AME 01677450145  
07736234767  

  

SK  
01845597789  
07598175031  

  

AME 01677450145  
07736234767  

  

3rd person  CH -   
07498756595  
01609 770103  

  

CH -   
07498756595  
01609 770103  

  

CH -   
07498756595  
01609 770103  

  

CH -   
07498756595  
01609 770103  

  
 

 Workforce unable to work due to childcare 
It is expected that staff who have children who require childcare, may not know when their children 
will be able to return to school/childcare establishment; it is also appreciated that this may not be 
fulltime care. It is appreciated that some staff may need to remain at home as they are caring for a 
vulnerable child.  Staff must ensure that they keep LMT informed of their availability so that they can 
be included/excluded from rotas; set days are preferred to enable staff to be allocated into the 
‘bubble’ of a rota. In the short term, likely until guidance is updated, staff will be expected to work from 
home when not in work and in the short term, staff will be continued to be fully paid.  Where staff are 
offered flexibility with days, staff to discuss with LMT so that it days are compatible with rota.  

 Staff to keep LMT 
promptly updated 
with availability 
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 Persons at Risk: Pupils, 
Employees, Employee 

families, Contractors, Visitors 

 

Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

  Workforce unable to work due to other reason 
If any member of staff feel that they are unable to work for any other reason they should initially refer 
to the leave procedure submitting a purple leave absence request or speak to the Headteacher 
Subject to the timetabling of the bubble (where it is likely that staff will not be working in excess of 3 
days a week in school) staff are requested not to submit leave requests on a day that they are on the 
rota – their absence from school will likely impact on ability to provide safe provision as supply staff 
cannot be used to cover their absence.   

  

Risk of anyone 
spreading the virus 
(isolation information 
applies to anyone 
accessing the school) 

SxL 
5x4 = 20 
HIGH 
 
 
  

Self Isolation: 

• Any person developing a new continual cough or a temperature in excess of 37.8°C or loss of 
sense of smell or taste should not enter the school site and seek advice from 111.  (Current 
guidance on 111 states: The main symptoms of coronavirus are: 

• high temperature – this means you feel hot to touch on your chest or back (you do not need 
to measure your temperature) 

• 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) 

• 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 

Most people with coronavirus have at least one of these symptoms) 

• Any member of staff will need to request an isolation note (available via 111 online) and 
forward onto the Business Manager. 

• Staff who live alone and have symptoms of coronavirus illness (COVID-19), however mild, 
stay at home for 7 days from when their symptoms started until a diagnosis and medical 
advice is provided. 

• Where staff are living with others and they are the first in the household to have symptoms 
of coronavirus, then they must stay at home for 7 days, but all other household members who 
remain well must stay at home and not leave the house for 14 days. The 14-day period starts 
from the day when the first person in the house became ill.  This is subject to testing and 
further medical advice. 

• For anyone else in the household who starts displaying symptoms, they need to stay at 
home for 7 days from when the symptoms appeared, regardless of what day they are on in 
the original 14-day isolation period – subject to testing and medical advice. 

SxL 
5x3= 15  
Medium  

Parents to be made 
aware of rules 
around isolation  
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 Persons at Risk: Pupils, 
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families, Contractors, Visitors 

 

Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

• Any member of staff will need to email LMT to advise of condition 
Testing 

• All staff and pupils 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 in this 
scenario. 

• Where the child, young person or staff member tests positive, the rest of their class or group 
within their childcare or education setting should be sent home and advised to self-isolate for 
14 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. 

• As part of the national test and trace programme, if other cases are detected within the cohort 
or in the wider setting, Public Health England’s local health protection teams will conduct a 
rapid investigation and will advise schools and other settings on the most appropriate action 
to take. In some cases a larger number of other children, young people may be asked to self-
isolate at home as a precautionary measure – perhaps the whole class, site or year group. 
Where settings are observing guidance on infection prevention and control, which will reduce 
risk of transmission, closure of the whole setting will not generally be necessary 

Testing now available to anyone with symptoms of coronavirus 

• The government has announced that anyone with symptoms of coronavirus is now eligible to 
book a test, ahead of the rollout of the test and trace service. Anyone experiencing a new, 
continuous cough; high temperature; or a loss of, or change, in their normal sense of smell or 
taste (anosmia) can book a test. 

• A coronavirus test can be booked here: https://www.nhs.uk/conditions/coronavirus-covid-19/ 

• Essential workers in England, Scotland or Northern Ireland, can apply for priority testing 
through GOV. UK. A coronavirus test can be booked here: https://www.gov.uk/apply-
coronavirus-test-essential-workers 

If a test result turns out to be negative, staff can safely return to work, as long as: 

• they are well enough 

• they have not had a high temperature for 48 hours 

• anyone they live with also tests negative 

• If test result is positive, or someone they live with tests positive, they cannot return to work 

https://www.nhs.uk/conditions/coronavirus-covid-19/
https://www.gov.uk/apply-coronavirus-test-essential-workers
https://www.gov.uk/apply-coronavirus-test-essential-workers
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Employees, Employee 
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Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

and will need to continue to self-isolate.  
All staff to keep Business Manager updated with their own health and that of other people within their 
household. 
 
School to ensure that there is signage on front door advising people not to enter if they have any 
symptoms of Covid-19 

Risk of managing 
someone becoming ill in 
setting and infecting 
others 

SxL 
5x4= 20 
HIGH 

• If anyone becomes unwell with a new, continuous cough or a high temperature, or loss of sense 
smell or taste in an education or childcare setting, they must be sent home and advised to follow 
above guidance.   

