[image: ]Procedure for Managing Covid-19 Cases in Educational Settings in Solihull Updated 04/02/21
If there are CONFIRMED Covid-19 cases a school/setting should:
Notify ANY cases to Solihull Council by either:
Time:
How?
Where to?
Anytime if it is not urgent 
Via email
Send case details to contacttracing@solihull.gov.uk 
Please state if you require a call back or not. These are not routinely picked up out-of-hours
8.30am – 5.00pm MONDAY to FRIDAY
Phone
Covid-19 Response Line - 0121 704 6892

5.00pm – 8.30am and all day SATURDAY and SUNDAY
Phone
Education Out-of-Hours line – 0121 704 6603
Please only phone out-of-hours if you require urgent advice. If the line if not answered, please leave a voice message with a contact number and you will receive a call back.
















[bookmark: _GoBack]Approach to managing the cases following a positive result from either rapid lateral flow test (LFT) or PCR (usual) test
[Please note: if the LFT was taken at home, a PCR test will need to be taken to confirm the result but isolation should still begin. Isolation for all contacts (staff and pupils) can be cancelled if the PCR test is negative]
1) Advisor records the details of the case completing the PHE Checklist (see appendix)
IF IT IS A REPEAT CASE AT A SETTING ONLY COMPLETE THE GREY TABLE OF THE CHECKLIST
2) Advisor considers the infectious period of the confirmed case:
48 hours prior to symptoms showing or 48 hours prior to test for asymptomatic cases) WHEN THE CASE WAS IN THE SCHOOL/SETTING
3) FOR THIS PERIOD, the Advisor and school/setting consider the close contact types – 5 types – Pupils/Teaching Staff/Peers/Other Staff/Visitors
Definition of a Close Contact: 
· a person who has had face-to-face contact (within one metre), with someone who has tested positive for COVID-19, including: 
· being coughed on
· having a face-to-face conversation within one metre
· having skin-to-skin physical contact, or
· contact within one metre for one minute or longer without face-to-face contact
· a person who has been within 2 metres of a confirmed case for 15 minutes or longer
· travelling in a small vehicle, like a car, with a confirmed case
Full guidance on contact definitions is here Full Infectious period: from 48 hours prior to symptom onset (or the date of the test if asymptomatic) to 10 days after
















Continue over page

1. Pupils in the classroom/s
Early Years/Infants (up to Y2) – isolate whole class/bubble 
Juniors (Y3-6) – if there is lots of movement/mixing – isolate whole class/bubble. If class are static with a seating plan, identify pupils within 2m (two rows in front, 2 behind, 2 desks either side and possibly diagonal placed pupils within 2m). 
Secondary School/Further Education (Y7 to Y13+) – DEFAULT: NO NEED TO ISOLATE THE WHOLE CLASS – Identify attended classes whilst infectious (including registration/form group sessions) and identify contacts sat within 2m of the case (two rows in front, 2 behind, 2 either side and possibly diagonal placed pupils within 2m). 

1. PUPILS










2. TEACHING STAFF

2. Teaching staff and form tutor
Early Years/Infants (up to Y2) – isolate teaching staff
Juniors (Y3-6) –Staff may be able to be 2m distant and not be a contact.
Secondary School/Further Education (Y7 to Y13+) –Staff should be 2m distant and not be a contact








3. Peer/social contacts (including travel bubble if required)
Early Years/Infants (up to Y2) – identify any peer contacts (from within school community – including before/after school clubs) from travel bubble (e.g. car sharing/school bus/taxi/walking group etc)
Juniors (Y3-6) – identify any peer contacts (from within school community including before/after school clubs) from travel bubble (e.g. car sharing/school bus/taxi/walking group/cycling group etc)
Secondary School/Further Education (Y7 to Y13+) – identify any peer/social close contacts from breaks and lunch time (including before/after school clubs) as well as from travel bubble (e.g. car sharing/school bus/taxi/walking group/cycling group etc)




3. PEERS/TRAVEL












Continue over page

4. Other Staff Contact
Pupil cases - ask the school/setting to send an email to all staff asking if anyone has had close contact (as per the definition) with a confirmed pupil case during the time period when they were infectious (outside of lessons/form period (e.g. during breaks/lunchtime (consider lunchtime supervisors), in the corridor/grounds, temporary exclusion from class)
Staff cases -ask the case who they have contact with 

4. OTHER STAFF







5. VISITORS etc
5. Visitors/Social Workers/Contractors/Cleaning Staff on site
Ask the school setting if there is the possibility that the confirmed case had any close contact with visitors/Social Workers/School Nurses/contractors/therapists/ cleaning staff on the school/setting site during the time period when they were infectious







School/setting to identify close contacts and email the following information to contacttracing@solihull.gov.uk:
· Confirmation of the number of isolated pupils and staff (if the case wasn’t in the school/setting when infectious, this may be no one –record on the checklist)
· Provide the initials of the confirmed case







ISOLATION PERIOD
The isolation period for close contacts of a confirmed Covid-19 case is 10 days from the last contact so in a school/setting, that is 10 days from the last day the infected pupil/staff member attended the setting. Day 1 of isolation is the next day. Pupils/staff should be told by the school/setting which date they should return on.
The confirmed case should isolate for 10 days from the date of the onset of symptoms. For whole bubble isolation, in reality pupils who are confirmed Covid-19 cases can return on the same day as the rest of their bubble.
An isolated pupil/staff members’ household do not have to isolate unless that person then becomes symptomatic (cough and/or high temperature and/or loss/change in taste/smell). If a pupil/staff member becomes symptomatic during isolation, their household should isolate and they should get a Covid-19 test. If they test negative, they must complete the full 10 day isolation as they could develop Covid-19 at any time during the 10 days (see flowchart in appendix)













Continue over page


Advisor to send Confirmed Case Email (see appendix) to the school/setting if this is their first confirmed case. The email has and infection prevention guide (with template letters for sending to parent/carers when there are confirmed Covid-19 cases), testing and isolation flowchart and the link to cleaning guidance following a confirmed Covid-19 case.







SCHOOL/SETTING to send template letter/email to parents/carers of:
· All isolated pupils
· AND either a letter to all parents/carers notifying of a single confirmed case or more than one linked case (an outbreak)
· Isolation period begins (pupils should be sent home as soon as possible)


ADVISOR sends the completed PHE checklist (see appendix) and a brief email detailing the advice given to: contacttracing@solihull.gov.uk







Information is added to the Covid-19 Database and Educational Setting Outbreak Log for ongoing monitoring. 




OUT OF HOURS ESCALATION
Only escalate out-of-hours if there is a serious issue/emergency with a case/outbreak (such as a major outbreak (over 5 cases at reported at once), hospitalisation or death)
In these cases, please phone 
0121 704 6603 (please leave a voicemail message with contact details if it is not immediately answered). Phone 0121 704 6892 if you are having issues getting through.





Public Health department notifies Public Health England of confirmed cases 






Educational Setting Outbreak Cell 
(meets regularly) MONITORS ALL POSSIBLE OUTBREAKS UNTIL RESOLUTION
Reviews Educational Setting Outbreak Log





FURTHER INFORMATION

[bookmark: _Hlk49778814]National guidance for each setting published on GOV.UK (links below):
Early years
Schools
FE colleges and providers








Appendices: 


· Public Health England Checklist:




· Testing and Isolation Flowchart (as attached to the template email below):




· Template Email to send to a school/setting if it’s their first Covid-19 case:




Denise Milnes
Senior Public Health Specialist – Children and Young People
Public Health
Solihull Metropolitan Borough Council 
denise.milnes@solihull.gov.uk 
February 2021 
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PHE Checklist.docx
WMC - Prompt List For School/ Nursery COVID-19 outbreak



		COVID-19 Outbreak School/Nursery settings



		Callers Name/ position:

		



		Checklist completed by:

If completed by Non-HPT staff, please email form to: -WM.2019CoV@phe.gov.uk do not include personal identifiable information

		



		HPZ Ref: 

		



		Date:

		



		Setting: Nursery/ School - Primary/ Secondary/ SEN or FE College 

		



		Local Authority/Private/Academy

		



		If special school, nature of special needs.

		



		Name, Address and Postcode

		Alderbrook



		Layout of school/nursery 

		



		Pupils confirmed or suspected out of total attending setting

		



		Staff confirmed or suspected out of total employed

		



		Onset date of symptoms in case(s)

		



		Symptoms:  Fever, Cough, loss of taste/smell, other

		



		Test date

		



		Was the case on the premises when symptoms started/were they isolated?

		



		Last day case attended the setting

		



		 Potential Cohorts affected: e.g.

· bubble/year group

· breakfast or after-school clubs (extra-curricular activity)

· school transport

· Childminder?

		



		Number of contacts identified 

•Pupils

•Staff

See last page for contact definition

		



		If case is a staff member: their role and groups/bubbles they interact with; do they move between sites if multiple sites.

		



		Number of pupils/staff who are considered vulnerable. Would they have had contact with the case.

		



		Means of transport to and from setting, who does the case travel with? 

		



		Any siblings of the case attending the school? 

		



		Any cases hospitalised or died?  record details

		



		Communication with staff and students thus far

		



		Any media interest or concerns from pupils, parents or staff

		













ADVISED: Tick against advice given

		Outbreak Control: 

		



		Exclude symptomatic/confirmed case(s) for 10 days from onset of symptoms/ advise their household contacts isolate for 14 days

		



		Testing: for symptomatic pupils: advise to book test via NHS website or call 119 if they have no internet access. Testing for symptomatic staff: advise to book test via on line portal for essential workers 

		



		Establish the date - 48 hours before the earliest onset of symptoms or positive test for the confirmed or suspected case(s)

		



		For confirmed cases school to collate total numbers and names of all potential contacts meeting contact definition:

Send details to PHE in a password protected spreadsheet

		



		Check if staff work elsewhere (e.g. supply staff)

		



		Were there any visitors/ contractors or cleaning staff at the school that may have had contact with case(s)? Are records kept of all visitors to the setting?

		



		Sections highlighted are required control measures 

		Please refer to Guidance for full opening: schools for more details and links to further guidance.



		Hand & Respiratory Hygiene 

		



		Are there appropriate facilities for handwashing – hand sanitisers, liquid soap & paper towels/tissues & Pedal operated bins? Hand wash and ’Catch it. Bin it. Kill it ‘posters displayed. For teaching children use e-Bug coronavirus (COVID-19) website

		



		Are younger children and children with complex needs supervised, helped with hand hygiene?

		



		Classrooms

		



		Are classrooms clutter free? Soft furnishings, soft toys and toys that are hard to clean should not be in use.

		



		No sharing of stationary-pens &pencils.

		



		Resources such as books and games shared within the bubble; should be cleaned regularly. Equipment shared between bubbles to be cleaned frequently and always between bubbles or rotated to allow them to be left unused and out of reach for a period of 48 hours (72 hours for plastics) 

		



		Staff in secondary schools to maintain distance from their pupils, staying at the front of the class, and away from their colleagues where possible. Ideally, adults should maintain 2m distance from each other, and from children. (distancing maybe difficult for staff working with younger children and children with complex needs)

		



		Social distancing measures

		



		Are staggered drop off and pickup times as well as at break and lunch times in place.

		



		Is the setting able to maintain consistent groups (bubbles), that do not mix with other groups? Large gatherings to be avoided (assemblies) 

		



		Pupils are encouraged and reminded to socially distance e.g. desks set apart and seating pupils side by side and facing forwards, rather than face to face or side on.

		



		Movement around the school site kept to a minimum, avoiding creating busy corridors, entrances and exits. 

		



		Use outdoor spaces where possible for education, exercise and breaks.

		



		Face coverings

		



		Does the school have a process in place to inform staff/parents & pupils in the event of new local lockdowns or restrictions being imposed that, face coverings should be worn by adults and pupils (in years 7 and above) in areas outside classrooms when moving around communal areas, where social distancing is difficult to maintain. Face coverings in education

		



		School to be aware that some individuals are exempt from wearing face coverings

		



		Children/ staff must be clear on how to put on, remove, store and dispose of face coverings. 

		



		Toilet facilities

		



		Increase cleaning frequency of staff and pupil’s toilet facilities, touch points and Nappy changing areas required, disinfect with a bleach-based solution e.g. Milton (1,000ppm available chlorine)

		



		PPE

		



		Have staff been trained in the donning and doffing of PPE. Are staff clear about what PPE should be worn based on a risk assessment?  PPE guidance for non-aerosol procedures 

		



		For Children with complex medical needs: Is there any respiratory procedures e.g. suction performed on site? PPE for AGP procedures Have staff been FFP3/FFP2 fit tested. Is there a designated room for procedure? AGP in school’s guidance

		



		Is there adequate supplies of PPE, gloves, aprons, masks and eye protection?

		



		 Food/Drinks

		



		Drinking utensils are for individual use only

		



		Special precautions and supervision in filling water bottles to ensure taps are not contaminated

		



		Discourage use of water fountains for drinking water. 

