School 21 Risk Assessment June 2020 (Big Education Trust) Updated April 2021
Interim Co-Headteachers : Ed Coogan and Stephanie Shaldas
Risk Assessment carried out by: Michele Barthram and Ed Coogan, updated by Michele Barthram
Shared with:
●
●
●
●

Governors/Trustees on 28/08/20
SLT on 24/8/20
Staff on 25/8/20
Public on website

School 21 is using the Newham Local Authority’s Risk Assessment Template. The control measures were developed collaboratively with staff and with the Executive Team at Big Education. The
document has been reviewed by Rosherville Safety Solutions Limited (the school’s health and safety advisor) and One Source limited (Newham’s advisors). Their recommendations have been
incorporated. This plan has been approved by the Board of Trustees of Big Education. This risk assessment supplements the schools’ existing risk assessment processes. The school has carried
out this risk assessment alongside the checklists issued and guidance issued by the Department for Education. Key links below (not an exhaustive list):
Guidance for schools
Guidance for Parents on School Re-opening
Safe working in Education (including the use of PPE)
Symptoms of Covid-19
Cleaning in non-health care setting
A risk assessment is a systematic process of identifying, evaluating and managing risks that could prevent services (including schools) from achieving their objectives.
In this context School 21 has considered whether we can adequately manage the risks associated with the opening of the school to more children in specified year groups. This risk assessment
addresses the risks of opening our school to all the year groups specified by DfE. This document will be refreshed regularly. This document has been reviewed in line with the following school
policies:
●
●
●
●
●

Health and Safety
Safeguarding and Child Protection
Staff Code of Conduct including confidentiality
First Aid and Supporting Pupils with Medical Conditions
Data Protection

This tool does not supersede any legal obligations relating to health and safety, employment or equalities and should be read alongside other risk assessment documents in school. At the end of this
Risk Assessment you can see the guidance provided by Newham Local Authority on the effective processes for carrying out this risk assessment.
Risk Assessment:
All evidence related to the plan is included in a central planning document. This is not open to the public because it contains operational detail and confidential staffing information.
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Protective
Measures
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Section 1: Public health advice to minimise coronavirus (COVID-19) risks
Issue/risk
area

Identified risks
Who & how might
someone be harmed?

Minimise
contact with
individuals
who are
unwell

Who
Staff, students,
contracted staff
How
This can be transmitted
by personal contact,
coughing, sneezing, use
of devices, use of
telephones, stationery,
contact touching of
doors, chairs, tables etc.

Overall assessment
of risk
BEFORE mitigation

Mitigating actions

Who

1. Essential staff on site only (teaching staff and operations team)

ECO/SSH/MB

School leaders have determined the workforce that is required in
school.
Some roles, such as some administrative roles, may be conducive
to home working, with some staff remaining working from home.

Overall
assessment
of risk
AFTER
mitigation
Amber

Examples of
evidence to
support
assessment
Staff model for
arrival to school
Review of
procedures in the
first week of being
back (in addition to
daily monitoring)

All staff must follow the system of controls to minimise the risks of
transmission. Following the system of controls will reduce the risks
to all staff significantly.
Have explained to staff the measures we are putting in place to
reduce risks and have discussed any concerns individuals may
have.

2. No face to face meetings with parents (unless approved by
Interim Co-Headteacher SSH), visitors, contractors (as
appropriate to service needs). These are conducted via telephone
calls, online meetings and postponement of non essential
meetings
3. Handwashing/sanitising when arrive on site
4. Practising of social distancing as advised by Department for
Education where possible
5. If a student or staff member has symptoms that develop during
the day then we follow the First Aid Guidance.
6. Pupils, staff and other adults do not come into school if they
have Covid-19 symptoms, or have tested positive in the last 10
days to stay at home.
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If an LFD test is taken first, and a PCR test is then taken within 2
days of the positive lateral flow test, and is negative, it overrides
the LFD test and pupils/staff can return to school
The school follows this process and ensures everyone onsite or
visiting is aware of it.
Anyone told to isolate by NHS Test and Trace or by their public
health protection team has a legal obligation to self-isolate, but
you may leave home to avoid injury or illness or to escape the risk
of harm. More information can be found on NHS Test and Trace:
how it works.
7. Other members of their household (including any siblings and
members of their support or childcare bubble if they have one)
must self-isolate. Their isolation period includes the day symptoms
started for the first person in their household, or the day their test
was taken if they did not have symptoms, whether this was a
Lateral Flow Device (LFD) or Polymerase Chain Reaction (PCR)
test), and the next 10 full days. It remains essential that anyone
who gets a positive result from an LFD result self-isolates
immediately, as must other members of their household, while
they get a confirmatory PCR test. If a member of the household
starts to display symptoms while self-isolating they will need to
restart the 10 day isolation period and book a test.
5. If anyone tests positive whilst not experiencing symptoms
during the isolation period, they must restart the 10 day isolation
period from they developed symptoms
6. If a pupil displays coronavirus symptoms or has a positive test,
while at school they should avoid using public transport and
wherever possible be collected by a family member.
7 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 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
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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.
8. As is usual practice, 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 otherwise visit the
GP, pharmacy, urgent care centre or a hospital.
9. Any member of staff who has provided close contact care to
someone with symptoms, even while wearing PPE, and all other
members of staff or pupils who have been in close contact with
that person with symptoms, even if wearing a face covering, do
not need to go home to self-isolate unless:
●

