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	A. Outline of activity or task to be assessed:       Managers to use these generic controls to assist in documenting their local approach to the use of offices/buildings.                                              
	Form No.
	14th March 2022

	Group/Service Area:
	Bomere and the XI Towns Federation 
	Work Activity
	Working in the Schools during Covid19 Pandemic

	Workplace/Team
	Bomere Heath CE Primary School and St John the Baptist CE Primary School, Ruyton XI Towns
	
	

	Date of Assessment:
	Updated 14th  January 2022 following Government move to Plan B and subsequent update re isolating
	Date for Re-assessment
	Weekly review

	Name of Assessors:
	Julie Ball / Sallie Roberts and Keith Lister
	Signature:
	J Ball

	Manager: 
	Carol Fox (LA)
	Signature:
	

	Hazard is something with the potential to cause harm. Risk is the likelihood of someone being hurt multiplied by the severity of the occurrence.                       

                            Level of risk = likelihood x severity
B.  Risk Matrix – This section is used for guidance to complete section C.
	
	PRIORITY OF ACTION

High        17 - 25     Unacceptable – Stop work or activity 
                                until immediate improvements can
                                be made.

Medium  10 – 16     Tolerable but need to improve within
                                a reasonable timescale, e.g., 1-3 
                                months depending on the situation.

Low          5 - 9
Adequate but look to improve by next review.

Very Low 1 – 4        Residual risk acceptable and no
                                further action will be required all the
                                time the control measures are 
                                maintained.

	5 x 5 RISK ASSESSMENT MATRIX
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	Increasing likelihood or probability (
	
	



Government guidelines are constantly being updated in the light of new information – this risk assessment will be updated with key changes as needed.  It will also be reviewed and amended should any issues come to light during implementation – these changes will be shared with staff as soon as is practicable to ensure safety (this may be via email in the first instance).
Staff - please note; in the light of the lowered restrictions (but higher incident of Omicron variant) and expectations that the vaccination and booster programmes have now been rolled out to all staff, it is imperative that all staff have received their vaccination and boosters.  If you have not, for any reason, then please ensure that Mrs Ball is notified in writing as soon as possible.  All staff are expected to comply with the LFT testing regime regularly updated by the government.  This also applies to any visitors who are coming into the school building.

Pupils;  those pupils attending school who are over 5 are expected to undertake LFT testing as per the government guidelines if they have been in contact with a positive case.  Evidence is required if pupils are returning to school prior to the full 10 day isolation period; (eg if two negative tests are received on day 5 and day 6 – they can then return on day 6).  Otherwise, all pupils will be expected to isolate for the full 10 days.  
If, for example, your symptoms started at any time on the 15th of the month, you may take daily LFD tests from the 21st of the month. If your LFD test results are negative on the 20th  and 21st , and you do not have a high temperature, you may end your isolation period after the negative test result on the 21st of the month.

If both your LFD test results are negative, it is likely that you were not infectious at the time the tests were taken. To further reduce the chance of passing COVID-19 on to others, if you end your self-isolation period before 10 full days you are strongly advised:

· to limit close contact with other people outside your household, especially in crowded, enclosed or poorly ventilated to work from home if you are able to (this does not apply to most school staff)

· in addition to venues where it is a legal requirement, to wear a face covering in crowded, enclosed or poorly ventilated spaces and where you are in close contact with other people

· to limit contact with anyone who is at higher risk of severe illness if infected with COVID-19

· to follow the guidance on how to stay safe and help prevent the spread
You should follow this advice until 10 full days from when your self-isolation period started.
	School attendance remains mandatory – if a child or a pupil has symptoms and tests positive then DFE recommended isolation periods are expected to be complied with.
 