• If you suspect a child or member of staff has a raised temperature a member of staff e.g. First 
Aider can take a reading using a digital thermometer. Ensure it is suitably cleaned before and 
following use.  NHS Guidance is available; https://www.nhs.uk/common-health-
questions/accidents-first-aid-and-treatments/how-do-i-take-someones-temperature/  

• If a member of staff has helped someone who was unwell with a new, continuous cough or a 
high temperature, they do not need to go home unless they develop symptoms themselves (and 
in which case, a test is available) or the child subsequently tests positive. They should wash their 
hands thoroughly for 20 seconds after any contact with someone who is unwell. Cleaning the 
affected area with normal household disinfectant after someone with symptoms has left will 
reduce the risk of passing the infection on to other people. See the COVID-19: cleaning of non-
healthcare settings guidance. 

• In an emergency, 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 

• If staff or pupils develop symptoms for Covid-19, a member of LMT to report to LA and keep 
them updated with results 

• If staff or pupils test positive for Covid-19 all those with that bubble will need to adhere to current 
isolation guidance. 

• LMT to RA areas of school and consider action if staff or pupil test positive in relation to closing 
areas of the school. 

SxL 
5x3 =15 
Medium 

 

 If any Staff who develops symptoms must (if safe to do so and does not delay their egress from 
school): 

• Advise colleagues that they are leaving 

  

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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 Persons at Risk: Pupils, 
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Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

• Advise a member of LMT 

• Sign out (via online document) 
If unable to find anyone before signing out, ring school from their vehicle and advise that they have 
left 

• Follow guidance above re isolation, testing & keeping  

  Pupils: 
Parents, carers and settings do not need to take children’s temperatures every morning. Routine 
testing of an individual’s temperature is not a reliable method for identifying coronavirus. Educational 
and childcare settings should reiterate to parents the need to follow the standard national advice on 
the kind of symptoms to look out for that might be due to coronavirus, and where to get further advice 

• If a child is awaiting collection because they have developed Covid-19 symptoms, they should be 
moved, if possible, to a room where they can be isolated behind a closed door, depending on the 
age of the child and with appropriate adult supervision if required. Ideally, a window should be 
opened for ventilation. If it is not possible to isolate them, move them to an area which is at least 
2 metres away from other people.  If they need to go to the bathroom while waiting to be 
collected, they should use a separate bathroom if possible. The bathroom should be cleaned and 
disinfected using standard cleaning products before being used by anyone else. 

• Dibbdale class space & toilet has been identified as the area to be used for pupils 
awaiting collection.  When ready for collection, pupils should exit Dibbdale using side 
door and then go via 6th form corridor into carpark. 

PPE should be worn by staff caring for the child while they await collection if a distance of 2m 
cannot be maintained (such as for a very young child or a child with complex needs). Reference 
to PPE in the following situations means: 

• fluid-resistant surgical face masks 

• disposable gloves 

• disposable plastic aprons 

• eye protection (for example a face visor or goggles) 

• Parents will be advised to follow current government guidance. 

• Once the pupil has left the site, the area should not be accessed by others outside of the bubble.  

• Where a pupil has suspected symptoms of Covid-19, personal waste (eg tissues, continence 
pads or any other items used containing bodily fluids) any used PPE equipment and disposable 

  
 
 
For pupils, staff are 
asked to closely 
monitor changes in 
eating habits, if a 
child is less inclined 
to eat, responds 
less than usual to 
olfactory stimulus 
 
 
 
 
 
 
 
 
 
Create laminated 
signs that say ‘Do 
not access this 
area, awaiting a 
covid clean’ (for 
use in Dibbdale 
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Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
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Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

cleaning cloths should be stored securely in rubbish bags (double bags to be used).   These 
bags will be labelled Covid-19 waste and dated; the Site Manager will store these bags (wearing 
PPE) in server room for 72 hours before being disposed of in the usual way. 

• Once the pupil has left the site the following actions should be taken: 
❖ PPE doffed and bagged as detailed above. 
❖ New PPE (disposable gloves and an apron) to be donned for cleaning an area where a 

person with possible or confirmed coronavirus (COVID-19). Hands should be washed with 
soap and water for 20 seconds after all PPE has been removed. 

❖ Staff to confirm with LMT areas that pupil accessed, as it will need to be risk assessed if this 
will impact on another bubble. 

toilet and room in 
event of pupil 
displaying 
symptoms) 
 

 Child, Young person or member of staff becomes seriously ill/had a serious accident at school 
(unrelated to current pandemic) 

• Follow normal procedures following a serious ill health, serious injury accident e.g. choking, eye 
injury, fracture, seizure etc.  Don’t hesitate to ring 999 and inform parents/carers/family. First Aid 
to be provided as required.  

• Maintain medical hygiene procedures throughout – wear gloves if needed and wash hands 
thoroughly and frequently and after the patient has left in the care of the paramedics. 

• Consider some of the activities planned so as to reduce pressure on the NHS. eg. staff working 
at height or CYP playing at heights and used of different types of play equipment. Additional 
supervision may be required to control boisterous play in unsuitable areas.  

• Staff supporting in school have knowledge of individual HCP schools of pupils accessing to 
support appropriately 

  

Risk of breaches in 
bubbles causing cross-
infection between 
bubbles  

 • Bubbles are on a rota and contain same pupils and staff (although the days that staff and 
pupils attend within a bubble can alter).  