		



		Crockery and cutlery to be dishwasher washed and stored in cupboards

		



		Keep all food in cupboards or in a lidded wipeable container, do not use shared fruit bowls etc

		



		Caring for a symptomatic child

		



		[bookmark: _Hlk41667916]If a child develops COVID-19 symptoms whilst at school and is awaiting collection isolate the child in a ventilated room with staff supervision or move them to an area which is at least 2 metres away from other people.

		



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

		



		Cleaning & disinfection 

		



		Cleaning schedules to be in place to ensure enhanced cleaning of: frequently touched surfaces, rooms and shared areas used by different groups 

		



		Advice on cleaning after a suspected/confirmed case has left setting:

Clean surfaces with a household detergent followed by disinfection (1000 ppm available chlorine or a disinfectant that works against enveloped viruses). Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants

		



		Single use disposable cloths and mop heads to be used, if not available cloths and mop heads to be laundered after use

		



		Spray into a cloth not onto surfaces, avoid creating splashes and spray when cleaning

		



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

		



		Handling of Waste  

		



		Waste from possible cases and cleaning of areas where possible cases have been (including disposable cloths, mop heads. PPE used, and tissues used by case etc.): to be double bagged and tied. Stored in a locked area for 72hrs away from children before disposal into domestic waste.

		



		If case’s test result is negative, the waste can be disposed of before 72hr period

		



		COMMUNICATIONS 

		



		Has the local Authority been informed?

		



		[bookmark: _Hlk41673114]Have PHE letters been emailed to school if required?

		



		Have the school been advised if self-isolation of contacts is required.

		



		Has the Resource pack for schools been emailed to the school

		



		Is a IMT required for the situation

		



		Add case details to HP Zone

		









Contact definition

Direct contact: 

· being coughed on, or

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

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

· travel in a small vehicle with the case, or

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

· Close contact: 

· Extended close contact (between 1 and 2 metres for more than 15 minutes) with a case
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SMBCPHUpdatedTestingFlowchartSchools20200702.pdf
TESTING TO SUPPORT EDUCATIONAL SETTINGS - COVID-19 [updated 04/02/21]

Has a pupil or staff member become iI:No N Has a pupil or staff member Do pupils/staff Has the Attend
symptomatic of COVID-19? tested positive for Covid-19 | No Hp m‘?tr;]'bers l've =) No P Personthey U "Byl school/
SPTOMS. I (including with a lateral flow révg;m;ﬂ;ivﬁ{]) live with setting as
A high temperature Yes test (LFT))? someone who tggted normal
A new, continuous cough 1 Yes has positive for No testing
A loss/change in taste/smell symptoms? Covid-19 required

Pupil/Staff member starts self-isolation at | (including
home Yes LFT result)?

Pupil/Staff member starts self-isolation at home
immediately and accesses a PCR Covid-19 test.
Parent/carer/staff member informs school/setting of
result.

(if the staff member had a LFT at home, * I
they need to confirm the result with a
PCR Covid-19 test and notify school of

Pupil (including siblings also at the school/setting)/staff member Yes
starts self-isolation at home immediately and informs
school/setting of person’s symptoms.

The person in the household with the staff member can be tested for
Covid-19. Testing is most effective on days 1 to 3 and can be done up
to a maximum of day 8.

Parent/carer/staff member advises school/setting of the test result

the result)

PCR testing is most effective on days 1 to 3 and can be done
up to a maximum of day 8.

Negative result Positive result
¥ \ 4 Household member tests negative Household member tests positive

Pupil/staff member can Pupil/staff member must stay at home in isolation for 10 days from the ! ¥
return to school/setting date when their symptoms started with household members isolating for Pupil/staff b hool/setti :
once 48 hours fever free 10 days. After this period, they can return to school/setting if 48 hours fever upil/staif member can return to school/setting Pupil /staff member must stay at
and feeling well; continue free and feeling well: continue good hand hygiene. Pupil/staff member may _unIes§ they themselves have become symptomatlc, hor_ne for 10 d_ays from the date when

good hand hygiene. return to work with a mild cough, which can persist for several weeks. in which case they should access a Covid-19 test. If the first person in the household became

negative they should continue to stay at home until ill (or tested positive if they had no
Pupil/staff member may 48 hours fever free and f_eeling well. If positive, start symptoms). After 10 qlays, they can
return to work with a mild Where the pupil or staff member tests positive, any close contacts within flowchart again from START. return to school/setting if symptom free.
cough, which can persist for the education setting should be sent home and advised to self-isolate
several weeks without for 10 days (often the whole class/bubble in Early Years/Primary What to do in a school/setting if you have a pupil/staff case of Covid-19:
beina infectious. Schools). The other household members of the isolated pupils or staff do not

Time: How? Where to?

need to self-isolate unless the pupil or staff member they live with in that
group subsequently develops symptoms.

Anytime if it is not Via email | Send case details to contacttracing@solihull.gov.uk
urgent

Please state if you require a call back or not. These are not
routinely picked up out-of-hours

If a person who has no symptoms tests positive for Covid-19 then develops symptoms during their
10-day isolation period, they must then ISOLATE for a further 10 days from the day of the first

o : - P - - 8.30am - 5.00pm Covid-19 Response Line - 0121 704 6892
symptoms (this is day 0, day 1 being the next day) extending their original isolation period.
ymp ( Y Y g ) d d b MONDAY to FRIDAY
Y 5.00pm - 8.30am and Education Out-of-Hours line - 0121 704 6603
!f aI cllose cqn;ac;t wh?] ha}z ?e|;3n a‘sked to Eelf—lsglate_ develc?pst;symp:]omlsdthemselves W|t2!n their 10-day all day SATURDAY and Bl 3 5 e e e e e e S
isolation period they should follow ‘stay at home: quidance'. They should get a test, and: SUNDAY the line if not answered, please leave a voice message with a
« if the test delivers a negative result, they must remain in isolation for the remainder of the 10-day contact number and you will receive a call back.
isolation period. This is because they could still develop COVID-19 within the remaining days. An infection prevention checklist can be found at
https://solgrid365.sharepoint.com/sites/council/Covid19SchoolReopeningDocuments/PHESchoolsiInfectionPrev
o ifthe test result is positive, they should inform their setting immediately, and must isolate for 10 entionChecklist20200527.docx
days from the onset of their symptoms. Their household should self-isolate for at least 10 days from More information on teaching resources are available at the PHE website
when the symptomatic person first had symptoms, following ‘stay at home: quidance’ https://campaignresources.phe.gov.uk/schools  This link may also be useful https://e-bug.eu/
If there are multiple cases within a setting, Public Health will conduct a rapid investigation and will advise on the i y(_)u would like some general (.Zowd 19 ad.\/lce, please phone the j\"_’: Wﬂ
most appropriate action to take. In some cases a larger number of other pupils may be asked to self-isolate at Public Health department at Solihull Council on 0121 704 6892 or =
i i i email brief details to contacttracing@solihull.gov.uk OW gt St LIt
home as a precautionary measure. Closure of the whole setting will not generally be necessary. hort 115 to contacliracing @solnuL.gov.u 25— BOROUGH COUNCIL




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

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

mailto:contacttracing@solihull.gov.uk

https://solgrid365.sharepoint.com/sites/council/Covid19SchoolReopeningDocuments/PHESchoolsInfectionPreventionChecklist20200527.docx

https://solgrid365.sharepoint.com/sites/council/Covid19SchoolReopeningDocuments/PHESchoolsInfectionPreventionChecklist20200527.docx

https://protect-eu.mimecast.com/s/3Rq-CgpLDclMolJSEm1Zw?domain=campaignresources.phe.gov.uk

https://protect-eu.mimecast.com/s/aUJSCjYqgIjWBj0tndge0?domain=e-bug.eu/

mailto:contacttracing@solihull.gov.uk
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Confirmed case of Covid-19.msg
Confirmed case of Covid-19



Dear [Insert name],

 

Following our telephone conversation, please find attached the following documents:

 

*	Infection Prevention/Outbreak Management Advice pack (embedded template letter on page 5 (close contact letter is for the isolation of the bubble and single case letter/outbreak letter (for two or more cases) is the for the rest of the school)

*	PHE Resource Pack for managing Covid-19 outbreaks

*	Testing and Isolation flowchart

*	Cleaning guidance following a confirmed case can be found at https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings#left-area 

 

I am completing the Public Health England checklist and they will be notified of the case. 

 

If you have any queries please do not hesitate to call on 0121 704 6892. 

 

Many thanks,

 

[Insert Name]

 

 

Solihull Metropolitan Borough Council

Covid-19 Advice 0121 704 6892

DTRT email signature bigger_White
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Covid-19 Infection Prevention and Health and Safety Considerations for the Full Opening of Educational Settings in September in Solihull


Free Public Health England resources (such as posters and digital resources) to support infection prevention in schools/settings can be found at: https://coronavirusresources.phe.gov.uk/ These can be helpful in reminding staff and pupils of the protective measures. There are specific resources for returning to school at https://coronavirusresources.phe.gov.uk/schools-/resources/ including social media animations and a radio advertisement. There are posters in the appendices too.


For general infection prevention advice, please contact Public Health at Solihull Council on 0121 704 6892 or email contacttracing@solihull.gov.uk


1. Introduction


[image: See the source image]The guidance for full opening of schools has Public Health England endorsed ‘system of controls’, building on the hierarchy of protective measures that have been in use throughout theCovid-19 pandemic. When implemented in line with a revised risk assessment, these measures create an inherently safer environment for children and staff where the risk of transmission of infection is substantially reduced.


The system of controls provides a set of principles and if schools follow this advice, they will effectively minimise risks. All elements of the system of controls are essential. Schools must comply with health and safety law, which requires them to assess risks and put in place proportionate control measures. 


If schools follow the guidance set out here they will effectively reduce risks in their school and create an inherently safer environment.


2. System of controls


This is the set of actions schools must take. They are grouped into ‘prevention’ and ‘response to any infection’ and are outlined in more detail in the sections below.


Prevention:


1) minimise contact with individuals who are unwell by ensuring that those who have coronavirus (COVID-19) symptoms, or who have someone in their household who does, do not attend school


SMBC advice: Educational settings must clearly communication to their school community (and repeat at regular intervals) that pupils/staff who are symptomatic should not attend school and should access a Covid-19 test by visiting www.nhs.uk/ask-for-a-coronavirus-test or by contacting NHS 119 via telephone if no internet access This would also apply to any household member who develops symptoms. Testing is most effective on days 1 to 3 and can be done up to a maximum of day 5. 





Suspected cases and outbreaks need to be managed swiftly and effectively as per the flowchart here: 








2) clean hands thoroughly more often than usual


SMBC Advice: As social distancing will not be maintained to the same level as in the summer term, the aspects of this system of controls take on greater emphasis from September and hand hygiene is of paramount importance in reducing infection risk. Hands should be washed regularly when on the schools site (e.g. after arriving, after break times, before lunch and before leaving. Staff/pupils should be encouraged to wash their hands before leaving the house in a morning and when they return after school.





Soap and water and regular handwashing for at least 20 seconds is the best way of staying safe. Hand washing with soap employs mechanical action that loosens bacteria and viruses from the skin, rinsing them into the drain. Drying hands afterwards makes the skin less hospitable to the virus. Hand sanitiser can be effective if soap is not available or the situation makes using soap less feasible (i.e. when outside) but using hand sanitiser provides none of the virus-destroying friction that rubbing your hands together and rinsing with water provides. It can be a useful alternative, however, if hand washing is not readily available. 





[bookmark: _MON_1655818319]Hand sanitiser needs to be used safely to prevent ingestion and possible alcohol poisoning. Wording on this can be found here: 


3) ensure good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach


SMBC advice: Respiratory hygiene is extremely important and regular reminders and posters to support this should be used in schools/settings. Asking pupils and staff to bring in supplies of tissues for their own personal use can also support this.





Public Health England does not (based on current evidence) recommend the use of face coverings in schools. This evidence will be kept under review. They are not required in schools as pupils and staff are mixing in consistent groups, and because misuse may inadvertently increase the risk of transmission. There may also be negative effects on communication and thus education. Face coverings are required at all times on public transport (for children over the age of 11) or when attending a hospital as a visitor or outpatient.





4) introduce enhanced cleaning, including cleaning frequently touched surfaces often, using standard products such as detergents and bleach


SMBC advice: Cleaning should be more regular than pre-Covid and should comply with national guidance. Soft furnishings, such as sofas, armchairs bean bags and soft toys should be regularly steam cleaned. If this is not possible, they should not be used in schools/settings.