	We ask that all staff, parents, pupils and visitors to the school site abide by our risk assessment and in particular with the expectations above and that all visitors and staff avoid close contact with any other class groups unless part of their timetabled sessions.
Please do not place staff in a position where they have to challenge any of the above expectations; we are all working to ensure the whole local community stay safe.
Remote Learning and Self-Isolation

In the event of self isolation of pupils, teachers will set work online via the class teams site as per the Spring term lockdown 2021 (if it is whole class closure – including the teacher – then teams meetings will restart, if the class teacher is not poorly).  Laptops/devices will be provided to those who require them, wherever possible;parents are requested to let the office know as soon as possible if/when these are required.  Learning will still be expected to take place whilst isolating if the pupil is well enough (ie if they have mild symptoms or are improving, school should be informed of illness as per the normal protocols.  Safeguarding phone calls and contact will be made and parents will be expected to be in contact with school daily to ensure pupils are engaging with the online work.
If cases in school begin to rise;

· Bubbles may have to be reintroduced for a temporary period in line with outbreak management recommendations.

· Visits and Visitors may need to be restricted

· Worship/ assemblies, sports events with other schools and staff meetings will be risk assessed as to whether they continue or are postponed/moved online
· Daily LFD testing will be requested for staff and pupils in affected classrooms
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	Who
	When

	1
	Catching  

or spreading Coronvirus – General considerations
	Staff and pupils and visitors
	· All staff are requested to ensure they have been vaccinated and taken up the offer of booster vaccinations in order to minimise impact on school

· Ensuring suitable levels of staff are maintained – as usual practise.  Supply to be used as last resort and in line with government guidelines.  
· All staff and any frequent/regular school visitors are expected to utilise the LFD testing which is available from the school office for home use.  Testing is carried out if showing symptoms of covid as reported on the government website, for all those attending the workplace and reported to JB if positive (immediately via text) and to admin staff (the following morning.
· Responses to any infection;

From Government guidance 14th Jan 2022:

People who are fully vaccinated, or children and young people aged between 5 and 18 years and 6 months, identified as a close contact of someone with COVID-19, should continue to attend their setting as normal, unless they have a positive test result or develop symptoms at any time.
If a person has covid symptoms, they should have a PCR test.  Whilst awaiting a PCR result, the individual should continue to self-isolate
If someone tests positive, (even if they are asymptomatic) they should stay at home and follow the ‘stay at home: guidance for households with possible or confirmed coronavirus (COVID-19) infection’
https://www.shropshire.gov.uk/local_outbreak_plan
· People who are ill are told to stay at home (even if the illness is not COVID related)
· Pupils, staff and other adults must not come into the school if: 

• they have one or more coronavirus (COVID-19) symptoms 
Everyone onsite must follow this process

· If anyone in the school becomes unwell with a new and continuous cough, high temperature or anosmia (change in or loss of normals sense of taste or smell) , they will be sent home as soon as possible and advised to follow 
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection 
They must arrange to have a test as soon as possible to see if they have coronavirus (COVID-19) and begin a period of self-isolation as per above requirements
The government no longer recommend that it is necessary to keep children in consistent groups (‘bubbles’). They will be re-introduced should contingency arrangements indicate this as a need.
· If a pupil is awaiting collection: 

they should be moved, if possible, to a room where they can be isolated behind a closed door (PPA room at Ruyton/music room at Bomere), depending on the age and needs of the pupil, with appropriate adult supervision if required 

a window should be opened for fresh air ventilation if it is safe to do so 

if it is not possible to isolate them, move them to an area which is at least 2 metres away from other people and provide them with a mask to wear
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 

personal protective equipment (PPE) must be worn by staff caring for the pupil 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 guidance 

In an emergency, call 999 if someone is seriously ill or injured or their life is at risk. Anyone with coronavirus (COVID-19) symptoms should not visit the GP, pharmacy, urgent care centre or a hospital, unless advised to.