• Rota to include arrival and departure times for pupils and access and egress points that 
identify where pupils need to be directed/supported to wash their hands and to ensure that 
this can be done quickly removing the need to wait or queue. 

• Pupil and staff already assigned to a bubble cannot be moved to another existing bubble. 

• Pupils or staff may be added to an existing bubble subject to space. 

• If need and resources allow, it might be possible to create new bubbles and staff and pupils 
can be moved to these, providing, that only members of 1 bubble are used with new people to 
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Risk 
before 
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Control measures 
 

Risk 
after 

controls  

Action point(s) 

create this, for example members of bubble C could be taken from that bubble to create 
bubble D, however members from A or B would NOT then be able to join D. 

• Whilst pupils have been assigned a pastoral bubble base they can move between class 
spaces allocated or timetabled to bubbles, providing that room occupancy is not breached.  
Middle leaders will agree tasking of staffing within their bubble – staff can move within the 
bubble providing pupils are kept safe and room occupancy is not breached. 

• Social distancing to be maintained wherever possible within bubbles. 

• Resources and space have been timetabled to a bubble – whilst strict hygiene is essential, 

when a bubble leaves an area and another bubble enters, equipment and regular touch 

points MUST be cleaned by both bubbles (eg the dining hall). 

• First aiders or LMT must wear PPE if entering a bubble 

• Provision around lunchtime for staff has been made to ensure that they have separate 

lunches to other staff in other bubbles. Timings must be adhered to. 

• If a pupil from one bubble entered another bubble staff would need to conduct a dynamic RA 

as there are too many variables to plan for – is there an option to move away – are you in a 

room with only one entry/exit – will moving your group cause a pupil to go into crisis? One of 

the priorities will be to try and keep the bubbles separate, following BSP etc., as is keeping 

everyone safe.  Keeping access route doors shut will help slow entry into another bubble.  

Any breach would require a C4C form completing and submitting as per school policy.  

Inadequate personal 
protection, improper use 
of PPE & spread of 
Coronavirus 

SxL 
4 x 4 = 16 
HIGH 

• It is standard practice to wear PPE when conducting personal care, completing a first aid or 
medical procedure or supporting a pupil over lunchtime. This good practice must continue as 
will access to appropriate PPE.   

• In order to minimise the risk to colleagues from used Personal Protective Equipment (PPE), it 
is essential that it is put on and taken off in a safe manner.  Training on use of PPE can be 
accessed via the following link – all staff working with children should access this link (training 
takes approx. 30 minutes to complete – please note that there is no certificate for completion 
of this course): 

https://breeze.northyorks.gov.uk/pe1ash2qrdfe/ 

• Rubber gloves should be washed and dried properly before reuse. 
Further advice/individual risk assessments on PPE may be necessary for those pupils who require 

SxL 
4 x 3 = 
12 
Medium 

Ensure school has 
a stock of rubber 
gloves and if 
needed, disposable 
gloves. 
 
Ensure all staff and 
children know the 
procedures to 
follow. 
 

https://breeze.northyorks.gov.uk/pe1ash2qrdfe/
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Hazard and related 
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before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

suction or Trachy changes. 
 
DfE guidance 11.5.20: Wearing a face covering or facemask in schools or other education settings is 
not recommended. Face coverings may be beneficial for short periods indoors where there is a risk of 
close social contact with people you do not usually meet and where social distancing and other 
measures cannot be maintained, for example on public transport or in some shops. This does not 
apply to schools or other education settings. Schools and other education or childcare settings should 
therefore not require staff, children and learners to wear face coverings. Changing habits, cleaning 
and hygiene are effective measures in controlling the spread of the virus. Face coverings (or any form 
of medical mask where instructed to be used for specific clinical reasons) should not be worn in any 
circumstance by those who may not be able to handle them as directed (for example, young children, 
or those with special educational needs or disabilities) as it may inadvertently increase the risk of 
transmission. 
 
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 needs should continue to 
receive their care in the same way. 
 
When PPE is used, it is essential that it is used properly. This includes scrupulous hand hygiene and 
following guidance on how to put PPE on and take it off safely in order to reduce self-contamination. 
Face masks must: 

• cover both nose and mouth 

• not be allowed to dangle around the neck 

• not be touched once put on, except when carefully removed before disposal 

• be changed when they become moist or damaged 

• be worn once and then discarded - hands must be cleaned after disposal 
 
What specific steps should be taken to care for children with complex medical needs, such as 
tracheostomies? 

Signage as 
appropriate 
 

 

https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
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before 
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Control measures 
 

Risk 
after 

controls  

Action point(s) 

There are a small number of medical procedures which increase the risk of transmission through 
aerosols (tiny droplets) being transferred from the patient to the care giver. These are known as 
aerosol generating procedures (AGPs). Within education and children’s social care settings these are 
only undertaken for a very small number of children with complex medical needs, such as those 
receiving tracheostomy care.  Staff performing AGPs in these settings should follow Public Health 
England’s personal protective equipment (PPE) guidance on aerosol generating procedures, and 
wear the correct PPE which is: 

• a FFP2/3 respirator 

• gloves 

• a long-sleeved fluid repellent gown 

• eye protection 
The respirator required for AGPs must be fitted correctly (known as ‘fit testing’) by an individual 
trained to do this. Staff in education and children’s social care settings that need support with fit 
testing should contact the appropriate health lead for the child/young person. This could be either via 
the Designated Clinical Officer for SEND for support from the local Clinical Commissioning Group, or 
via the lead nursing team in the health provider. 
 