[bookmark: _MON_1655827981]A Public Health England Infection Prevention Checklist can be found here: 





Cleaning in Secondary Schools 


(and any other setting where there are groups regularly moving between classrooms)





It is appreciated that to clean all desks/shared spaces between each group of students in particular classrooms in secondary schools would be a difficult task and the national guidance states that:


“putting in place a cleaning schedule that ensures cleaning is generally enhanced and includes: 


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


· frequently touched surfaces being cleaned more often than normal”





The guidance is not currently specifying cleaning after each group have been in a classroom. Classrooms should be cleaned regularly but not specifically after each group. However, to reduce infection risk from the desk surfaces, students should wash their hands before entering a new classroom where possible.


5) minimise contact between individuals and maintain social distancing wherever possible


SMBC advice: the national guidance has practical advice in reducing contact between groups of pupils in school. Although social distancing will be difficult to achieve in schools/settings from September, a distance of 2m should be maintained between staff members and staff meetings, training sessions and assemblies all be delivered virtually where possible to reduce mass mixing and increasing the potential for mass solation of school/setting leadership teams and groups of staff.  Use of staff rooms should be minimised, although staff must still have a break of a reasonable length during the day. 





Desks should be forward-facing in class to reduce the face-to-face contact of pupils and consistent seating arrangements for teaching groups and consideration of teachers moving rather than pupils between lessons can be considered. Every effort should be made to maintain distancing where possible and reduce mixing of groups of pupils with actions such as having staggered lunch times (which cleaning in between group), staggered lesson change times and one-way systems for movement around the building. Toilets should be accessible throughout the day to reduce gathering at break times.





External visitors should be kept to a minimum where possible and contractors should be encouraged to work on site outside of the school day if they can. Parents/carers can be welcomed onto the site to support transition and other necessary activities where necessary, but they need to be briefed to stay 2m distant from staff members and children/young people where possible and observe good hand and respiratory hygiene.





6) where necessary, wear appropriate personal protective equipment (PPE)





SMBC advice: The PPE guidance for Solihull remains the same as for the summer term in that PPE is required by staff for direct-hands on intimate care and if a staff member has to be within 2m of a symptomatic pupil. Solihull Council guidance can be found here: 





Advice on decision–making on PPE use can be found here: 





If a child/young person become Covid-19 symptomatic on site (persistent cough, raised temperature, loss/change in normal taste/smell), they need to be isolated as soon as possible whilst awaiting collection. They should be in a room behind a closed door, depending on the age and needs of the child, 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 must be cleaned and disinfected using standard cleaning products before being used by anyone else.





PPE must be worn by staff caring for the child while they await collection if a distance of 2 metres cannot be maintained (such as for a very young child or a child with complex needs). More information on PPE use can be found in the safe working in education, childcare and children’s social care settings, including the use of personal protective equipment (PPE) guidance.


Numbers 1 to 4 must be in place in all schools, all the time.


Number 5 must be properly considered and schools must put in place measures that suit their particular circumstances.


Number 6 applies in specific circumstances.


Response to any infection:


7) engage with the NHS Test and Trace process


SMBC advice: If a pupil/staff member is symptomatic for Covid-19 they should be isolated at home and the testing flowchart (as in point 1 above) should be followed. A school/setting should follow any instructions given to them by NHS Track and Trace to reduce further infection as far as possible.


 


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





A Public Health England Resource Pack on managing outbreaks can be found here: 



Template letters for an outbreak can be found below:





[bookmark: _MON_1655917671]For a single confirmed Covid-19 case in a school/setting: 








[bookmark: _MON_1655917746]For close contacts of confirmed Covid-19 cases: 








[bookmark: _MON_1655917806]For an outbreak (two or more confirmed Covid-19 cases): 








9) contain any outbreak by following local health protection team advice


SMBC advice: Solihull Council are working very closely with Public Health England to manage potential and confirmed outbreaks in schools/settings in Solihull. 


Numbers 7 to 9 must be followed in every case where they are relevant.





For general infection prevention advice, please contact Public Health at Solihull Council on 0121 704 6892 or email contacttracing@solihull.gov.uk





See over the page for scenarios and solutions…..
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4. Health and Safety/Infection Prevention Scenarios and Solutions


In response to scenarios presented by schools/settings, please see solutions below:


			Infection Prevention and Health and Safety- Question / Consideration


			Solutions


			Resource





			How to provide sufficient hygiene / handwashing stations to cater for an increased number of pupils.





			Guidance on handwashing is contained with the full opening guidance – schools, section 1.1.   





Schools will need to evaluate key area where hygiene and handwashing facilities are required e.g. key areas such as entrance points, reception areas, food halls etc. 





Schools will need to ensure there is sufficient procurement of soap, hand sanitising gel, moisturising supplies in place before September. 





If schools feel they do not have sufficient hand washing or hand sanitiser stations they may want to consider installing, purchasing or hiring additional stations. There are a number of products available including mobile hand washing basins, wall and door mounted hand wash units, foot-operated sinks or hand sanitising station etc.  Small children and pupils with complex needs should continue to be helped to clean their hands properly. Skin friendly skin cleaning wipes can be used as an alternative. 





			Guidance for full opening – schools click here 





Headlines Head Lines (9 June 2020) - Covid-19 updates ‘Hand sanitiser that pupils might bring in from home’





Head Lines (5 June 2020) - Covid-19 updates ‘Safe use of hand sanitiser in educational settings’





See SMBC Coronavirus (COVID-19): Health and safety risk assessment checklist template























			Are we able to go ahead and book school trips, what are the health and safety requirements we need to consider?


			At present the DfE continue to advise against domestic (UK) overnight and overseas educational visits at this stage see coronavirus: travel guidance for educational settings.





Guidance on educational visits is contained with the full opening guidance – schools, section 2.  





From September educational visits can resume in line with protective measures, such as keeping children within their consistent group, and the coronavirus (COVID-19) secure measures in place at the destination.


			Guidance for full opening – schools click here 





EVOLVE online system for the planning, management and local approval of educational visits, trips and extra-curricular. 














			Can we have a risk assessment pro-forma for the use of playground equipment following the launch of the Government’s Guidance for managing playgrounds and outdoor gyms? 


			Guidance relating to the use of outdoor play equipment in schools is contained with the full opening guidance – schools, section 1.





Schools should already have a risk assessment in place for the use of their outdoor play equipment. Risks relating to the use of the equipment and Covid-19 should be documented in the school’s Coronavirus (COVID-19): Health and safety risk assessment. 





			Guidance for full opening – schools Click here 








See SMBC Coronavirus (COVID-19): Health and safety risk assessment checklist template 





			How should we deal with external visitors to the school? 


			Guidance relating to external visitors is contained within the full opening guidance – schools, section 1.5 





Supply teachers, peripatetic teachers and/or other temporary staff can move between schools ensuring they minimise contact and maintain as much distance as possible from other staff. Specialists, therapists, clinicians and other support staff for pupils with SEND should provide interventions as usual. Schools should consider how to manage other visitors to the site, such as contractors, and ensure site guidance on physical distancing and hygiene is explained to visitors on or before arrival. Where visits can happen outside of school hours, they should. A record should be kept of all visitors.





If contractors are working on site methods of work and Covid-19 secure risk assessments should be seen and approved by the Headteacher. 





Parents/carers can be permitted access to school/settings if necessary (e.g. transition support, meetings) but must maintain 2m distance from staff on site and pupils where possible. They also need to observe good hand and respiratory hygiene.


			Guidance for full opening – schools Click here 





See SMBC Coronavirus (COVID-19): Health and safety risk assessment checklist template. 














Appendices 1 and 2 follow on the next pages (these posters can be displayed in schools/settings):


Appendix 1: Covid-19 Know the Facts


Appendix 2: Covid-19 Reduce the Risks
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SMBCPHUpdatedTestingFlowchartSchools20200702.pdf


TESTING TO SUPPORT EDUCATIONAL SETTINGS - COVID-19

Has pupil or staff member become symptomatic 0f COVID-19?7  jemmmp | NO |y Do staff members N Attend

A high temperature A new, continuous cough A loss of, or change in, who has

This means they feel ~ This means coughing a lot for more than your normal sense of o normal

hot to touch on their ~ an hour, or 3 or more coughing episodes taste or smell symptoms: No testing required
in 24 hours (if they usually have a cough,

chest or back (you do
not need to measure
their temperature)

it may be worse than usual)

Yes

l Yes

Pupil/Staff member starts self-isolation at home immediately and accesses a Covid-19 test.
Parent/carer/staff member informs school/setting of symptoms.

Testing is most effective on days 1 to 3 and can be done up to a maximum of day 5.

Staff member starts self-isolation at home immediately and informs school/setting of

Parent/carer or staff member informs school/setting of the results symptoms.
The person in the household with the staff member can be tested for Covid-19. Testing is most
Pupil/staff member tests negative Pupil/staff member tests positive effective on days 1 to 3 and can be done up to a maximum of day 5
‘ vlr Staff member advises school/setting of the test result
Pupil/staff member can Pupil/staff member must stay at home and continues self-isolation for 10
return to school/setting days from the date when their symptoms started. After this period, they can Household member tests negative Household member tests positive
once 48 hours fever free return to school/setting if 48 hours fever free and feeling well; continue good 1 .
and feeling well; continue hand hygiene. Pupil/staff member may return to work with a mild cough, which Staff member can return to school/setting Staff member must stay at home
ood hand hygiene. n persist for ral ks with ing infectious. .
g ¥ can persist for several weeks without being infectious unless they themselves have become for 14 days from the date when the first
Pupil/staff member may symptomatic, in which case they should: continue person in the household became ill. After
return to work with a mild : - _ to stay at home until 48 hours fever free and this period, staff member can return to the
cough, which can persist for Where the pupil or staff member tests positive, the rest of their class or feeling well; continue good hand hygiene. school/setting if they remain symptom free.
severa{I weeks without being group within their childcare or education setting should be sent home
infectious. 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 pupil or staff
member they live with in that group subsequently develops symptoms.

What to do in a school/setting if you have a pupil/staff case of Covid-19:

Cases of COVID-19 (coronavirus) need to be reported to the Health Protection Team in Public
Health England using the online reporting system available here:

https://surveys.phe.org.uk/TakeSurvey.aspx?SurveylD=n4KL97m2I

If someone in a class or group that has been asked to self-isolate develops symptoms themselves within their 14-
day isolation period they should follow ‘stay at home: guidance'. They should get a test, and:

Or by telephone to 0344 225 3560 (opt 0 opt 2)

o if the test delivers a negative result, they must remain in isolation for the remainder of the 14-day isolation

period. This is because they could still develop the coronavirus (COVID-19) within the remaining days. Please also inform Solihull Council on 0121 704 6892 or email brief details to
contacttracing@solihull.gov.uk The School Improvement Team at the Council can also support.

o if the test result is positive, they should inform their setting immediately, and must isolate for at least

10 days from the onset of their symptoms (which could mean the self-isolation ends before or after the An infection prevention checklist can be found at
original 14-day isolation period). Their household should self-isolate for at least 14 days from when the https://solgrid365.sharepoint.com/sites/council/Covid19SchoolReopeningDocuments/PHESchoolsInf
symptomatic person first had symptoms, following ‘stay at home: guidance' ectionPreventionChecklist20200527.docx

v More information on teaching resources are available at the PHE website

https://campaignresources.phe.gov.uk/schools This link may also be useful https://e-bug.eu/

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 If you would like some general Covid-19 advice, please phone the wre W

precautionary measure — perhaps the whole class, site or year group. Where settings are observing guidance on Public Health department at Solihull Council on 0121 704 6892 or === (A
infection prevention and control, which will reduce risk of transmission, closure of the whole setting will not email brief details to contacttracing@solihull.gov.uk %@/@ METROPOLITAN
generally be necessary. %.nw” BOROUGH COUNCIL






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



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



https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=n4KL97m2I



mailto:contacttracing@solihull.gov.uk



https://solgrid365.sharepoint.com/sites/council/Covid19SchoolReopeningDocuments/PHESchoolsInfectionPreventionChecklist20200527.docx



https://solgrid365.sharepoint.com/sites/council/Covid19SchoolReopeningDocuments/PHESchoolsInfectionPreventionChecklist20200527.docx



https://protect-eu.mimecast.com/s/3Rq-CgpLDclMolJSEm1Zw?domain=campaignresources.phe.gov.uk



https://protect-eu.mimecast.com/s/aUJSCjYqgIjWBj0tndge0?domain=e-bug.eu/



mailto:contacttracing@solihull.gov.uk
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Hand sanitiser wording.docx


Page Content



[bookmark: _GoBack]​Safe use of hand sanitiser in educational settings



Washing hands with soap and warm water for at least 20 seconds is the most effective way to clean hands to prevent the spread of Covid-19 in schools/settings. However, there may be a very small number of scenarios when soap and water may not be available (for example outside or with a child with complex needs where hand hygiene may be difficult). In these situations, hand sanitiser may be used.



Whilst hand sanitiser can be effective as an alternative to hand washing, swallowing just a small amount can cause alcohol poisoning in children that can cause low blood sugar, seizures, coma and even death. Therefore, it is important that young children or any child/young person that may not understand this risk does not ingest it. Staff members should not keep small bottles on their person and any hand sanitiser in classrooms needs to be kept out-of-reach of children and young people. Any use of hand sanitiser by children should be with adult supervision.