Note; Any member of staff who has provided close contact care to someone with symptoms, regardless of whether they are wearing PPE, and all other members of staff or pupils who have been in close contact with that person, do not need to go home to self-isolate.
Everyone must wash their hands thoroughly for 20 seconds with soap and running water or use hand sanitiser after any contact with someone who is unwell. The area around the person with symptoms must be cleaned after they have left, to reduce the risk of passing the infection on to other people

Prevention Measures;

In order to risks of contracting COVID in school, we will;
1.  Reducing contact between classes where not necessary

2. Ensuring good hygiene for everyone

3. Maintain appropriate cleaning regimes

4. Keep occupied spaces well ventilated

5. Follow public health advice on testing, self-isolation and managing confirmed cases of COVID 19

Staff will be offered a yellow lanyard to wear to indicate to others around them if they are uncomfortable with distancing being reduced; if a parent, visitor or other adult in school sees someone wearing a yellow lanyard, please respect this.
Staff may choose to wear the yellow some days and not others and this decision will be respected and not questioned by others.

If a substantial increase in the number of positive cases in our school is seen then a director of public health may advise to temporarliy re-introduce measures.  Social distancing of at least 2 metres, where possible, will be re-introduced if this is the case.
· Parents/carers are to be requested to remain more than 2 metres away from staff who are wearing yellow lanyards.  Should parents still wish to wear masks then this, also, will be respected.  When cases in school are high then parents will also be requested to start wearing masks whilst queueing).
· Staff and visitors (and any children who wear face masks) must follow the following guidance;

Safe wearing of face coverings requires the: 

• cleaning of hands before and after touching – including to remove or put them on 

• safe storage of them in individual, sealable plastic bags between use 

Where a face covering becomes damp, it should not be worn, and the face covering should be replaced carefully. 

Staff and pupils may consider bringing a spare face covering to wear if their face covering becomes damp during the day

Other Prevention measures;

· 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  – Younger children will need supervision with this and therefore classroom sinks should be used.  Hand washing should be carried out regularly including (but not limited to); 
· when they arrive at the school • when they return from breaks • when they change rooms • before and after eating
· Risk assess children who may not be able to perform this action separately as they are admitted – staff to notify SLT if any support is required with this.  If any children have allergies to the soaps/sanitiser in school, parents are able to send in their own (this must be named; this will be held by staff in the classroom until required).  
· ensuring good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach – lidded bins and double bagging.  Liddded bins are provided for each classroom and hall.  Staff in classrooms are to ensure that pupils use the disinfenctant wipes provided through the day.  Lunch staff will empty bins and wipe door handles etc at lunchtimes.
Guidance on shielding and protecting people who are clinically extremely vulnerable is available

Guidance for those who are clinically-vulnerable, including pregnant women is available

Where heaters are in use, windows should be ajar to ensure flow of air through the room.  The government has supplied CO2 detectors to monitor this.  School utilise these to enable closer monitoring by SLT.  Class teachers will be responsible for monitoring the CO2 levels within their classroom and opening windows as appropriate to control this.
Information from the government in relation to ventilation: Good ventilation is important in reducing transmission of COVID-19, but it doesn’t mean that children or pupils need to be cold. When CO2 monitors indicate good ventilation, there is no need to keep windows fully open at all times. Opening windows regularly for 10 minutes, or keeping them open just by a small amount, can still reduce the airborne risk from COVID-19 substantially compared to spaces with no fresh air.
When leaving a room empty purge the air by opening windows fully.

Classroom doors should not remain open if they are fire doors

Keeping occupied spaces well ventilated;

In order to ensure that the school is well ventilated and a comfortable teaching environment; 

· Natural ventilation ie opening windows (just enough to provide constant background ventilation during cold weather, and opened more fully during breaks to purge the air in the space) – open higher windows in preference to lower where there is a choice.

· Heating will still be in use to ensure comfort levels are maintained although extra layers of clothing may be required for pupils/staff.


	Medium – the DFE expect the local Health and LA teams to support should a case be identified in school – we will follow their current advice if this should occur.
	On site – staff to ensure regular rigourous hand washing for all pupils, 
Inform SLT and risk assess any further additions to the classes in terms of ability to handwash.
Admin to ensure extra supplies of handwash/gel/disinfectant wipes are continually available – any shortage may lead to reduction of pupils/staff on site.
	Low
	
	

	2
	Reduce mixing within education or childcare setting and maintaining social distancing by:


	Children and adults on site
	· Lunchtimes –Tables to be wiped after use by each group. 
· Cutlery to be handed to individual children by kitchen staff.  Children are not to move around the hall other than entering, collecting food and leaving/clearing trays on instruction from adults.  