In the event of school being unable to access sufficient PPE, temporary closure will need to be 
considered until supplies can be achieved. 

  How should PPE and face coverings be disposed of? 
Used PPE and any disposable face coverings that staff, children, young people or other learners 
arrive wearing should be placed in a refuse bag and can be disposed of as normal domestic waste 
unless the wearer has symptoms of coronavirus, in line with the guidance on cleaning for non-
healthcare settings. 
 
Any homemade non-disposable face coverings that staff or children, young people or other learners 
are wearing when they arrive at their setting must be removed by the wearer and placed into a plastic 
bag that the wearer has brought with them in order to take it home. The wearer must then clean their 
hands. 
 
To dispose of waste from people with symptoms of coronavirus, such as disposable cleaning cloths, 

 Parents to be 
informed that the 
wearing of 
facemasks is not 
permitted 

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-personal-protective-equipment-ppe#ppe-guidance-by-healthcare-context
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
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Control measures 
 

Risk 
after 
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Action point(s) 

tissues and PPE: 

• put it in a plastic rubbish bag and tie it when full 

• place the plastic bag in a second bin bag and tie it 

• put it in a suitable and secure place marked for storage for 72 hours 
Waste should be stored safely and securely kept away from children. You should not put your waste 
in communal waste areas until the waste has been stored for at least 72 hours. Storing for 72 hours 
saves unnecessary waste movements and minimises the risk to waste operatives. This waste does 
not require a dedicated clinical waste collection in the above circumstances. 
 

Social Distancing not 
followed – thereby 
increasing risk of 
infection 

SxL 
5x5= 25 
HIGH 

• It is recognised that some children and young people with special educational needs present 
behaviours that are challenging to manage in the current context. 

• It is accepted that some activities within school, such as rebound, swimming, personal care, 
intensive interaction, behaviour support and supporting feeding mean that maintaining social 
distancing is difficult, however, if the pupil is not displaying any symptoms, risk of infection 
is likely to be reduced. During any activity staff should, where appropriate try and maintain social 
distancing and promote independence skill; the use of PPE may be considered.   Any member of 
staff that has concerns over a particular activity should discuss it with a member of LMT.  

• It will be impossible to provide the care that some children and young people need without close 
hands-on contact.  In these circumstances, staff need to increase their level of self-protection, 
such as minimising close contact and having more frequent hand-washing and other hygiene 
measures, and regular cleaning of surfaces.  

• If possible pupils sitting at least 2 metres apart at either desks/tables or on the floor  

• All to observe social distancing in line with government guidance as much as possible  

• Staff will be briefed regularly, at least in line with changes to government guidance. 

• Staff positioning – standing behind pupils, working from above pupils, staff walk with hands 
clasped to avoid contact (where appropriate) 

• Staff to ensure that they practice social distancing amongst themselves at all times including 
when entering and exiting the school. 

SXL 
5x3= 15 

Daily sanitising as 
appropriate. 
 
 
 
Daily briefings to be 
held in bubbles.   
Teams meeting to 
be utilised as 
appropriate 
Whole staff emails 
to continue to 
communicate need 
to know information 
to all staff 
 

  Personal hygiene 

• Cleaning hands more often than usual (before leaving home, on arrival at the premises and 
before and after handling cleaning chemicals, eating/drinking, using the toilet, after PE/sports 
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activities and after coughing or sneezing)- wash hands thoroughly for 20 seconds with 
running water and soap and dry them thoroughly or use alcohol hand rub or sanitiser 
ensuring that all parts of the hands are covered.  Ensure that help is available for children and 
young people who have trouble cleaning their hands independently.  

• Wash with liquid soap & water for a minimum of 20 seconds (see hand wash guidance).   
https://www.youtube.com/watch?v=aGJNspLRdrc  

• Hands to be dried properly to stop infection 

• Staff and pupils are reminded that they must not touch their faces, eyes, nose etc. 

• Ensuring good respiratory hygiene - promote the ‘catch it, bin it, kill it’ approach and bins 
(double lined) emptied during the day - Sneeze into a tissue or sleeve NEVER into hands.  
Wash hands immediately after.  

• Alcohol based hand cleansers/gels (containing at least 60% alcohol) can only be used if soap 
and water are not available, but is not a substitute for hand washing. Such gels MUST ONLY 
BE USED UNDER CLOSE SUPERVISION because in normal circumstances children should 
not be using alcohol-based hand cleansers.  Hand sanitizer is currently available in reception 
and can be used where hand-washing facilities are unavailable (eg outside activities, rebound 
bed).  Care must be taken when using sanitizer as it can cause skin irritation.  Alcohol based 
sanitizer is highly flammable, so additional care should be taken after application (eg it is 
highly advisable not to go out and have a cigarette immediately following application).  Staff 
may also choose to have sanitizer on their person, however, due to the alcohol content 
additional care must be considered as to where this is stored to ensure that a pupil 
cannot access it.   

• Hands must be dried properly to prevent infection and drying out.  Parents/carers to be 
advised to use appropriate hand moisturisers   

• offsite due to allergy risk.  

• There is no need for anything other than normal personal hygiene and washing of clothes 
following a day in an educational or childcare setting. 

• Staff to clean their ID badges daily 

• Ensure disposable tissues are available in each room for both staff and pupils, available from 
office. 