the symptomatic person subsequently tests positive

●

they develop symptoms themselves (in which case, they
should arrange to have a test)

●

the symptomatic person subsequently tests positive

●

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

10. Everyone must wash their hands thoroughly for 20 seconds
with soap and running water or use hand sanitiser after any
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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. See the
COVID-19: cleaning of non-healthcare settings guidance.
11. Public Health England has good evidence that routinely taking
the temperature of pupils is not recommended as this is an
unreliable method for identifying coronavirus (COVID-19
12. Promote the taking of a Coronavirus test following
development of symptoms.
https://www.gov.uk/apply-coronavirus-test-essential-workers
https://www.nhs.uk/ask-for-a-coronavirus-test
https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-h
ave-coronavirus-symptoms/

Robust hand
and
respiratory
hygiene

Who
Staff, students,
contracted staff
How
This can be transmitted
by personal contact,
coughing, sneezing, use
of devices, use of
telephones, stationery,
contact touching of
doors, chairs, tables etc.

1. All students and staff to sanitise hands upon arrival to school

HOS

Arrival plans for
small schools

2. Hand washing/sanitising protocols throughout the day - Hands
washed every 2 hours AND at key intervals during the day: break
time, lunch time, playtime, using the toilets etc. This applies to
children and adults.
3. Communication with children and families about hand washing
protocols.
4. Go-Jos and hand sanitiser in each teaching room, entrances
and exits, large indoor spaces such as canteens, and next to
photocopiers.
5. Have separate hygiene bins for tissues which need to be
emptied throughout the day. Yellow bins with lids
6. Posters promoting ‘catch it, bin it, kill it’ and training for staff and
students
7. The e-Bug coronavirus website to be used with children to
encourage good hand and respiratory hygiene.
8. All students in Year 7 and above will wear a face covering in
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classrooms and when moving around the building. Students can
remove face coverings for PE, drama and music performance
where necessary.
9. Teachers can remove a face covering if they can maintain a 2
meter distance from the students. Face coverings must be used
when moving around the classroom and the building.
9. Face coverings are required for children (aged 11 or older) on
public transport, or in a shop or supermarket. (Point 1 sets out
process for removal at the start of the school day)
9. The school will maintain consistent groupings. See student
pod grouping section
10.The ‘catch it, bin it, kill it’ approach continues to be very
important, and there are an increased amount of tissues and
yellow bins available in the school to support pupils and staff to
follow this routine.
11 As with hand cleaning, younger children and those with
complex needs are helped to get this right and all pupils
understand that this is now part of how the school operates. The
e-Bug coronavirus (COVID-19) website contains free resources
for schools, including materials to encourage good hand and
respiratory hygiene.
12. Some pupils with complex needs will struggle to maintain as
good respiratory hygiene will be considered with individual risk
assessments in order to support these pupils and the staff working
with them and is not a reason to deny these pupils face-to-face
education.
Wearing
Masks
(adults and
children)

Who
Staff, students,
contracted staff
How
This can be transmitted
by personal contact,
coughing, sneezing, use
of devices, use of
telephones, stationery,

1. All staff wear masks when moving around public/communal
spaces. Corridors, courtyards, staffroom etc OR where social
distancing may not be able to be observed (e.g at the photocopier,
whilst queuing to make a hot drink in the staffroom)

HOS

Staff protocol for
removing face
masks

2. When staff arrive at their destination, classroom/staff room,
staff are required to sanitise their hands before and after the
removal of the face mask.
3. When staff are sat in communal spaces, and observing social
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contact touching of
doors, chairs, tables etc.