	Medium 
	Monitor pupil and staff welfare regularly – SLT on site to be available to support with any queries.

RA to be updated as needed
	Low
	
	

	3
	Further risk from adults being on site who are not in bubble groups – further cross contamination risk.

Managing Customers, Contractors and visitors
(including supply teachers, peripatetic teachers and / or other temporary staff who may move between schools)
	Children and adults on site
	Meetings

1. Can now be held face to face 
2. Link governor visits can be undertaken.  
3. If positive cases within school are identified as increasing then remote meetings will prevail.  Chair of committees to ensure consideration is given to the role of Governors and the practicality of face to face vs remote meetings through the term.Governors are asked to take a LFD test prior to visiting either site – see notes above.
Contractors

· Services should resume as per prior to covid.  If case numbers are rising then masks may be re-introduced
	Medium 
	All visitors to use gel on arrival.  Admin have the right to refuse entry if they are not happy with risk of contamination.  LA to be informed if any contractor has been refused entry and reason if this is the case.

	Low
	
	

	4
	Cross contamination – increasing risk.

Workplace and furniture

contamination
	Children and adults
	Hygiene: handwashing, sanitation facilities and toilets

· We use signs and posters to maintain personal hygiene standards and build awareness of good handwashing technique, the need to increase handwashing frequency
· We ensure that all adults and children: 

· Frequently wash their hands with soap and water for 20 seconds and dry thoroughly. 

· Clean their hands on arrival at the setting, before and after eating, and after sneezing or coughing

· Are encouraged not to touch their mouth, eyes and nose

· Use a tissue or elbow to cough or sneeze and use bins for tissue waste (‘catch it, bin it, kill it’)

· Sinks are available in each classroom as well as those available in toilet areas.  Hand sanitiser is available in each classroom as well as via sanitising stations outside both KS1 and KS2 areas and in the entrance lobby and other learning environments

· We provide hand drying facilities: either paper towels or hand dryers

· Staff will ensure help is available for children and young people who have trouble cleaning their hands independently

· All spaces will be well ventilated using natural ventilation where possible.  Air conditioning units (adjusted to use fresh air only) and fans will be used when necessary (Nursery at Ruyton)
· CO2 detectors to support monitoring of airflow have been introduced and outcomes monitored to further assess risk in line with current guidelines.
· Supplies of soap and anti-bacterial gel/cleaning products have been increased.
	Medium 
	If a child has any illness – they should not be in school.  This is due to the wide range of COVID symptoms as well as the main Dfe identified ones.  
	Low
	
	

	6
	Allergy/breathing impairement etc.

Use of Personal protective equipment (PPE) in School settings against 

COVID -19


	Adults and children
	Children are not generally to use face masks in primary school unless showing symptoms of COVID 19 in which case government advice to be followed, isolation put in place and careful monitoring of face mask use by the first aider is to be in place.

· Staff wearing masks/face shields must ensure that they can still meet the needs of the learners in their class ie those children who need to lip read or who are hard or hearing.  This could be through the use of a clear mouth area or extra support for the pupil in class

PPE is only needed in a very small number of cases including: 
· Where a child or young person already has routine intimate care needs that involve the use of PPE, in which case the same PPE should continue to be used (1 child at Bomere)
	Low 
	
	Low
	
	

	7
	Cross contamination 

First Aid
Accident/
incidents
	Adults and children
	· Main first aid boxes to contain items for serious / significant injuries – all staff are aware of the location of this.