To give an idea of alcohol concentrations in the sanitiser, usual preparations to kill the virus are from 60% to 95% alcohol compared with drinking alcohol which typically has 5% to 40% alcohol per serving. 



Some products may contain isopropyl alcohol (isopropanol). Be especially careful with these sanitizers around children, since they can be more toxic than those made with regular alcohol. Avoid products containing methanol, methyl alcohol, or methylated spirits, which can be very dangerous if consumed.



Hand sanitiser that pupils might bring in from home



Parents/carers should be informed that pupils should not bring hand sanitiser into school. If a pupil brings hand sanitiser into school, it should be confiscated until the end of the school day with a reminder to their parent/carer that it is not permitted for children and young people to bring it into school. Hand sanitiser should only be supplied by the schools and used by children and young people with adult supervision. 
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PHESchoolsInfectionPreventionChecklist.docx


				Date Completed:



				







				Checklist Completed By (Print Name):



				







				Name & Tel No of Institution:



				







				Name of Head Teacher/Manager:



				















				General Management



				Yes/No



				Comments 







				The school will be required to ensure all staff have had infection prevention and control (IPC) training that includes: -



· hand and respiratory hygiene, 



· use of personal protective equipment, donning and doffing procedure.



· cleaning and decontamination 



· waste disposal, laundry management



· dealing with body fluid spillages and sharps injuries



· caring for a pupil/member of staff who develops possible COVID-19 type symptoms whilst at the school.



Ensure that all staff understand the PHE COVID-19 guidance and their roles and responsibilities. 



IPC policies and procedures are in place and up-to-date



Has an accountable member of staff for monitoring that all IPC practices are being maintained.



All resources required are available and in stock



To ensure there is a procedure for escalating incidents/outbreaks. 



				



				







				Communication - up to date local contact numbers available to



obtain advice pertaining to infection prevention and control



				



				







				Communicate early with contractors and suppliers that will need to prepare to support your plans for opening for example, cleaning, catering, food supplies, hygiene suppliers.



				



				







				Discuss with cleaning contractors or staff the additional cleaning requirements and agree additional hours to allow for this where possible



				



				







				Environmental cleaning schedules/ check lists will be required.



				



				







				The school must have a segregated room or an area which is at least 2 metres away from other people, for children who are unwell and require isolation.



				



				







				Ensure communications are circulated before school re-opens telling children, young people, parents, staff, carers or any visitors, such as suppliers, not to enter the education or childcare setting if they are displaying any symptoms of coronavirus. Display this information at the entrance of the school.



				



				







				Hand hygiene facilities



				



				







				Hand wash basins should only be used for hand washing and be accessible to users.







				



				







				Hand wash basins need to be:



· Clean



· Devoid of extraneous items



· In a good condition minimising infection risks







				



				







				Soap dispensers need to be:



· Clean and intact



· Wall mounted



· replenished on a day-to-day basis and cleaned between refills (not simply topped up). Cartridge, liquid, disposable dispensers are most appropriate.



· Checked regularly to ensure sufficient supply



· Bar soap should be removed (where dispensers are not available liquid soap should be provided e.g. such as those from a general supermarket)











				























				







				Paper towel dispensers need to be:



· Clean



· Enclosed



· Paper towels should be soft tissue with sufficient supply in the dispenser at all times (roller towels should not be used)



· Towels should be removed



				



				







				Posters (wipeable) that promote how to perform hand hygiene need to be displayed by the hand wash sinks 



Hand washing needs to be promoted using visual methods and demonstration. Staff to supervise children washing and drying hands



				



				







				A waste bin for discarding paper towels needs to be in close proximity to hand wash sinks, foot operated and clean. 



				



				







				Toilet facilities must have:



· Wall mounted soap dispensers



· Water that is warm (preferably a mixer tap which can take the water to a safe temperature). Warm water is preferred as children are less likely to wash in cold water



· Paper towels



· Foot action pedal bins



				 



				







				Toilet area walls, floors, ceilings, doors, etc. must be of a type that are 



· impervious/non-absorbent and washable



· easy to clean



· intact 



· capable of withstanding disinfection and other cleaning processes







				



				







				Toilet paper dispensers to be mounted where they are easily



accessible. Toilet paper to be provided in all toilet cubicles, at the start of a school day, and a process of re-supply is in place at a reasonable



mid-point of the school day



				



				







				All toilets to have lids where possible. (It is good practice for the lid to be closed when toilets are flushed in order to minimise the spread of water droplets when flushing.)



				



				







				Set clear guidance for the cleaning of toilets, showers and



changing facilities to make sure they are kept clean



				



				







				All toilet equipment, including cubicle seats, to be thoroughly cleaned



at the end of each day, and similarly during a non-break time



during the day



				



				







				Frequent hand contact sites, such as toilet flush handles, taps,



doorknobs and waste bins to be cleaned and disinfected regularly throughout the day



				



				







				Implement and maintain an effective toilet cleaning, supervision and inspection regime, to ensure proper standards of provision and cleanliness, throughout the school day



				



				







				



				



				







				Hand hygiene



				



				







				Hand washing for 20 seconds with warm water and liquid soap is recommended as follows: 



· After using (or helping someone to use) the toilet



· After changing a nappy



· Before, during and after preparing food



· Before eating food



· After blowing your nose, coughing or sneezing (or helping someone to blow or wipe their nose)



· Before and after treating a cut or wound 



· Immediately after hands have been contaminated with respiratory secretions, blood, faeces, urine or other body fluid



· After handling animals, pet food/treats or cleaning cages



· Whenever hands are visibly soiled







				



				







				Where a sink is not nearby, provide hand sanitiser in classrooms and other learning environments and at the entrance and exit points of the school.







				



				







				Domestic store room/cleaners cupboard



				



				







				There is a designated locked area for cleaning products and equipment – no inappropriate items are stored in the designated cleaning cupboard. The cupboard is only used to store cleaning equipment and materials



				



				







				The room needs to be clean and tidy



				



				







				Equipment to be appropriately stored off the floor



				



				







				Floor coverings to be clean and washable, impervious to moisture and sealed



				



				







				Appropriate cleaning agents are available for cleaning of the school



				



				







				Cleaning equipment is stored clean and dry



				



				







				Mop heads are disposable or laundered 



				



				







				Cleaning equipment/products (mop buckets, cloths, etc) are colour coded or designated for specific areas. There is a poster with the colours identified or items are individually labelled



				



				







				There is a suitable designated area for the disposal of dirty water, for example low level sink or drain.



				



				







				COSHH sheets to be available for all disinfectants and cleaning agents used



				



				







				Environmental cleaning schedules/ check lists are available.



The environment cleaning schedule which is based on a risk assessment needs to includes: 



•	All areas of the school



•	The responsibilities for cleaning



•	The methods for cleaning



•	The frequency of cleaning



•	Soft furnishings cleaning



				



				







				There are many disinfectants that are safe to use around children and pets, (e.g. Milton Solution) and your cleaning staff should have a policy in place for use of these products. Whichever solution is used, check the label to ensure that it is used in line with directions and make sure that it states that it can kill both viruses and bacteria. Hypochlorite solutions should be diluted to 0.1% or 1000 ppm.



				



				







				Classrooms 



				



				







				Remove unnecessary items from classrooms and other learning environments to ensure a clutter free environment.



				



				







				Remove soft furnishings, soft toys and toys that are hard to clean (such as those with intricate parts). Carpet is ok as it can be cleaned but prefer no bean bags/cushions.



				



				







				Follow the guidance on social distancing within schools https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings 



				



				







				Reduce the use of shared resources.



Prevent the sharing of stationery and other equipment where possible



Shared materials and surfaces should be cleaned and disinfected more frequently.



				



				







				consider how play equipment is used ensuring it is appropriately cleaned between groups of children using it, and that multiple groups do not use it simultaneously



				



				







				Ensure that handwashing facilities are available. Where a sink is not nearby, provide hand sanitiser in classrooms and other learning environments



				



				







				Stress handwashing – liquid soap & paper towels/tissues & disposal



“Catch it, Bin it, Kill it”



				



				







				A foot operated clean waste bin for discarding tissues/paper towels is required in each classroom 



				



				







				Ensure each class has a supply of: -



· vomit bags 



· tissues



· disinfectant wipes 



				



				







				To prevent the indirect spread of the virus from person to person, clean frequently-touched surfaces, such as:



•door handles



•handrails



•table tops



•play equipment



•toys



•electronic devices (such as phones, interactive boards, keyboards and screens) following manufacturer guidelines



				



				







				Ensure that all pictures and displays in classrooms, corridors and entrance to the school are laminated were possible. If unable to laminate, remove to ensure that all surfaces are easily wipeable.



				



				







				Keep all food in cupboards or in a lidded wipeable box



				



				







				Do not allow children to take fruit/biscuits etc out of a shared bowl, in order to reduce risk of cross infection.



				



				







				All shared crockery and cutlery to be dishwasher washed or washed and then soaked in Milton following manufacturer guidelines, dried and then stored in a cupboard



				



				







				Any homemade non-disposable face coverings that staff or children, are wearing when they arrive at school 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 wash their hands



				



				







				Caring for a symptomatic child



				



				







				If a child develops COVID-19 symptoms whilst at school: -



•new continuous cough



or



•high temperature



or



•a loss of, or change in, normal sense of taste or smell (anosmia)







 And is awaiting collection, they should be moved, if possible, to a room where they can be isolated behind a closed door, depending on the age 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



				



				







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



				



				







				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



				



				







				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 https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings  



				



				







				Non-healthcare workers should be trained in the correct use of a surgical mask, to protect them against other people’s potentially infectious respiratory droplets when within 2 metres, and the mask use and supply of masks would need to be equivalent to that in healthcare environments



				



				







				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



				



				







				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. When cleaning, use the usual products, like detergents and bleach, as these will be very effective at getting rid of the virus on surfaces



To prevent the indirect spread of the virus from person to person, regularly clean frequently-touched surfaces, such as:



•door handles



•handrails



•table tops



•play equipment



•toys



•electronic devices (such as phones)



				



				







				The minimum PPE to be worn for cleaning an area where a person with possible or confirmed coronavirus (COVID-19) is disposable gloves and an apron. Hands should be washed with soap and water for 20 seconds after all PPE has been removed



				



				







				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



				



				







				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



•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.  Spray cleaning solution into disposable cloth prior to cleaning if spray bottles are used



				



				







				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.



				



				







				Laundry



If the child with symptoms, clothing is soiled - double bag it for the child to take home with them. Do not shake dirty laundry, this minimises the possibility of dispersing virus through the air. Ensure air is not expelled from the bag with force and keep away from face. Wear PPE when handling soiled clothing. 



				



				







				Waste management



				



				







				Waste from possible cases and cleaning of areas where possible cases have been (including disposable cloths, PPE 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 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.



				



				







				https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe 



Testing Access to testing is already available to all essential workers. This includes anyone involved in education, childcare or social work - including both public and voluntary sector workers, as well as foster carers. Education settings, as employers, can book tests through an online digital portal. There is also an option for employees to book tests directly on the portal. https://www.gov.uk/apply-coronavirus-test-essential-workers 







By the time settings open to wider cohorts of children and young people, all children, young people and other learners eligible to attend their education or childcare setting, and all children in social care settings, as well as their households, will have access to a test if they display symptoms of coronavirus. If they develop symptoms, they should be tested. If they test negative, they can return to their setting and their fellow household members can end their self-isolation. If they test positive, education and childcare settings should follow guidance on implementing protective measures in education and childcare settings. Residential settings should follow isolation guidance for residential settings. https://www.nhs.uk/conditions/coronavirus-covid-19/testing-for-coronavirus/ask-for-a-test-to-check-if-you-have-coronavirus/ 



				



















































				







				.







To dispose of waste from people with symptoms of coronavirus, such as disposable cleaning cloths, 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.



				



				







				Settings such as residential care homes or special schools that generate clinical waste should continue to follow their usual waste policies



				



				



















There is no legislative requirement to operate a colour-coded cleaning regime. However, it is generally considered good practice to adopt such a scheme when cleaning commercial premises and stops equipment being used in different areas (e.g. toilet and then used in a kitchen). As a result, and given the importance afforded to infection control, the cleaning industry has developed a widely used colour-coding system for all relevant cleaning equipment which should be used in the areas as identified by the various colours. These are;







				BLUE



				Generally used when cleaning areas that are considered to present a low risk of infection. All equipment can be used to clean classrooms/offices/reception areas etc.







				GREEN



				All kitchen areas within the school/nursery should use green equipment. 