distancing of 2m, the wearing of the masks is no longer required.
Therefore masks are not being worn when doing PPA, eating
lunch etc. The mask should be put back on, when moving to the
next location within school
4. Staff who are on duty outside are not required to wear a mask,
but should have a mask with them if they need to come in close
proximity with students.
5. Staff and students must have a different mask for travelling to
work, which should be placed in a plastic bag, and for the purpose
of walking around the school.
6. Masks are required to be worn in classrooms if you cannot
maintain a 2 meter distance from the students. Staff should
remain in their zoned section at the front of the classroom to
maintain the 2m distance. If this is possible staff can remove their
mask whilst teaching. Staff, particularly PACs, who work closely
with students in classrooms over a prolonged period of time will be
provided with visors. PACS are then required to wear face masks
when moving around the building.
7. Contractors on site will be required to wear a mask when in
transition around the school, but, when working, if 2m distancing
can be observed, the mask is no longer required.
8. Students (Y7-Y13) must wear their masks in class and when
moving around the building. The only exception is PE, drama and
music performance lessons.
9. Where pupils in year 7 (which would be children who were aged
11 on 31 August 2020) and above are educated, we recommend
face coverings are worn by pupils when moving around the
premises, outside of classrooms, such as in corridors and
communal areas where social distancing cannot easily be
maintained.
In addition, we also recommend that face coverings should be
worn by adults and pupils in classrooms or during activities unless
social distancing can be maintained. This does not apply in
situations where wearing a face covering would impact on the
ability to take part in exercise or strenuous activity, for example in
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PE lessons. Face coverings do not need to be worn by pupils
when outdoors on the premises.
Subject to the roadmap process, as part of step 3, we expect
these precautionary measures to no longer be recommended.
This would be no earlier than 17 May and will be confirmed with
one week’s notice.
In secondary schools, we recommend that face coverings should
be worn by staff and adults (including visitors) in situations where
social distancing is not possible (for example, when moving
around in corridors and communal areas).
In primary schools, we recommend that face coverings should be
worn by staff and adults (including visitors) in situations where
social distancing between adults is not possible (for example,
when moving around in corridors and communal areas). Children
in primary school should not wear face coverings.
The use of face coverings may have a particular impact on those
who rely on visual signals for communication. Those who rely on
visual signals for communication, or communicate with or provide
support to such individuals, are currently exempt from any
requirement to wear face coverings in schools or in public places.
Transparent face coverings, which may assist communication with
someone who relies on lip reading, clear sound or facial
expression to communicate, can also be worn. There is currently
very limited evidence regarding the effectiveness or safety of
transparent face coverings, but they may be effective in reducing
the spread of coronavirus (COVID-19).
The school has a duty to make reasonable adjustments for
disabled pupils and students, to support them to access education
successfully.
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The following is a non-exhaustive list of possible adjustments:
●

the provision and effective use of assistive listening
devices, such as radio aids

●

an increased focus on the listening environment,
minimising all unnecessary background noise - steps
should be taken so that children with hearing loss are
taught in classrooms with the best possible acoustic
conditions

●

allowing the use of speech-recognition apps on mobile
devices and tablets in classrooms, taking into account
possible variations in the effectiveness of such apps in
different classroom situations

●

additional communication support, including remote
speech-to-text reporters or sign language interpreters

●

separate one-to-one teaching and support, without the
use of face coverings and in rooms where social
distancing can be achieved or through a Perspex panel

Where appropriate, the school should discuss with pupils and
parents the types of reasonable adjustments that are being
considered to support an individual.
Face visors or shields can be worn by those exempt from wearing
a face covering but they are not an equivalent alternative in terms
of source control of virus transmission. They may protect the
wearer against droplet spread in specific circumstances but are
unlikely to be effective in preventing the escape of smaller
respiratory particles when used without an additional face
covering. They should only be used after carrying out a risk
assessment for the specific situation and should always be
cleaned appropriately.
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Exemptions
Where face coverings are recommended there are some
circumstances where people may not be able to wear a face
covering.
This includes (but is not limited to):
●

people who cannot put on, wear or remove a face
covering because of a physical or mental illness or
impairment, or disability

●

where putting on, wearing or removing a face covering
will cause you severe distress

●

if you are speaking to or providing assistance to
someone who relies on lip reading, clear sound or facial
expressions to communicate

●

to avoid harm or injury, or the risk of harm or injury, to
yourself or others ‒ including if it would negatively impact
on your ability to exercise or participate in a strenuous
activity

The same exemptions will apply in education and childcare
settings and you should be sensitive to those needs, noting that
some people are less able to wear face coverings and that the
reasons for this may not be visible to others.
Access to face coverings
Due to the increasing use of face coverings in wider society, staff
and pupils are already likely to have access to face coverings.
PHE has also published guidance on how to make a simple face
covering.
The school has a small contingency supply available for people
who:
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●

are struggling to access a face covering

●

are unable to use their face covering as it has become
damp, soiled or unsafe

●

have forgotten their face covering

No pupil should be denied education on the grounds that they are
not wearing a face covering.
Safe wearing and removal of face coverings
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.
You must instruct pupils to:
●

not touch the front of their face covering during use or
when removing it

●

dispose of temporary face coverings in a ‘black bag’
waste bin (not recycling bin)