· PPE is provided for use of staff in all emergencies including first aid and fire.  
· Cleaning equipment is provided by Shires Services for use following any type of emergency.
· All occasions when CPR is required this will be carried out in accordance with current protocols from the Resuscitation Council– two green packs are issued per school for any likely CPR resuscitation and will be stored in first aid boxes (Ruyton – shared area, Bomere – KS2 cloakroom) otherwise use a cloth or towel to cover the patient’s mouth and nose whilst still following resuscitation breathing
· Where there is a possible risk of infection all necessary precautions must be followed face, and eye protection and contact with the casualties airway must be avoided. Chest compressions and defibrillations must be applied while waiting for the ambulance and advance lifesaving care

· For a Paediatric casualty – There is an acceptance that doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the child/infant. However, this risk is small compared to the risk of taking no action as this will result in certain cardiac arrest and the death of the child. The advice from the Resuscitation Council (UK) is that rescue breaths should be undertaken as ventilations are crucial to the child’s chances of survival-  two green packs are issued per school for any likely CPR resuscitation and will be stored in first aid boxes (Ruyton – shared area, Bomere – KS2 cloakroom)
· Accidents/Incidents; normal reporting to various parties e.g. Reporting to Governors / Local Authority. 

· Reporting of COVID-19 cases to Health & Safety Team are no longer required unless an outbreak is occurring, in which case the local PHE team will be contacted. (RIDDOR 2013 requirements for HSE reporting)

· Staff must consider looking at high risk activities and visits to minimise the potential for accidents and the need for staff to assist children\students

· Educational visits are now proceeding as long as staff are happy with the risk assessment for COVID at the site being visited.  This will form part of the visit leader’s risk assessment.  Case levels local to the visit as well as within school will need to be taken into account when risk assessing.
	Medium ​
	All staff to be aware of the protocols and changes to CPR – if any staff are not happy to carry this out then they should make this known to SLT and other staff so that they are  not called upon in an emergency and so that contingency arrangements can be put in place.
	Low
	
	

	9
	Emotional distress of the staff - including anxiety

Decreased mental health and well-being

	Adults 
	· Opportunity for staff to  meet with SR on a Monday after school re mental health and wellbeing chat if needed. (At Bomere).  LV /GM available at Ruyton if needed.
· At least one SLT member of staff on site every day for staff to share concerns with (Admin are included in this)
· Open door policy 

· Appointed mental health first aiders to support staff (GM, SF, LV) are our nominated mental health first aiders.  Staff notice board is also in use for MHFA.
· Staff have been and will continue to be included with the decision making, risk assessments

· Details of counselling available to staff e.g. NOSS are on staff notice board
· The Education Support Partnership provides a free helpline for school staff and targeted support for mental health and wellbeing.

· Other contacts/sources of information such as MIND are on staff notice board
· Mental health, including anxiety is a recognised medical health need and is be treated in the same way as other medical needs by seeking additional information and working with staff member to ensure risks are reduced.  HR advice is sought where necessary to support both staff and SLT.
	Medium ​
	Monitor government guidance changes and involve staff as much as possible in this.

	Low
	
	

	10
	Emotional distress of the pupils – affecting short and long term mental health and well-being
	Children
	· Pupils to be supported by staff – PSHE resources and clear guidance re a focus on well-being 
· Teachers used the WISH resources (Shropshire Ed Psych – sent via email to teachers 22/2/2021) for 10 sessions of wellbeing work with pupils on return to school in March – these are still available to staff should they wish to use them again 
· ( ‘The Wellbeing for Education Return programme, will provide training and resources for teachers and staff in all state -funded schools to respond to the wellbeing and mental health needs of children and young people as a result of coronavirus (COVID -19). ’

	Medium 

	Changes to everything within school are going to make this remain at medium level for the short term

Parents will be sent the up dated risk assessment 


	Low
	
	

	11
	Cross contamination via transport arrangements 
	Staff, pupils

parents, guardians, visitors, including clinically vulnerable and clinically extremely vulnerable 
	· The Federation encourages all parents/carers, staff and children and young people to walk or cycle to their education setting where possible 

· Parents/ Carers are to be made aware of the Coronavirus (COVID-19): safer travel guidance for passengers when planning their travel via a parentmail message at the start of term –

	Medium
	
	Low
	
	

	12
	Site circulation – vehicles and people.  Risk of injury or death through contact with vehicle or contamination with COVID
	Adults and children
	One way system for drop off/collection or access to the sites.
Clearly marked access and do not enter signs (Both sites)