				RED



				This is for high risk areas in relation to the spread of infection, such as toilets/washrooms/showers. Including all fixtures and fittings







				YELLOW



				Should be used in washroom areas for cleaning all fixtures and fittings and surfaces that are not considered critical in terms of infection. These include worktops/ doors/pipework/towel dispensers/sink and basins















More information on teaching resources are available at the PHE website https://campaignresources.phe.gov.uk/schools 







You may also find this resource https://e-bug.eu/ useful.



e-Bug is a free educational resource for classroom and home use and makes learning about the spread, prevention and treatment of infections fun and accessible for teachers and students. All activities and lesson plans have been designed to complement the National Curriculum. As well as lesson plans there are also assembly packs.










image6.emf


PPE Guidance for  Educational Settings.pdf






PPE Guidance for Educational Settings.pdf


Personal Protective Equipment (PPE) Guidance for Educational Settings in Solihull

1. Introduction
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1.1. During the Covid-19 pandemic, the use of PPE in educational settings has been considered closely as a means to prevent transmission of the virus.
1.2. Local PPE guidance for educational settings has been approved and plans are in place to assure supplies to schools.

2. PPE Guidance for Educational Settings
2.1. This is our current policy (based on national guidance) to ensure we protect our staff and members of the public that we have contact with against the
transmission of COVID-19. In the event that the required PPE is not available staff should not put themselves at risk. This guidance is designed to cover
the majority of scenarios that staff will be involved in.
2.2. Itis key that a dynamic risk assessment using professional judgement and infection control knowledge is used to decide on the appropriate level of PPE
when delivering services within close contact (within 2 metres) to ensure we protect the safety of the public and our staff. For example the following

should be considered:

= |sthe individual or a member of their household on the list of those who require shielding?
= |sthe individual able to communicate their health symptoms in an effective way?
= Does the individual have capacity to understand the importance of communicating their health symptoms?
= Does the individual have a history of not telling staff about their symptoms?
= Does the individual have the capacity to understand social distancing?
2.3. The above should be considered alongside the presence of a new persistent cough and/or high temperature to decide if PPE should be worn.
2.4. PPE guidance for educational settings is as follows:

Setting Context Hand hygiene | Disposable | Disposable | Disposab | Surgica | Fluid- Filtering Eye/face
for at least 20 | Gloves Plastic le fluid Imask | resistant face piece | protection”
seconds or Apron repellent (Type lIR) respirator
use hand coverall/ surgical
sanitizer gown mask

Schools and Early Years General contact Yes No No No No No No No

Provision throughout the
Regular

school day including
where a 2m distance

handwashing










Setting Context Hand hygiene | Disposable | Disposable | Disposab | Surgica | Fluid- Filtering Eye/face
for at least 20 | Gloves Plastic le fluid I mask | resistant face piece | protection”
seconds or Apron repellent (Type IIR) respirator
use hand coverall/ surgical
sanitizer gown mask
PPE is not considered is not possible with soap
necessary if the stay-at- and/or there is and water
home guidance is being physical contact for at least
followed by people with 20 seconds is
symptoms. the safest
For staff working in option.
educational settings, please
see this guidance.
School and Early Years Education and Early | Yes Yes Yes No No Yes No Risk assess —
Settings Years provision to be used
where there is where there
If a child or young person contact with a is an
becomes symptomatic and a | symptomatic anticipated/li
2 meters social distance child/young person kely risk of
cannot be maintained, the when a 2m social contaminatio
child/young person should distance cannot be n with
be isolated within the setting | maintained splashes,
and an accompanying staff droplets or
member should use the blood or
specified PPE. bodily fluids
For staff working in
educational settings, please
see this guidance.
School/ Early Years settings | Nappy changing/ Yes Yes Yes No No Subject to No Risk assess —
National guidance link Direct care* risk to be used
assessment where there

*Direct Care — hands-on care
activities that take place
within 2 metres such as help
with washing, toileting,
dressing, oral care and

isan
anticipated/li
kely risk of
contaminatio
n with
splashes,






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



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



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings







activities that take place
within 2 metres such as help
with washing, toileting,
dressing, oral care and
feeding, assistance with
medication or walking

school day

Setting Context Hand hygiene | Disposable | Disposable | Disposab | Surgica | Fluid- Filtering Eye/face
for at least 20 | Gloves Plastic le fluid I mask | resistant face piece | protection”
seconds or Apron repellent (Type IIR) respirator
use hand coverall/ surgical
sanitizer gown mask
feeding, assistance with droplets or
medication or walking blood or
bodily fluids
Special Schools Direct care* of Yes Yes Yes No No Subject to No Risk assess —
children and young risk to be used
*Direct Care —hands-on care | people during the assessment where there

isan
anticipated/li
kely risk of
contaminatio
n with
splashes,
droplets or
blood or
bodily fluids

"This may be single or reusable face/eye protection/full face visor or goggles

3. Guidance for ‘donning’ (putting on) and ‘doffing’ (taking off) personal protective equipment (PPE)

3.1. Donning (putting on) PPE

Any PPE required should be put on in the following sequential order:

1. Apron

2. Facemask

3. Eye protection
4. Gloves










For each item of PPE required, follow the process as outlined below:

Pre-donning instructions:

* Ensure healthcare worker hydrated * Remove jewellery

* Tie hair back * Check PPE in the correct size is available

Perform hand hygiene Put on apron and Put on facemask — position
before putting on PPE. tie at waist. upper straps on the crown
of your head, lower strap
at nape of neck.

With both hands, mould Don eye protection o Put on gloves.
the metal strap over the if required.
bridge of your nose.

3.2 Doffing (removing) PPE
Any PPE used should be removed in the following sequential order:

1. Gloves

2. Apron

3. Eye protection
4. Facemask

The following process should be followed paying particular attention to hand hygiene:









* PPE should be removed in an * Gloves, aprons (and eye protection if used)

order that minimises the risk of should be taken off in the patient’s room
self-contamination or cohort area

Slide the fingers of the

_~ un-gloved hand under the \
remaining glove at the wrist. B

R NP
- Peel the remaining glove off l\@::ﬁi\%

-
—
- over the first glove and discard.

Remove gloves. Grasp the
outside of glove with the 4
opposite gloved hand; peel off.

i
Hold the removed glove in the f{/é%‘_
remaining gloved hand. w

e Clean hands. o Apron. Break ties at
. @ waist and fold

Unfastenor A ——  apron in on itself
break apron \‘a ﬁ — do not touch
\ | )

ties s‘ thc?l \ |/ the outside —
neck and let / \ this will be

the apron fold f
down on itself.

o Remove eye e Clean hands.
protection if worn. /.

Use both hands
to handle the
straps by pulling
away from face
and discard.

| contaminated. v V]
Discard.

o Remove facemask once your clinical work is completed. Clean hands with

’ i soap and water.
%ﬂ% i I . v

Unitie or break bottomn ties, followed by top ties or elastic,
and remove by handling the ties only. Lean forward slightly.
Discard. DO NOT reuse once removed.

Each piece of PPE should be disposed of securely within disposable rubbish bags. These bags should
be placed into another bag, tied securely and kept separate from other waste. This should be put
aside for at least 72 hours before being put in the usual waste bin.

Service based risk assessment will determine when and where it is appropriate to remove PPE and
where waste PPE should be stored before being disposed of.

Please see donning and doffing video to support this guidance: https://youtu.be/-GncQ_ed-9w

4. Process for accessing PPE for Educational Settings
4.1. PPE supplies should be procured from usual sources where possible. For Solihull state
funded schools (academies and maintained schools), emergency PPE supplies can be
requested from Solihull Council. This does not apply to private, voluntary or independent
early years settings or schools.
4.2. The following flowchart shows the request process for schools:





https://youtu.be/-GncQ_ed-9w







School Priority needs School explore usual PPE Request
undertakes a identified and supply source. If PPE reviewed, logged
risk assessment assumptions unavailable, eligible and sense
of PPE ‘ applied to - schools can request PPE -l checked.
requirements calculate via email to Delivery made
against current stock request seis@solihull.gov.uk within 24 hours
guidance (once per week) (Mon-Fri)

4.3. PPE enquiries and requests from schools should be sent to seis@solihull.gov.uk

5. Communication flowchart for this guidance
5.1. The communication process for this guidance is below:

All schools notified of the
PPE Guidance through
Headlines including:

Headteachers/Centre
Managers to ensure that the

PPE Policy PPE Policy issued policy has been

communicated to and
understood by all staff and
are able to evidence that
they have done so

agreed to CLT .
- Process to obtain PPE

- Accommpanying FAQs for
staff

6. Frequently Asked Questions on PPE in Schools

6.1. Why does the general guidance for SMBC staff differ from the specific guidance for
schools for situations that appear to be similar?
Government guidance on PPE for schools (and health and social care) is far more precise
than guidance for other settings and states that the scientific advice indicates that
educational staff do not require personal protective equipment. The SMBC policy is in line
with national guidance where available and where it is unclear a higher level of PPE is
advised.

6.2. The table refers to the need to do a risk assessment in certain circumstances to determine
whether masks or eye protection is required. What sort of risks should be taken into
account?
= Masks are used to protect other people from the wearer. If you are going to be in close

personal contact with a particularly vulnerable child with an underlying health condition
you should consider wearing a mask.
= There may be a greater risk of splashing when changing nappies if a child has diarrhoea.
= Individual behaviour e.g. spitting

6.3. | have some face masks and gloves at home, can | just use these to undertake my work
with members of the public?
The SMBC PPE guidance framework has been established on the basis of staff utilising
accredited and ‘in-date’ PPE to carry out their work, which involves contact with the general
public. If you are unable to obtain PPE through your existing supply chain, the SMBC PPE
request process provides you with guidance as to how you can request accredited PPE to

6





mailto:seis@solihull.gov.uk



mailto:seis@solihull.gov.uk







6.4.

6.5.

6.6.

undertake your work duties safely. By using PPE you have obtained outside of this policy
you are potentially putting yourself and the public at risk of transmitting COVID19.

I may be required to drive a child or young person in my car or travel with them in
another vehicle. Can | have PPE? What about if | need to handle their belongings and / or
help them into and out of the car?

Yes, for all journeys where social distancing cannot be maintained, a mask must be worn. If
you are going to need to make physical contact such as to support a young to get into the
car and fasten them in, or you will be handling luggage or belongings, gloves and an apron
must also be worn.

If I have PPE can | go into a property to visit a child or young person where they or a
member of their household are displaying symptoms or have been diagnosed with Covid-
19?

No, generally speaking staff should not be entering such properties as matter of course. If
there was an emergency situation an immediate risk assessment would be completed in
conjunction with managers to determine which services are best placed to intervene and to
transport children if this is required.

There are situations within a school setting when it is not possible to put on PPE before
having close physical contact, for example, if a child spontaneously hugs a member of
staff or if there is a need to physically restrain a child. There may also be instances when
this involves splashing of bodily fluids. What should | do if this happens?

Carry out hand hygiene immediately afterwards and if any exposed areas of skin have been
splashed with bodily fluids they should also be washed thoroughly with soap and water.
Any clothing that is splashed with bodily fluids should be removed if possible. Upon
returning home it is recommended that clothing is removed and laundered separately at
the highest possible temperature setting.

For PPE enquiries, please contact seis@solihull.gov.uk
May 2020






mailto:seis@solihull.gov.uk
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Infection prevention advice to support PPE decision making in
educational settings in Solihull

1. Aim of this document

It is intended that this advice supports PPE decision making in educational settings, particularly with
regard to the use of fluid-resistant (lIR) surgical masks and eye/face protection when following PPE

guidance.

2. PPE Guidance for Educational Settings in Solihull

A summary of the PPE guidance for educational settings in Solihull is as follows:

Setting Context Hand Disp.~ Disp. Disp. Surgical Fluid- Filtering Eye/face
hygien Gloves Plastic fluid mask resistant (IIR) | face piece protecti
e Apron repellent surgical mask | respirator on?

gown

Schools General Yes No No No No No No No

and Early | contact

Years

Provision

School Symptomatic Yes Yes Yes No No Yes No Risk

and Early | child and 2m assess

Years distance

Settings cannot be

maintained

School/ Nappy Yes Yes Yes No No Risk assess No Risk

Early changing/ assess

Years Direct care*

settings

Special Direct care* Yes Yes Yes No No Risk assess No Risk

Schools assess

~Disp. = Disposable
AThis may be single or reusable face/eye protection/full face visor or goggles
*Direct Care — hands-on care activities that take place within 2 metres such as help with washing, toileting,
dressing, oral care and feeding, assistance with medication or walking

3. Routes of Transmission of Covid-19

3.1. Respiratory secretions (droplets) containing the virus are likely to be the most
important means of transmission; these are produced when an infected person
coughs or sneezes.

3.2. There are 2 common routes people could become infected:

Secretions can be directly transferred into the mouths or noses of people who

are nearby (within 2 metres) or possibly could be inhaled into the lungs.

It is possible that someone may become infected by touching a person, a

surface or object that has been contaminated with respiratory secretions and

then touching their own mouth, nose, or eyes (such as shaking hands or
touching door knobs then touching own face).