• Parents/carers to be advised to use appropriate hand moisturisers offsite due to allergy  

https://www.youtube.com/watch?v=aGJNspLRdrc
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 Persons at Risk: Pupils, 
Employees, Employee 

families, Contractors, Visitors 

 

Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

If school is unable to procure the soap and hand sanitizer, it will need to consider temporarily closing 
until appropriate cleaning materials can be obtained 

 How should I care for children who regularly spit? 
If non-symptomatic children present behaviours which may increase the risk of droplet transmission 
(such as spitting), they should continue to receive care in the same way, including any existing routine 
use of PPE.  To reduce the risk of coronavirus transmission, no additional PPE is necessary, but 
additional space and frequent cleaning of surfaces, objects and toys will be required.  

  

Inadequate cleaning & 
Spread of Covid-19 

SXL 
5x4= 20 
High 

Cleaning routines (by school staff) 

• Frequently touched surfaces are to be wiped down using antiviral wipes regularly/end of every 
activity (including keyboards, mice, door handles, tables, telephones, wheelchair handles, hoist, 
sinks, toilets). Where equipment is shared it should be wiped down before and after use including 
use of outdoor equipment and bikes. 

• Be aware soft toys can be difficult to keep clean. 

• Other equipment can be sanitised at the end of the day, but keep to a minimum.  If possible use 
a suitable disinfectant and follow precautions outlined in safety data sheets and COSHH 
assessments. 

• Regularly check stocks of cleaning chemicals, liquid soap, paper towels, tissues, toilet roll, bin 
bags etc. and request additional supplies as necessary.   

• Any item that comes into school needs to be wiped down, this will include (but is not an 
exhaustive list): wheelchairs, lunchboxes, lunch trolley, communication devices.   

• Staff and pupils should be discouraged from bringing in unnecessary items from home or take 
items home from school 

• Middle leaders to establish bubble cleaning routines – there is a template at the end of this 
document that can be adapted as required 

• Hygiene trolleys have been purchased (currently 4) - 2 for Bubbles A&B to share and 2 for 
Bubble C to share.  Bubble staff are to ensure the trolley bin is emptied once a day (around lunch 
time) and the trolley is kept stocked and clean.  Trolley is to accompany bubbles on activities 
around school, such as lunchtime, outdoor activities and rebound.  A hygiene trolley should be 
placed at each entry/exit at the beginning and end of each day to enable prompt cleaning of 
equipment entering school, such as wheelchairs or walkers. 

 

SXL 
5x2=10 
Medium 

Carry out inventory 
check of cleaning 
products and stock 
at regular intervals, 
restocking as 
necessary.  Admin 
staff & Site 
Manager to monitor 
and order as 
required and notify 
LA of any short-
comings and 
ensure 
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 Persons at Risk: Pupils, 
Employees, Employee 

families, Contractors, Visitors 

 

Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

 Cleaning routines (by NYCC cleaners) 
Normal cleaning methods do kill this virus, however regular contact to be maintained with County 
Cleaners to ensure that recommended cleaning is being maintained and if additional hours are 
required to achieve this. 

• Cleaning (by cleaners) with usual cleaning products will continue, with regular daily cleaning of 
highly used areas – door handles, bannisters, taps. 

• Telephones, keyboards, light switches, electronic entry systems etc., should be cleaned with 
anti-viral wipes. 

• All bins will be lined, and the liner removed at the end of the day, sealed/knotted and placed in 
the main waste container at the end of the day. 

Cleaning following someone having being symptomatic  

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

• wear disposable or washing-up gloves and aprons for cleaning. These should be double-bagged, 
then stored securely for 72 hours then thrown away in the regular rubbish after cleaning is finished 
(refuse bags to be identified with date and stored in Server room by Site Manager) 

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

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

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

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

• objects which are visibly contaminated with body fluids 
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 Persons at Risk: Pupils, 
Employees, Employee 

families, Contractors, Visitors 

 

Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

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

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

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

• a household detergent followed by disinfection (1000 ppm av.cl.). Follow manufacturer’s 
instructions for dilution, application and contact times for all detergents and disinfectants or 

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

• Avoid creating splashes and spray when cleaning. 

• Any cloths and mop heads used must be disposed of and should be put into waste bags as 
outlined below. 

• When items cannot be cleaned using detergents or laundered, for example, upholstered furniture 
and mattresses, steam cleaning should be used. 

• Any items that are heavily contaminated with body fluids and cannot be cleaned by washing 
should be disposed of. 

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

1. Should be put in a plastic rubbish bag and tied when full. 
2. The plastic bag should then be placed in a second bin bag and tied. 
3. It should be put in a suitable and secure place and marked for storage until the individual’s test 

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

• if the individual tests negative, this can be put in with the normal waste 

• if the individual tests positive, then store it for at least 72 hours and put in with the normal waste 
If storage for at least 72 hours is not appropriate, arrange for collection as a Category B infectious 
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 Persons at Risk: Pupils, 
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families, Contractors, Visitors 

 

Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

waste either by your local waste collection authority if they currently collect your waste or otherwise by 
a specialist clinical waste contractor. They will supply you with orange clinical waste bags for you to 
place your bags into so the waste can be sent for appropriate treatment. 
 
Waste should be double bagged, labelled with days date.  The Site Manager will store bags in 
Ribblesdale for 72 hours before placing in external bins.  