One way system shared with parents/carers and be labelled – this will continue for the foreseeable future
Cars not allowed on car park at Bomere if they need to move between 8.30 and 9.30 or 2.30 and 4pm– all staff to be aware.  Admin staff to notify any delivery drivers who make contact beforehand.  Admin to ensure PSG are aware and that they notify any contractors
Ruyton – staff to use right hand side of parents section and top side of staff car park (if not needing to move between 8.30 and 9.30 or 2.30 and 4pm) (leaving hedge side for parents).  Bottom section (staff car park) will be coned off for one way system.
	Low
	
	Low
	
	

	13
	When schools reopen other areas will need consideration.

e.g. building related hazards -e.g. fire safety management, building evacuation, equipment checks Legionella, etc.
	Staff, pupils

parents, guardians, visitors, including clinically vulnerable and clinically extremely vulnerable
	Please see appendix A a separate risk assessment for premise building related issues for inspections, maintenance checks etc. has been undertaken – caretaker to monitor and implement. 

	Low
	
	Low
	
	

	14
	Further information for Parents
	
	Reminder to parents;
· Pupils must not be allowed to run around the site or ride bikes/scooters in areas where there are pupil/parent queues.
· Parents must leave and collect their child / children at their allocated gate. 
· Children are to stay off if they have any covid symptoms and obtain a test.
	
	
	
	
	


If more hazards are identified please add more boxes 

	D. Safe Systems of Work to be outlined below by using the information in Section C once completed:




E.  Circulation List
Please list people who have been informed of the assessment.
	NAME
	DESIGNATION
	SIGNATURE
	DATE

	All staff members were invited to meetings to discuss in principle week beginning 18th May 2020
	
	
	

	Governors – meetings during week beginning 11th and 18th May 2020
	
	
	

	Parents informed via letter week beginning 18th May 2020
	
	
	

	Individuals will sign off once this has been LA approved
	
	
	

	Updated RA
Staff consulted July 2020
	
	
	

	RA circulated 30th August – staff and governors
Staff consultation and questions PD Day 1st Sept
	
	
	

	Risk assessment updated 2nd November following rising cases nationally and locally and with the imminent national lockdown – all staff notified via email of key changes and RA re-circulated
	
	
	

	Risk assessment updated 4th January for Spring term – some amendments pending potential lockdown due to increasing cases nationally
	
	
	

	Risk assessment updated 22nd February 2021 in preparation for re-opening to all 8th March 2021
	
	
	

	Risk assessment updated 31st August 2021 in preparation for start of term 2nd September 2021 (staff meeting to share on PD day 1st September)
	
	
	

	Risk assessment updated 30th September 2021 in the light of local Shropshire updated guidance dated 28th September 2021.
	
	
	

	Risk assessment updated 9th December 2021 in the light of local Shropshire updated guidance dated 9th December 2021.
	
	
	

	Risk assessment updated 3rd January 2022 in the light of the updated guidance dated 2nd January 2022 issued by the government
	
	
	

	Risk assessment updated 14th January 2022 in the light of updated guidance dated 14th  January 2022
	
	
	

	Risk assessment updated 14th March 2022 as restrictions are fully lifted
	
	
	


RISK ASSESSMENT





Score





5


4


3


2


1





Likelihood / Probability





Very likely / Almost certain


Likely


Fairly likely / Possible


Unlikely


Very unlikely





Description





Event is expected to occur in most circumstances


Event will probably occur in most circumstances


Event could occur at some time


Event is not likely to occur in normal circumstances


Event may occur only in exceptional circumstances





Score





5


4


3


2


1





Consequence/Severity





Catastrophic / Severe / Fatality


Major injury / ill health


Moderate (over 7-day injury)


Minor injury / ill health


Insignificant / no injury





Description





Death or permanent disability to one or more persons


Hospital admission required, eg, broken arm or leg


Medical treatment required, over 7-day injury


First aid is required


Injuries not requiring first aid treatment








3