4. Advice to Support Risk Assessment for Masks and Eye Protection
The following table has guidance for consideration when risk assessing for PPE use:

secretions from their mouth, nose,
lungs or from body fluids reaching
the eyes (e.g. caring for someone
who is repeatedly coughing or who
may be vomiting).

PPE Function Considerations for risk assessment
Fluid The aim of wearing a face maskisto | = A fluid resistant mask (lIR) should
resistant protect a staff member’s mouth and always be worn by a staff member who
(IR) nose from a pupil’s respiratory is within 2m of a symptomatic child.
masks secretions. = Afluid resistant mask (IIR) can also be
Staff wearing a face mask also worn during direct care procedures
protects pupils by minimising the where they may be hands-on close
risk of passing on infection from staff contact with a child/young person who
(via secretions or droplets from a is known to spit regularly as a
staff member’s mouth, nose and behavioural trait or is sneezing
lungs) to pupils. regularly.
= Inthe case of a child/young person
repeatedly coughing or vomiting, they
should be isolated and sent home as
soon as possible.
=  Smearing or spreading of other bodily
fluids should be managed as per usual
practice unless there is a risk of
splashing towards the mouth, nose and
eyes in which case a face mask can be
worn.
Eye/Face Eye/face protection may be needed = |fthere is a risk of splashing to the eyes,
Protection | where there is risk of droplets or from a symptomatic child or during

direct care procedures where they may
be hands-on close contact, for example
from coughing, spitting, or vomiting,
then eye protection should be worn.
This would include when a pupil reports
that they feel they may vomit or if the
child/young person is known to spit
frequently as a behavioural trait or
sneezes frequently.

In the case of a child/young person
repeatedly coughing or vomiting, they
should be isolated and sent home as
soon as possible.

Smearing or spreading of other bodily
fluids should be managed as per usual
practice unless there is a risk of
splashing towards the mouth, nose and
eyes in which case eye/face protection
can be worn.










5. Correct use of PPE

The following extract is taken from national guidance Safe working in education, childcare and
children’s social care settings, including the use of personal protective equipment (PPE) (May 2020)

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

= pe worn once and then discarded - hands must be cleaned after disposal

6. Effective infection protection and control
The following extract is taken from national guidance Implementing protective measures in
education and childcare settings (May 2020):

There are important actions that children and young people, their parents and those who work with
them can take during the coronavirus outbreak, to help prevent the spread of the virus.

In all education, childcare and social care settings, preventing the spread of coronavirus involves
dealing with direct transmission (for instance, when in close contact with those sneezing and
coughing) and indirect transmission (via touching contaminated surfaces). A range of approaches
and actions should be employed to do this. These can be seen as a hierarchy of controls that, when
implemented, creates an inherently safer system, where the risk of transmission of infection is
substantially reduced. These include:

= minimising contact with individuals who are unwell by ensuring that those who have
coronavirus symptoms, or who have someone in their household who does, do not attend
childcare settings, schools or colleges

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

= ensuring good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach

= cleaning frequently touched surfaces often using standard products, such as detergents and
bleach

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

7. Working with children and young people with special educational needs

and disabilities
The following extract is taken from national guidance SEND Risk Assessment Guidance: Assessing
Risks (May 2020):

What about the risk to staff working hands-on with pupils and students who cannot adhere to
strict hygiene practices?





https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe



https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe



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



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings



https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings



https://www.gov.uk/government/publications/coronavirus-covid-19-send-risk-assessment-guidance/coronavirus-covid-19-send-risk-assessment-guidance#assessing-risks



https://www.gov.uk/government/publications/coronavirus-covid-19-send-risk-assessment-guidance/coronavirus-covid-19-send-risk-assessment-guidance#assessing-risks







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

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. We recommend that educational settings follow the Public Health England guidance on
cleaning in non-healthcare settings.

How can | keep all staff and children in my setting safe and reduce the risk of infection?

In the first instance, you should follow the coronavirus quidance for educational settings. Children
and staff who show symptoms of coronavirus should not attend and should instead remain at home.
If a child or member of staff is not showing symptoms but someone in their household is, the child or
member of staff should follow the guidance for households with possible coronavirus infection and
remain at home for 14 days.

The scientific evidence shows that most staff will have no need for Personal Protective Equipment
(PPE) beyond what they would normally need for their work. Educational settings should be following
the principles of good hygiene and infection control. This means regular, thorough hand washing
using soap and water, or alcohol gel when handwashing facilities are not available, good respiratory
hygiene (the ‘catch it, bin it, kill it’ technique for coughs and sneezes) and cleaning arrangements.
Social distancing measures should also be in place wherever feasible.

All these measures will reduce the risks of transmission of coronavirus (COVID-19).

How should daily cleaning regimes be managed?

We recommend that all educational settings follow the Public Health England guidance on cleaning
for non-healthcare settings.

Toys and equipment should be cleaned and disinfected regularly, using normal household detergents.
Soft or cuddly toys should not be shared between pupils or students.

All children, young people and staff should wash hands on arrival at their educational setting, and
more regularly throughout the day.

For PPE enquiries, please contact seis@solihull.gov.uk
May 2020






https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings



https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection



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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About Public Health England

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









Contents

Section 1: Local Area Key Contacts 5
Section 2: COVID-19 Key Messages 6
Section 3: Management of a suspected case 7

e What to do if a child or staff member is unable to attend school because they have
COVID-19 symptoms
¢ What to do if someone falls ill while at school

Section 4: Management of a confirmed case 9
e What to do if there is a confirmed case at the school

Section 5: Arrangements for management of an possible outbreak 10
e What to do if there are 2 or more confirmed cases at the school

Section 6: Frequently Asked Questions 11
e (Cases and Contact
e Testing
e High risk groups
o Staff
e Cleaning

Section 7: National Guidance Documents 17

Appendix 1: Template for absence monitoring 18

Appendix 2: Template to record illness at school 19










Please note that, as COVID-19 is a
rapidly evolving situation, guidance may
change with little notice.

Therefore we advise that, in addition to
familiarising yourself with the content of
this document, you refer to the relevant
national guidance
(links provided in Section 4).









Section 1: Local Area Key Contacts

For COVID-19 queries related to educational settings

Public Health at Solihull Metropolitan Borough Council 0121 704 6892
Emails to contacttracing@solihull.gov.uk

To notify suspected outbreaks Public Health England West Midlands Health

Protection Team

Monday — Friday (0900 — 1700) 0344 225 3560
(opt 0, 2)

Or online at
https://surveys.phe.org.uk/TakeSurvey.aspx?SurveylD=n4KL97m2I

Out of Hours PHE Contact:

Public Health England first on call via West Midlands Ambulance 01384 679031
Service First Response

Or online at
https://surveys.phe.org.uk/TakeSurvey.aspx?SurveylD=n4KL97m2I





mailto:contacttracing@solihull.gov.uk



https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=n4KL97m2I



https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=n4KL97m2I







Section 2: COVID-19 Key messages

What are the symptoms?
The main symptoms of COVID-19 are:

e new continuous cough and/or
o fever (temperature of 37.8°C or higher)
e Loss of or change in, normal sense of taste or smell (anosmia)

Children may also display gastrointestinal symptoms.

What is the mode of transmission?

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

What is the incubation period?

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

When is a person infectious?

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

Are children at risk of infection?

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

Can children pass on the infection?

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

Why is PPE not recommended for teachers and children?

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









Section 3: Management of a suspected case

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

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

follow the steps below.

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

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

Direct to Stay at home guidance for isolation advice for child/staff member and
their households. The person with symptoms should isolate for 10 days starting
from the first day of their symptoms and the rest of their household for 14 days.

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

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

What to do if someone falls ill while at school

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

If a child is awaiting collection, they should be moved, if possible, to a room
where they can be isolated behind a closed door, depending on the age 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.
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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 before it is used by anyone else (see cleaning section on page 17).

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

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

Disposable gloves

Disposable plastic apron

Fluid-resistant surgical face mask

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

0 O O O

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

Upon collection of the pupil/departure of staff member, direct to Stay at home
guidance for isolation advice for child/staff member and their households. The
person with symptoms should isolate for 10 days starting from the first day of
their symptoms and the rest of their household for 14 days.

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

Please contact Public Health at Solihull Council on 0121 704 6892 or email
contacttracing@solihull.gov.uk
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Section 4. Management of a confirmed case

If a child who attends or staff member who works at an educational setting tests
positive for COVID-19 please let the Health Protection Team or the local authority
know (contact details on page 5) unless you have already been contacted by a
‘contact tracer’.

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

e Direct contact without PPE:

o being coughed on, or

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

having unprotected skin-to-skin physical contact, or

travel in a small vehicle with the case, or

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

(@]
(@]
(@]
(@]
e Close contact without PPE:

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

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

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

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

The school does not need to notify the Health Protection Team or Local Authority
if they are informed of a positive test result by a parent or other source. If further
advice is required please contact the Health Protection Team or Local Authority.
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Section 5: Arrangements for management of a

possible outbreak

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

If a school has come across two or more confirmed cases, or there is a high reported
absence which is suspected to be COVID-19 related, then the local health protection
team or the local authority public health team should be notified promptly (see page 5).

However, it is probable that some outbreaks will be identified by either the local health

protection team or the local authority public health team and the school will then be
contacted by one of these teams.
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Section 6: Frequently Asked Questions

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

No. If a member of the child’s household is unwell with COVID-19 symptoms then the child/staff
member should isolate for 14 days starting from the day the household member(s) became ill. If
the child subsequently develops symptoms than they should isolate for 10 days from the date
they developed symptoms. See Stay-at-home-guidance. The household member(s) should be
tested within 5 days of symptom onset. If all symptomatic household members test negative,
the child/staff member can return to work.

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

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

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

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

Who is considered a contact in a school setting?

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

A contact is defined as a person who has had contact (see below) at any time from 48 hours
before onset of symptoms (or test if asymptomatic) to 10 days after onset of symptoms (or
test):

e aperson who has had face-to-face contact (within one metre) with someone who has
tested positive for coronavirus (COVID-19), including:
o being coughed on, or
o having a face-to-face conversation, or
o having skin-to-skin physical contact, or
o any contact within one metre for one minute or longer without face-to-face contact
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e a person who has been within 2 metres of someone who has tested positive for
coronavirus (COVID-19) for more than 15 minutes

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

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

Which contacts need to self-isolate?

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

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

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

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

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

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

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

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

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

No, the child should complete 14 days of isolation.
If I get confirmed cases does the school need to close?

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

What happens if the household member of a child who attends school tests positive or
is symptomatic?

The child should complete 14 days of isolation. No further action at the school is required. The
bubble/close contacts of the child are not required to isolate or excluded from school UNLESS
the child tests positive and they had attended the school in the 48 hours prior to developing
symptoms. In this event, close contacts will be identified and advised regarding self-isolation.

Testing

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

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

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

Can they be tested if they do not have symptoms?
No. People should only be tested if they have symptoms.

High risk groups

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

Pregnant women are currently advised to work from home where possible. Education and

childcare setting should endeavour to support this, for example, by asking staff to support
remote education, carry out lesson planning or other roles which can be done from home.
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If they cannot work from home, they should be offered the safest available on-site roles, staying
2 metres away from others wherever possible, although the individual may choose to take on a
role that does not allow for this distance if they prefer to do so. If they have to spend time within
2 metres of other people, settings must carefully assess and discuss with them whether this
involves an acceptable level of risk.

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

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

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

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

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

Staff

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

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

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

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

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

Local risk assessment should be undertaken and staff excluded if in direct contact with a
symptomatic case according to the national guidance.
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If a supply teacher has not been identified as a close contact in any of their workplaces then
exclusion will not be necessary and they should be able to work.

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

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

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

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

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

Why are staff and children not advised to wear PPE?

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

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

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

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

e Cleaning frequently touched surfaces often using standard products because high contact
surfaces will present the main risk in terms of indirect transmission

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

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

All surfaces that the symptomatic person has come into contact with must be cleaned and
disinfected, including:
e 0bjects which are visibly contaminated with body fluids
« all potentially contaminated high-contact areas such as bathrooms, door handles,
telephones, grab-rails in corridors and stairwells

15





https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020/actions-for-education-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020



https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020/actions-for-education-and-childcare-settings-to-prepare-for-wider-opening-from-1-june-2020







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

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

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

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

Avoid creating splashes and spray when cleaning.

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

e Pay particular attention to frequently touched areas and surfaces, such as bathrooms,
grab-rails in corridors and stairwells and door handles.

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

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

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

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

Do toilets need to be cleaned after every use?