 Laundry 
Wash items in accordance with the manufacturer’s instructions. Use the warmest water setting and 
dry items completely. Dirty laundry that has been in contact with an unwell person can be washed 
with other people’s items. 
Do not shake dirty laundry, this minimises the possibility of dispersing virus through the air. 
Clean and disinfect anything used for transporting laundry with your usual products, in line with the 
cleaning guidance above. 
NORMAL LAUNDRY RULES APPLY - ONLY SCHOOL ITEMS SHOULD BE WASHED IN SCHOOL 
WASHING MACHINES – OTHER SOILED/DIRTY ITEMS SHOULD BE DOUBLE BAGGED (USING 
NORMAL PEDAL BIN LINERS) AND SENT HOME WITH THE PUPIL. 

  

Risk that capacity of 
school is exceeded or 
facilities over shared 
thus increase risk of 
spread of virus 

SXL 
5x4 = 20 
High 

Minimising contact and mixing by altering, as much as possible, the environment (such as classroom 
layout) and timetables (such as staggered break times and start times). The capacity also has to be 
used with common sense ie if a pupil is in crisis, and a member of staff needs support then capacity 
can be temporarily be breached until the situation is resolved. 
 
It will not be possible to allocate LMT or Admin to a bubble, so if they are required to access a space 
where pupils are, they will need to wear PPE to protect members of the bubble they are entering.  
This procedure would be expected by essential visits from by health colleagues 
Understand capacity of school and its rooms: 
Capacity will be based on capacity of teaching space – the following capacity has been thought 
appropriate, however activities and needs of pupils will need to be considered 

Area in school Max adults Max pupils 

Class 1 (inc sensory room) 4 3  

Class 2 4 3 

Class 3 (per room) 3 2 

SXL 
5 x 2 = 
10 
Medium 

LMT to discuss 
capacity concerns 
with LA 
 
As part of rota – 
capacity – 
movement –access 
to toilets and 
additional risks has 
been considered 
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 Persons at Risk: Pupils, 
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Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

Class 4 2 2 

Class 5 4 3 

Class 6 4 3 

Class 7 4 2 

Class 8 4 3 

Dibdale rooms (per room) 1 2 

Total  30 23 

Wensleydale 3 3 

Library  Out of bounds to pupils – staff to collect books for 
use in class and quarantine for 72 hours before 
putting back in library by staff.  Please ensure that 
library is kept tidy 

Changing and toilet areas Only essential staff to enter areas to ensure pupils 
and staff are kept safe  

Big Hall No capacity set due to range of activities that can 
take place, but a common-sense approach to be 
applied and to try and maintain 2m distance 
where possible. 

Little Hall 

Corridors 

Staff room No more than 7 members of staff in the staffroom 
at any one time – seating has been identified.  To 
ensure capacity is not breached, lunch breaks of  
will be established and staff bubble areas to be 
maintained . Between hours of 1130-1.30 will use 
staffroom for staff lunches only. Rotas to be 
created to ensure number of staff who require 
lunch break does not exceed this number; if 
numbers exceed staff on rota to work less than 6 
hours and therefore do not require a break.  Staff 
to ensure that they clean before and after use.  
Office Staff to use SBM office as break out space 
so that bubbles are not breached. 
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Likelihood (L)  
 
 

= 
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4. Major injury 4. Likely 
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Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

Staff toilet 2 – use end cubicles – 1 person at sink at a time – 
either wait in cubicle or entrance of door if waiting 
access or use of sink 
Bubbles A & B to access toilet in Littledale 
(IMPORTANT, ON DAYS WHEN LITTLEDALE IS 
CLOSED, PLEASE ENSURE PUPILS DO NOT 
ACCESS THIS AREA) 
Bubble C – staff toilet 
Admin & LMT - Wensleydale 

Office  1 – plus capacity 
to enable staff to 
walk through 
  

As LMT and office staff are 
not part of bubbles, additional 
social distancing needs to be 
applied.  If possible if you 
need to collect anything from 
the office, phone ahead so 
that it can be left outside of 
office to collect.  Use office in-
tray to drop things off; please 
do not send or bring pupils to 
the office.  If face-to-face 
conversation required 2m 
social distancing to be 
applied.  Bishopsdale (7) has 
been designated as space to 
discuss C4C or 1:1 meetings 
with LMT – staff to access via 
sliding door; LMT to access by 
other door – social distancing to 
be observed. Staff to phone 
ahead and arrange to meet 
them in this space – if urgent 
LMT will don PPE and come to 

SBM office 1 
 

LMT office 1 
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Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 
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5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
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3. > 3 day injury 3. Possible 
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Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

you. 

Staff resource room 2 

Communication resource 
room 

1 

Silverdale Annex (new virtual 
meeting room) 

3 (unless all from same family and using room as 
a virtual meeting space) Please book this space 
with the office who can then ensure that it is 
cleaned between use  

Meeting room & reception  At no time should there be any more that 2 adults 
with one child x 2 (max 5 people) in reception at 
any one time. 
 

 

School activities 
increasing risk of 
anyone catching 
COVID-19 
 

SXL 
4x4=16 
HIGH 

Class leads to consider revision of timetable to:  

• Decide which lessons or activities will be delivered  

• Consider which lessons or classroom activities could take place outdoors, designating outside 
play areas for pupils within school  

• Use the timetable and selection of classroom or other learning environment to reduce 
movement around the school or building  

• Arrange collective worship in classroom   

• remove unnecessary items from classrooms and other learning environments where there is 
space to store it elsewhere  

• remove non essential soft furnishings, soft toys and toys that are hard to clean (such as those 
with intricate parts) 
 

Reduce the use of shared resources:  
By limiting the amount of shared resources that are taken home and limit exchange to take-home 
resources between children, young people and staff. 