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

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

before school starts

after morning break

after lunch

after afternoon break

at the end of day.
Apart from gloves and apron, there is no need for additional PPE (unless the toilet has been
used by a confirmed/symptomatic case as outlined above).
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Section 7: National Guidance Documents

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

Social distancing for different groups
e Stay at home: guidance for households with possible coronavirus (COVID-19) infection

e Guidance on social distancing for everyone in the UK

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

Guidance for contacts
e Guidance for contacts of people with possible or confirmed COVID19

Specific guidance for educational settings
e Guidance for schools and other educational settings

e Opening schools and educational settings to more pupils: quidance for parents and
carers

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

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

e Guidance on isolation for residential educational settings

Testing
e NHS: Testing for coronavirus

Infection prevention and control
e Safe working in education, childcare and childrens social care settings including
the use of PPE

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

e Catch it. Bin it. Kill it. Poster

Coronavirus Resource Centre posters
e available here.
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APPENDIX 1 — Template to record school absences

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

Date | Name

Class

Reason
for
absence*

Date of
onset of
symptoms

Symptoms
*%

Has the
child/staff
been
assessed by

GP, NHS 111

etc? Y/N/NK

Has the
child/staff
been
tested?

Y/N/NK

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

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

Action taken
including
who and
which
organisation
notified

Reason for absence*: Ill, Household member ill, Contact of a confirmed/suspected case, Shielding, Other e.g. dental appointments
Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST = Loss of

smell/taste, Other
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APPENDIX 2 — Template to record illness at school

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

Date | Name Class | Date/Time of Symptoms* Time between detection | Did staff member wear PPE?**
onset of of symptoms and Y/N
symptoms isolation at school

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

** Only required if social distancing could not be observed
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Advice to All Parents  - Single case



Dear Parents, 







We have been advised by Public Health England that there has been a confirmed case of COVID-19 within the school. 







We are continuing to monitor the situation and are working closely with Public Health England. This letter is to inform you of the current situation and provide advice on how to support your child. Please be reassured that for most people, coronavirus (COVID-19) will be a mild illness.







The school remains open and providing your child remains well they can continue to attend school as normal. We will keep this under review. 







What to do if your child develops symptoms of COVID 19 







If your child develops symptoms of COVID-19, they should remain at home for at least 10 days from the date when their symptoms appeared. Anyone with symptoms will be eligible for testing and this can be arranged via https://www.nhs.uk/ask-for-a-coronavirus-test or by calling 119.  







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.







Household members should not go to work, school or public areas and exercise should be taken within the home. 







Household members staying at home for 14 days will greatly reduce the overall amount of infection the household could pass on to others in the community







If you are able can, move any vulnerable individuals (such as the elderly and those with underlying health conditions) out of your home, to stay with friends or family for the duration of the home isolation period







Symptoms







The most common symptoms of coronavirus (COVID-19) are recent onset of:







•new continuous cough and/or







•high temperature







•a loss of, or change in, normal sense of taste or smell (anosmia)







For most people, coronavirus (COVID-19) will be a mild illness.







If your child or anyone in the household does develop symptoms, you can seek advice from NHS 111 at https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/ or by phoning 111.







How to stop COVID-19 spreading







There are things you can do to help reduce the risk of you and anyone you live with getting ill with COVID-19







[bookmark: _Hlk39313160]Do



· wash your hands with soap and water often – do this for at least 20 seconds 



· use hand sanitiser gel if soap and water are not available



· wash your hands as soon as you get home



· cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze



· put used tissues in the bin immediately and wash your hands afterwards











Further Information



Further information is available at https://www.nhs.uk/conditions/coronavirus-covid-19/ 











Yours sincerely



Headteacher
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Date: DD/MM/YYYY 







FOR PARENTS OF CLOSE CONTACTS OF COVID 19 at XXXXX 







Advice for Child to Self-Isolate for 14 Days  







Dear Parent, 







We have been advised by Public Health England that there has been a confirmed case of COVID-19 within the school.







We have followed the national guidance and have identified that your child (name) has been in close contact with the affected individual. In line with the national guidance we recommend that your child now stay at home and self-isolate until ADD DATE (14 days after contact).







We are asking you to do this to reduce the further spread of COVID-19 to others in the community. 







If your child is well at the end of the 14 days period of self-isolation, then they can return to usual activities. 







Other members of your household can continue normal activities provided your child does not develop symptoms within the 14 day self-isolation period. 







Please see the link to the PHE Staying at Home Guidance 







https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection







What to do if your child develops symptoms of COVID 19 







If your child develops symptoms of COVID-19, they should remain at home for at least 10 days from the date when their symptoms appeared. Anyone with symptoms will be eligible for testing and this can be arranged via https://www.nhs.uk/ask-for-a-coronavirus-test or by calling 119 .  







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.







Household members staying at home for 14 days will greatly reduce the overall amount of infection the household could pass on to others in the community







If you are able can, move any vulnerable individuals (such as the elderly and those with underlying health conditions) out of your home, to stay with friends or family for the duration of the home isolation period







Symptoms of COVID 19 







The most common symptoms of coronavirus (COVID-19) are recent onset of:







· new continuous cough and/or



· high temperature and/or



· a loss of, or change in, normal sense of taste or smell (anosmia)











For most people, coronavirus (COVID-19) will be a mild illness.







If your child does develop symptoms, you can seek advice from NHS 111 at https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/ or by phoning 111.







How to stop COVID-19 spreading 







There are things you can do to help reduce the risk of you and anyone you live with getting ill with COVID-19







[bookmark: _Hlk39313160]Do



· wash your hands with soap and water often – do this for at least 20 seconds 



· use hand sanitiser gel if soap and water are not available



· wash your hands as soon as you get home



· cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze



· put used tissues in the bin immediately and wash your hands afterwards











Further Information







Further information is available at 



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











Yours sincerely



Headteacher
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Outbreak Letter for School – Advice to Parents  







Dear Parents, 







Over the last xxx weeks we have been made aware that a small number/several members of the school community have tested positive for COVID 19. 



We are continuing to monitor the situation and are working closely with Public Health England. This letter is to inform you of the current situation and provide advice on how to support your child. Please be reassured that for most people, coronavirus (COVID-19) will be a mild illness.



The school remains open and providing your child remains well they can continue to attend school as normal. We will keep this under review. 



What to do if your child develops symptoms of COVID 19 



If your child develops symptoms of COVID-19, they should remain at home for at least 10 days from the date when their symptoms appeared. Anyone with symptoms will be eligible for testing and this can be arranged via https://www.nhs.uk/ask-for-a-coronavirus-test or by calling 119.



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.



Household members should not go to work, school or public areas and exercise should be taken within the home. 



Household members staying at home for 14 days will greatly reduce the overall amount of infection the household could pass on to others in the community



If you are able can, move any vulnerable individuals (such as the elderly and those with underlying health conditions) out of your home, to stay with friends or family for the duration of the home isolation period



Symptoms of COVID 19 



The most common symptoms of coronavirus (COVID-19) are recent onset of:



· new continuous cough and/or



· high temperature 



· a loss of, or change in, normal sense of taste or smell (anosmia)











For most people, coronavirus (COVID-19) will be a mild illness.







If your child does develop symptoms, you can seek advice from NHS 111 at https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/ or by phoning 111







How to stop COVID-19 spreading 







There are things you can do to help reduce the risk of you and anyone you live with getting ill with COVID-19







Do



•	wash your hands with soap and water often – do this for at least 20 seconds 



•	use hand sanitiser gel if soap and water are not available



•	wash your hands as soon as you get home



•	cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze



•	put used tissues in the bin immediately and wash your hands afterwards







Further Information



Further information is available at 



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











Yours sincerely



Headteacher
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FAO Headteachers, Senior Leaders and Educational Visits Coordinators in
Schools

Dear Colleagues

Solihull Council supports schools with learning outside the classroom opportunities and
arranging a wide range of out of school activities, e.g. visits to museums, trips to the
countryside, taking part in adventurous activities and residential trips etc.

In preparation for summer trips or new visits in the autumn term, we wanted to take the
opportunity of reminding schools of the information, guidance and support which is available
to ensure that educational trips and visits are safely managed and continue to be successful
learning opportunities:

Outdoor Education Advisors Panel (OEAP) National Guidance

The OEAP National guidance is a source of good practice for managing and delivering
outdoor learning and off-site visits and a place to seek information on the application of
relevant legislation. Solihull Council (SMBC) has formally adopted the National Guidance as
their standard which can be accessed at www.oeapng.info.

In addition to guidance on policies, procedures and general risk management, model forms
and checklists are included to assist schools with the effective planning of trips and visits.
Schools must follow the OEAP National Guidance to demonstrate that reasonable
steps are being taken to manage risks. As part of meeting these standards schools must
ensure they have an emergency plan in place for outdoor educational visits.

The Health and Safety Executive and Department for Education have also published
educational visits guidance on their website which schools should follow and note.

The relevant information and guidance can be accessed at
http://www.hse.qgov.uk/services/education/school-trips.htm and
https://www.gov.uk/government/publications/health-and-safety-on-educational-visits/health-
and-safety-on-educational-visits

EVOLVE System

EVOLVE is an online system for the planning, management and local approval of
educational visits, trips and extra-curricular activities. EVOLVE aims to reduce paperwork,
simplify procedures and improve staff confidence in following employer and National
Guidance.

It is a Solihull Council requirement that all maintained schools record their
educational visits on the EVOLVE system including overseas, residential or adventurous
activity visits. Academy schools can also use the system as well. This will help SMBC to be
aware of visits undertaken, support schools by having knowledge available in an emergency
or to deal with media enquiries etc.

When recording trips on the EVOLVE system schools must include the ‘visit specific’ risk
assessment, which covers those risks not covered by a provider’'s generic risk assessment
such as travelling to and from the venue, general safeguarding arrangements of pupils,
medical and health issues, procedures in the event of an emergency or a lost child etc.
Training and access to the EVOLVE system can be arranged by the SMBC Health and
Safety Support Team.





http://www.oeapng.info/



http://www.hse.gov.uk/services/education/school-trips.htm



https://www.gov.uk/government/publications/health-and-safety-on-educational-visits/health-and-safety-on-educational-visits



https://www.gov.uk/government/publications/health-and-safety-on-educational-visits/health-and-safety-on-educational-visits



https://evolve.edufocus.co.uk/evco10/unknown.asp







In order to help streamline the process in the planning of educational visits, from 1%
September 2019 SMBC will be delegating the formal ‘approval’ of all visits and trips to
headteachers and governing bodies in schools —trips will no longer require
processing through SMBC.

It is important that schools ensure that the headteacher or an alternative designated
senior leader is appointed to carry out the formal approval of trips and visits. We will
be updating the SMBC Learning Outside the Classroom Policy in due course and it is
advised that schools review their own policy and procedures too.

Educational Visits Coordinators

In order to assist in the planning and management of educational visits, schools should
appoint an Educational Visits Coordinator (EVC) and ensure they attend EVC training at
designated intervals as part of maintaining their competence and professional development.
The EVC should be an experienced visits leader and have the status to be able to guide the
working practices of other staff, and have sufficient time and resources given to them to
carry out the role effectively.

The delivery of EVC training within SMBC is currently being reviewed, in the meantime
schools can access EVC and Visit Leader training through the courses published on the
OEAP website. A list of accredited OEAP Members is also available should schools wish to
contact them direct to discuss training requirements. The link to the website is
https://oeapng.info/

We hope this guidance note provides a useful update for schools to help them secure safe
and rewarding learning opportunities outside the classroom for children and young people.
Please ensure this information is brought to the attention of all relevant staff in your
school.

If you have any further queries about this guidance, the following services/teams can be
contacted for further advice and support:

Health and safety and general risk Advice on learning outside the classroom,
management advice & guidance: teaching & learning approaches, the curriculum,
educational legislation and safeguarding:

Health and Safety Support Team Learning and Skills Service

Resources Directorate Children’s Services & Skills Directorate
Solihull MBC Solihull MBC

Tel: 0121 704 6328 Tel: 0121 704 6620

Email: Email: seisenquiries@solihull.gov.uk

healthandsafetysupport@solihull.gov.uk

Kind regards

Phil Leivers
Assistant Director Learning and Skills





https://oeapng.info/



mailto:healthandsafetysupport@solihull.gov.uk



mailto:seisenquiries@solihull.gov.uk
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About Public Health England

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

Therefore we advise that, in addition to
familiarising yourself with the content of
this document, you refer to the relevant
national guidance
(links provided in Section 4).







Section 1: Local Area Key Contacts

For COVID-19 queries related to educational settings

Public Health at Solihull Metropolitan Borough Council 0121 704 6892
Emails to contacttracing@solihull.gov.uk

To notify suspected outbreaks Public Health England West Midlands Health

Protection Team

Monday — Friday (0900 — 1700) 0344 225 3560
(opt 0, 2)

Or online at
https://surveys.phe.org.uk/TakeSurvey.aspx?SurveylD=n4KL97m2I

Out of Hours PHE Contact:

Public Health England first on call via West Midlands Ambulance 01384 679031
Service First Response

Or online at
https://surveys.phe.org.uk/TakeSurvey.aspx?SurveylD=n4KL97m2I




mailto:contacttracing@solihull.gov.uk


https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=n4KL97m2I


https://surveys.phe.org.uk/TakeSurvey.aspx?SurveyID=n4KL97m2I





Section 2: COVID-19 Key messages

What are the symptoms?
The main symptoms of COVID-19 are:

e new continuous cough and/or
o fever (temperature of 37.8°C or higher)
e Loss of or change in, normal sense of taste or smell (anosmia)

Children may also display gastrointestinal symptoms.

What is the mode of transmission?

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

What is the incubation period?

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

When is a person infectious?

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

Are children at risk of infection?

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

Can children pass on the infection?

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

Why is PPE not recommended for teachers and children?

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







Section 3: Management of a suspected case

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

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

follow the steps below.

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

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

Direct to Stay at home guidance for isolation advice for child/staff member and
their households. The person with symptoms should isolate for 10 days starting
from the first day of their symptoms and the rest of their household for 14 days.

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

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

What to do if someone falls ill while at school

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

If a child is awaiting collection, they should be moved, if possible, to a room
where they can be isolated behind a closed door, depending on the age 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.




https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection


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


https://www.gov.uk/apply-coronavirus-test-essential-workers





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 before it is used by anyone else (see cleaning section on page 17).

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

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

Disposable gloves

Disposable plastic apron

Fluid-resistant surgical face mask

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

0 O O O

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

Upon collection of the pupil/departure of staff member, direct to Stay at home
guidance for isolation advice for child/staff member and their households. The
person with symptoms should isolate for 10 days starting from the first day of
their symptoms and the rest of their household for 14 days.

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

Please contact Public Health at Solihull Council on 0121 704 6892 or email
contacttracing@solihull.gov.uk




https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection


https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection


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


https://www.gov.uk/apply-coronavirus-test-essential-workers


mailto:contacttracing@solihull.gov.uk





Section 4. Management of a confirmed case

If a child who attends or staff member who works at an educational setting tests
positive for COVID-19 please let the Health Protection Team or the local authority
know (contact details on page 5) unless you have already been contacted by a
‘contact tracer’.

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

e Direct contact without PPE:

o being coughed on, or

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

having unprotected skin-to-skin physical contact, or

travel in a small vehicle with the case, or

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

(@]
(@]
(@]
(@]
e Close contact without PPE:

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

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

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

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

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




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


https://www.gov.uk/apply-coronavirus-test-essential-workers





Section 5: Arrangements for management of a

possible outbreak

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

If a school has come across two or more confirmed cases, or there is a high reported
absence which is suspected to be COVID-19 related, then the local health protection
team or the local authority public health team should be notified promptly (see page 5).

However, it is probable that some outbreaks will be identified by either the local health

protection team or the local authority public health team and the school will then be
contacted by one of these teams.
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Section 6: Frequently Asked Questions

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

No. If a member of the child’s household is unwell with COVID-19 symptoms then the child/staff
member should isolate for 14 days starting from the day the household member(s) became ill. If
the child subsequently develops symptoms than they should isolate for 10 days from the date
they developed symptoms. See Stay-at-home-guidance. The household member(s) should be
tested within 5 days of symptom onset. If all symptomatic household members test negative,
the child/staff member can return to work.

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

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

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

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

Who is considered a contact in a school setting?

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

A contact is defined as a person who has had contact (see below) at any time from 48 hours
before onset of symptoms (or test if asymptomatic) to 10 days after onset of symptoms (or
test):

e aperson who has had face-to-face contact (within one metre) with someone who has
tested positive for coronavirus (COVID-19), including:
o being coughed on, or
o having a face-to-face conversation, or
o having skin-to-skin physical contact, or
o any contact within one metre for one minute or longer without face-to-face contact

11




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


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





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

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

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

Which contacts need to self-isolate?

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

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

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

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

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

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

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

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

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

No, the child should complete 14 days of isolation.
If I get confirmed cases does the school need to close?

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

What happens if the household member of a child who attends school tests positive or
is symptomatic?

The child should complete 14 days of isolation. No further action at the school is required. The
bubble/close contacts of the child are not required to isolate or excluded from school UNLESS
the child tests positive and they had attended the school in the 48 hours prior to developing
symptoms. In this event, close contacts will be identified and advised regarding self-isolation.

Testing

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

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

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

Can they be tested if they do not have symptoms?
No. People should only be tested if they have symptoms.

High risk groups

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

Pregnant women are currently advised to work from home where possible. Education and

childcare setting should endeavour to support this, for example, by asking staff to support
remote education, carry out lesson planning or other roles which can be done from home.
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If they cannot work from home, they should be offered the safest available on-site roles, staying
2 metres away from others wherever possible, although the individual may choose to take on a
role that does not allow for this distance if they prefer to do so. If they have to spend time within
2 metres of other people, settings must carefully assess and discuss with them whether this
involves an acceptable level of risk.

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

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

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

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

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

Staff

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

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

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

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

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

Local risk assessment should be undertaken and staff excluded if in direct contact with a
symptomatic case according to the national guidance.
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If a supply teacher has not been identified as a close contact in any of their workplaces then
exclusion will not be necessary and they should be able to work.

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

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

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

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

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

Why are staff and children not advised to wear PPE?

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

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

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

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

e Cleaning frequently touched surfaces often using standard products because high contact
surfaces will present the main risk in terms of indirect transmission

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

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

All surfaces that the symptomatic person has come into contact with must be cleaned and
disinfected, including:
e 0bjects which are visibly contaminated with body fluids
« all potentially contaminated high-contact areas such as bathrooms, door handles,
telephones, grab-rails in corridors and stairwells
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Use disposable cloths or paper roll and disposable mop heads, to clean all hard surfaces,
floors, chairs, door handles and sanitary fittings, following one of the options below:

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

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

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

Avoid creating splashes and spray when cleaning.

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

e Pay particular attention to frequently touched areas and surfaces, such as bathrooms,
grab-rails in corridors and stairwells and door handles.

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

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

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

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

Do toilets need to be cleaned after every use?

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

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

before school starts

after morning break

after lunch

after afternoon break

at the end of day.
Apart from gloves and apron, there is no need for additional PPE (unless the toilet has been
used by a confirmed/symptomatic case as outlined above).

16







Section 7: National Guidance Documents

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

Social distancing for different groups
e Stay at home: guidance for households with possible coronavirus (COVID-19) infection

e Guidance on social distancing for everyone in the UK

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

Guidance for contacts
e Guidance for contacts of people with possible or confirmed COVID19

Specific guidance for educational settings
e Guidance for schools and other educational settings

e Opening schools and educational settings to more pupils: quidance for parents and
carers

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

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

e Guidance on isolation for residential educational settings

Testing
e NHS: Testing for coronavirus

Infection prevention and control
e Safe working in education, childcare and childrens social care settings including
the use of PPE

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

e Catch it. Bin it. Kill it. Poster

Coronavirus Resource Centre posters
e available here.
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APPENDIX 1 — Template to record school absences

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

Date | Name

Class

Reason
for
absence*

Date of
onset of
symptoms

Symptoms
*%

Has the
child/staff
been
assessed by

GP, NHS 111

etc? Y/N/NK

Has the
child/staff
been
tested?

Y/N/NK

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

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

Action taken
including
who and
which
organisation
notified

Reason for absence*: Ill, Household member ill, Contact of a confirmed/suspected case, Shielding, Other e.g. dental appointments
Symptoms * T = Temp (>=37.8 C), C = Cough, D = Diarrhoea, V = Vomiting, ST = Sore Throat, H = Headache, N = Nausea, LST = Loss of

smell/taste, Other
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APPENDIX 2 — Template to record illness at school

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

Date | Name Class | Date/Time of Symptoms* Time between detection | Did staff member wear PPE?**
onset of of symptoms and Y/N
symptoms isolation at school

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

** Only required if social distancing could not be observed
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SMBCPHUpdatedTestingFlowchartSchools20200702.pdf

TESTING TO SUPPORT EDUCATIONAL SETTINGS - COVID-19 [updated 04/02/21]

Has a pupil or staff member become iI:No N Has a pupil or staff member Do pupils/staff Has the Attend
symptomatic of COVID-19? tested positive for Covid-19 | No Hp m‘?tr;]'bers l've =) No P Personthey U "Byl school/
SPTOMS. I (including with a lateral flow révg;m;ﬂ;ivﬁ{]) live with setting as
A high temperature Yes test (LFT))? someone who tggted normal
A new, continuous cough 1 Yes has positive for No testing
A loss/change in taste/smell symptoms? Covid-19 required

Pupil/Staff member starts self-isolation at | (including
home Yes LFT result)?

Pupil/Staff member starts self-isolation at home
immediately and accesses a PCR Covid-19 test.
Parent/carer/staff member informs school/setting of
result.

(if the staff member had a LFT at home, * I
they need to confirm the result with a
PCR Covid-19 test and notify school of

Pupil (including siblings also at the school/setting)/staff member Yes
starts self-isolation at home immediately and informs
school/setting of person’s symptoms.

The person in the household with the staff member can be tested for
Covid-19. Testing is most effective on days 1 to 3 and can be done up
to a maximum of day 8.

Parent/carer/staff member advises school/setting of the test result

the result)

PCR testing is most effective on days 1 to 3 and can be done
up to a maximum of day 8.

Negative result Positive result
¥ \ 4 Household member tests negative Household member tests positive

Pupil/staff member can Pupil/staff member must stay at home in isolation for 10 days from the ! ¥
return to school/setting date when their symptoms started with household members isolating for Pupil/staff b hool/setti :
once 48 hours fever free 10 days. After this period, they can return to school/setting if 48 hours fever upil/staif member can return to school/setting Pupil /staff member must stay at
and feeling well; continue free and feeling well: continue good hand hygiene. Pupil/staff member may _unIes§ they themselves have become symptomatlc, hor_ne for 10 d_ays from the date when

good hand hygiene. return to work with a mild cough, which can persist for several weeks. in which case they should access a Covid-19 test. If the first person in the household became

negative they should continue to stay at home until ill (or tested positive if they had no
Pupil/staff member may 48 hours fever free and f_eeling well. If positive, start symptoms). After 10 qlays, they can
return to work with a mild Where the pupil or staff member tests positive, any close contacts within flowchart again from START. return to school/setting if symptom free.
cough, which can persist for the education setting should be sent home and advised to self-isolate
several weeks without for 10 days (often the whole class/bubble in Early Years/Primary What to do in a school/setting if you have a pupil/staff case of Covid-19:
beina infectious. Schools). The other household members of the isolated pupils or staff do not

Time: How? Where to?

need to self-isolate unless the pupil or staff member they live with in that
group subsequently develops symptoms.

Anytime if it is not Via email | Send case details to contacttracing@solihull.gov.uk
urgent

Please state if you require a call back or not. These are not
routinely picked up out-of-hours

If a person who has no symptoms tests positive for Covid-19 then develops symptoms during their
10-day isolation period, they must then ISOLATE for a further 10 days from the day of the first

o : - P - - 8.30am - 5.00pm Covid-19 Response Line - 0121 704 6892
symptoms (this is day 0, day 1 being the next day) extending their original isolation period.
ymp ( Y Y g ) d d b MONDAY to FRIDAY
Y 5.00pm - 8.30am and Education Out-of-Hours line - 0121 704 6603
!f aI cllose cqn;ac;t wh?] ha}z ?e|;3n a‘sked to Eelf—lsglate_ develc?pst;symp:]omlsdthemselves W|t2!n their 10-day all day SATURDAY and Bl 3 5 e e e e e e S
isolation period they should follow ‘stay at home: quidance'. They should get a test, and: SUNDAY the line if not answered, please leave a voice message with a
« if the test delivers a negative result, they must remain in isolation for the remainder of the 10-day contact number and you will receive a call back.
isolation period. This is because they could still develop COVID-19 within the remaining days. An infection prevention checklist can be found at
https://solgrid365.sharepoint.com/sites/council/Covid19SchoolReopeningDocuments/PHESchoolsiInfectionPrev
o ifthe test result is positive, they should inform their setting immediately, and must isolate for 10 entionChecklist20200527.docx
days from the onset of their symptoms. Their household should self-isolate for at least 10 days from More information on teaching resources are available at the PHE website
when the symptomatic person first had symptoms, following ‘stay at home: quidance’ https://campaignresources.phe.gov.uk/schools  This link may also be useful https://e-bug.eu/
If there are multiple cases within a setting, Public Health will conduct a rapid investigation and will advise on the i y(_)u would like some general (.Zowd 19 ad.\/lce, please phone the j\"_’: Wﬂ
most appropriate action to take. In some cases a larger number of other pupils may be asked to self-isolate at Public Health department at Solihull Council on 0121 704 6892 or =
i i i email brief details to contacttracing@solihull.gov.uk OW gt St LIt
home as a precautionary measure. Closure of the whole setting will not generally be necessary. hort 115 to contacliracing @solnuL.gov.u 25— BOROUGH COUNCIL
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