• By seeking to prevent the sharing of equipment where possible.  Shared materials and 
surfaces should be cleaned and disinfected more frequently 

• Although practical lessons can go ahead if equipment can be cleaned thoroughly and the 
classroom or other learning environment is occupied by the same children or young people in 

SXL 
4x2=8 
LOW 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
On production of 
bubble rota 
consider if there is a 
requirement for 
additional essential 
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Likelihood (L)  
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Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

one day, or properly cleaned between cohorts. 
No afterschool or extra-curricular clubs until further notice 
With the exception of trips arranged and agreed with LMT around supporting transition, there will be 
no offsite learning for the foreseeable future. 
The timetable and selection of classroom or other learning environment has been used to reduce 
movement around the school or building  
Class groups take staggered breaks between lessons, these areas can be shared as long as different 
groups do not mix (and especially do not play sports or games together) and adequate cleaning 
between groups is in place  
With the exception of the Site Manager and LMT, staff need to exit the site by 4.30pm (although 
sooner if possible) to allow for the cleaners to access.  

resources to be 
purchased to 
ensure that there is 
sufficient  

 End and start of each day: 

• Consider stagger drop-off and collection times between 8.55 and 9.15 subject to rota capacity and 
ensure that these are communicated to parents and transport.  

• Entry and exit routes to be clearly defined (use as many direct entrance points as possible) and 
wherever possible staff to meet pupils from vehicles in car park.   Parents/transport/CRC will be 
asked to drop off at reception and not enter the school premises (other doors to be kept locked).  
Space within the reception area will be limited to 2 adults and children and a maximum of 2 
‘families’ in the reception area. Floor to be taped off to designate areas and small meeting room to 
be utilised as a waiting area.  LMT to manage entry into reception and pupils/escorts/families 
awaiting entry will need to wait in vehicles until called forward.  At the end of the school day a 
staggered exit approach, with parents/carers/escorts meeting pupils in reception will be used as 
directed by LMT. – TO BE DEFINED WHEN ROTA IS ESTABLISHED 

• Communicate revised plans to parents, carers & transport 

 Share beginning 
and end of day 
arrangements with 
parents/carers & 
transport 

  Lunch times 

• Maximum 2 per table ensuring 2 metre distance 

• Increase spacing between furniture 

• Continue to stagger break times (including lunch), so that all children are not moving around the 
school at the same time – 6th form using Wensleydale; class 3 lunch from 11.45; Class 1-5 
12pm – subject to change according to rotas in place from 7.6.2020 

• Tables to be wiped down before and after lunch 

  
 
 
Parents to be 
informed of possible 
changes to menu 
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Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

• Parents to be made aware that there may be changes to menu subject to available ingredients  
 
 

 Transporting children:  
If the children or young people being transported do not have symptoms of coronavirus, there is no 
need for a driver to use PPE.  
Report concerns regarding transport to LA 
 

  

Inadequate ventilation  SXL 
4x3 = 15 
Medium 

• Where possible, all spaces should be well ventilated using natural ventilation (opening 
windows) or ventilation units 

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

• Switch air handling units with recirculation to 100% outdoor air 

• Keep toilet ventilation in operation as much as possible while building is occupied 

SxL 
4 x 2 = 8 
LOW 

 

Attendance and admin 
tasks  

SXL 
1x3= 3 
LOW 

Schools should resume taking their attendance register and continue to complete the online 
Educational Setting Status form which gives the Department for Education daily updates on how 
many children and staff are attending. The Department will continue to monitor attendance at early 
years settings, via local authorities. This is to ensure that we have up-to-date information on available 
early years and childcare provision during the coronavirus outbreak, which children are accessing it 
and to monitor sufficiency in particular areas. 
 
Bubble areas set up in Sharepoint to enable staff to access support plans and planning for their 
bubble 
Sharepoint will also contain registers that will need completing in the usual way; they will also contain 
area for staff and should be used in place of signing in an out register. 
Faults works etc to be recorded in normal way in Site Managers book 
Laminating and cutting can still be provided by office but will require a week’s notice to allow for works 
to be completed and quarantine to take place. 
Orders for essential resources can be placed – these can be emailed to a member of the admin team 
and authorised by a member of LMT 
 

SxL 
1x3 = 3 
LOW 
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before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

Stress and anxiety 
about Coronavirus  
(Stress & anxiety may 
increase susceptibility to 
infection e.g. lack of 
sleep, becoming run 
down, etc.) 

SXL 
4x4= 16  
HIGH 

• Up-to-date LA communications based on Government advice (please see advice within appendix 
1 of Covid19.1 RA shared and read by all staff April 2020) 

• Regular line manager communication 

• Access to Employee Assistance Programme and counselling on self-referral basis 

• Staff reassure children and young people (families and Tapestry/FB/phone calls to keep lines of 
communication open to share info’) 

• Homework for pupils personalised to ensure pupils informed appropriately e.g. social 
stories/video 

SXL 
3x3 = 9 
Medium 

 

 • Preparing pupils to return and changes to routine and groups – social stories   

 Staff workload and wellbeing: Governing boards and LMT to be conscious of the wellbeing of all 
staff, including senior leaders themselves, and the need to implement flexible working practices in a 
way that promotes good work-life balance and supports teachers and leaders. Workload should be 
carefully managed and schools and colleges should assess whether staff who are having to stay at 
home due to health conditions are able to support remote education, while others focus on face-to-
face provision. LMT and Governors will want to factor this into their resource and curriculum planning, 
and consider where additional resource could be safely brought in if necessary. In addition 
consideration will need to be factored in where staff are planning and being available for work for both 
pupils in and out of school. 

 Staff to report any 
concerns they have 
around workload 

Safeguarding issues; 
unsuitable people 
working with children & 
young people 

SXL 
4x4= 16 
HIGH 

• Ensure that staff have read the addendum to the Child Protection Policy (all staff have 
already signed to say that they have read this). 

• Ensure a daily record is kept of all staff on site. 

• Information shared with families on how to keep young people safe online. 

SXL 
3x2 = 6 
LOW 

 

Families and staff being 
unaware of procedures 
and thus bring further 
risk into school by not 
following them 

SxL 
4 x 5 = 20 
High 

Information to be clearly communicated to staff and parents 
Agreed Risk assessment shared on School Website 
Staff to sign to say they that they have read risk assessments 

Low 
3 x 3 = 9 
Medium 

 

Visitors & spread of 
Coronavirus 

S X L 
5 x 5 = 25 

• Visitors to the premises will be discouraged and all non-essential visitors will be cancelled 
postponed.  

• Any essential visits to be booked and agreed with LMT in advance 

S X L 
3x 2 = 8 
Low 

 
 
 

Ensure parents 
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Hazard and related 
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Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

• Every effort should be made to arrange for meetings to be held virtually – if face to face is 
absolutely necessary, it should be discussed with LMT prior to arrangement. 

• or meeting takes place by skype, Teams or other virtual platform. 

• Under current Covid-19 regulation, letting cannot resume. 

• No Scone Shop or parent events to be arranged  
• Siblings should not accompany the parent when dropping off or picking up wherever possible. 

If they have to accompany the parent they must follow social distancing guidelines 

know drop off and 
pick up routines. 

Fire and intruder alarms 
and emergencies - 
inability to operate 
emergency systems or 
procedures and 
ensuring emergency 
procedures are in place 

SXL 
4x4 = 16 
HIGH 

• Existing procedures regarding Lock-down apply 

• Existing procedures regarding fire apply except occasionally Ainderby School; in the event of 
school needing to be evacuated and Ainderby School being closed, pupils and staff would go 
the CRC  

• In event of emergency in pool – alarms to be activated in normal way and available staff from 
the same bubble, LMT & admin to respond.  Staff not from that bubble MUST NOT respond. 

• RA for pool need to be completed as normal – LMT to be made aware of need for 
authorisation and they can do this virtually – they can also question any queries around 
staffing etc before signing off – lead to ensure RA shared with staff.  LMT to print copy for 
their file. 

• An emergency takes precedence over the donning of PPE 

SXL 
3 x3 = 9 
Medium 

 

Lack of building/ 
property maintenance 
faulty equipment 
services leading to 
injury or death 

SxL 
3 x 3 = 9 
Meum 

• Normal reporting procedures to be applied.   

• Any contractors required on site for repairs or works/servicing should not go (unless it is 
an emergency) into areas where staff or pupils are accessing (this includes toilet areas – 
provision for this can be made in an area that are not currently using) 

• All contractors are to be asked if they have any of the Covid-19 symptoms and asked to 
observe hygiene rules.  No one showing any symptoms of Covid-19 should be given 
access to the site. 

• Contractors to use table in reception to complete Authorisation to work forms – the forms 
to remain on the table for collection at end of day, and the contractor needs to verbally 
inform the admin team/Site Manager of any concerns resulting in completion of the form.   
Forms can be used instead of signing in an out of site. 

• Floor in reception to be taped-off giving clear instruction of where people cannot stand 

S x L 
3 x 2 = 6 
LOW 

Authorisation to 
work forms to be 
adjusted to include 
sign in and sign out 
& vehicle 
registration info in 
lieu of signing in 
and out 
documentation - 
admin staff to 
amend forms 



   
 

   
 

The Dales School wider opening Risk Assessment & good practice guidance W/C 8.6.2020 

 Persons at Risk: Pupils, 
Employees, Employee 

families, Contractors, Visitors 

 

Severity (S)  
 
 

x 

Likelihood (L)  
 
 

= 

Score 

5. Death/permanent disability 5. Very likely 1 – 8 = LOW RISK     
9 – 15 = MEDIUM RISK     
16 – 25 = HIGH RISK   
 

4. Major injury 4. Likely 

3. > 3 day injury 3. Possible 

2. Minor injury 2. Unlikely 

1. Property Damage 1. Very unlikely 
 

Hazard and related 
condition/activity 

Risk 
before 

controls 

Control measures 
 

Risk 
after 

controls  

Action point(s) 

and enabling social distancing for admin team. 

• Social distancing is to be observed with and by all contractors on site. 

• Routine servicing to be maintained wherever possible, subject to current Government 
guidance. 

• Contractors to provide updated risk assessment prior to visit which includes their own 
controls round infection spread prevention 

Personal responsibilities 
to  

SxL 
5x4 = 20 
HIGH 

All staff to ensure that they are aware of current UK status and following current Covid-19 
Government direction that may effect them at work, but also in their personal life to ensure that they 
are limiting potential of becoming infected and thus infecting others, or breaking any current 
regulation and bringing the school and Council in to disrepute. 

SxL 
5 x 2= 10 
Medium 
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 https://www.gov.uk/government/publications/coronavirus-covid-19-send-risk-assessment-guidance/coronavirus-covid-19-send-risk-assessment-guidance 
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