●

place reusable face coverings in a plastic bag they can
take home with them

●

wash their hands again before heading to their classroom

Separate guidance is available on preventing and controlling
infection, including the use of PPE, in education, childcare and
children’s social care settings.
https://www.gov.uk/government/publications/face-coverings-in-edu
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Enhanced
cleaning
arrangements

Who
Staff, students,
contracted staff
How
Risk of inadequate
preparations for
reopening parts of
schools leads to
infection or other risks

cation/face-coverings-in-education
1. Deep clean of premises over week commencing the 1st March
2021

MB
MB

2. Communication has been made to contracted staff e.g.
catering staff and cleaners, around hand washing protocols, and
social distancing procedures. Risk assessments have been
reviewed

MB

3. Increase formal cleaning regime.

MB/HAI

4. All playground equipment washed once a week with antiseptic
disinfectant

MB

5. Use the whole school grounds, areas, and have these areas
defined to be part of the regular cleaning regime

MB/HAI

6. Safe working practices discussed with the cleaning company
due to more cleaners being on site from the 01/03. Cleaners to
wear disposable aprons, as well as disposable gloves and face
masks if Covid-19 has been confirmed in the room.

HAI

7. Any rooms identified as a confirmed Covid-19 risk to be locked
and closed for a minimum of 72 hours before cleaners can enter
(and/or as directed by Public Health Newham)

Onsite inspection
records 25th
August, Friday 28th
August & Thursday
3rd September
Published Cleaning
Regime

Risk Assessment

MB/HAI

8. Classroom/ Year specific resources washed weekly with
antiseptic disinfectant
9. PPE to be double bagged then stored separately for 72 hours
then thrown away in the regular bin after cleaning has finished in a
Covid-19 confirmed room.
10. Cleaners to wash hands for 20 seconds once disposable
gloves have been removed.
11 All cloths and mop heads used must be thrown away after use
as single use items.
12. Business manager has met with the cleaning team to go
through social distancing and health & safety measures in view of
Covid-19.
13. The Facilities Manager reviews the effectiveness of the
cleaners on a daily basis.
14. The school is in receipt of the cleaning company’s CV19 risk
assessment.
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Contaminated
workplace

Who
Staff, students,
contracted staff
How
A person catches CV19
due to contaminated
surfaces

1.Daytime cleaners in place to clean work surfaces, tables, chairs,
doors, handles, handrails, light switches, toilets, including toilet
locks and toilet flushes and communal areas used e.g. corridors
and reception.

MB

2. Extra hand washing/sanitising procedures in place

CT

3. Staff are not to share stationary and equipment

MB

4. Students and staff wash/sanitise hands as soon as they come
on site

MB

Published cleaning
procedures for the
school.

SLT
Communication
with families about
the pod isolation
process
School closure
protocol

MB/HAI
5. Posters promoting ‘catch it, bin it, kill it’ and training for staff and
students

Toilet allocation
MB/HAI

6. Formal cleaning regime has been increased
7. Go-Jos and hand sanitiser have been placed in all classrooms
and communal areas e.g. staff room

SLT

8. Open as many contact points/doors as possible - new fencing
has increased security around the school.
9. If a student or staff member has symptoms, the school will liaise
with the Department of Public Health Newham. The school will
then follow the advice and guidance provided. People taken ill
should have the Covid-19 test. If test results are negative the child
can return to school once they are well.

ECO/SSH

10.Confirmed cases to be reported to Rosherville Safety Solutions
Limited who will report as RIDDOR to HSE and advise on whether
to remain open.
Jason Strelitz Jason.Strelitz@newham.gov.uk
Adeola Agbebiyi Adeola.Agbebiyi@newham.gov.uk
11. All rooms in use to have a pack of antiseptic wipes and a box
of tissues.
12. School to support the process of ‘track and trace’
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works
https://www.newham.gov.uk/testandtrace
Active
Engagement
with NHS
Track and

Who
Staff, students,
contracted staff

1. Following staff (ECO, SSH) are key contacts with the Director
Public Health Team Newham.
Jason Strelitz Jason.Strelitz@newham.gov.uk
Adeola Agbebiyi Adeola.Agbebiyi@newham.gov.uk

SSH

Records of Cases
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Trace

How
Ensure families and
staff have good
knowledge of the
procedure

2. Daily records shared with HT of any potential or confirmed
cases of Covid-19
3. If a student or staff member has symptoms that develop during
the day then we follow the First Aid Guidance.
4. Pupils, staff and other adults do not come into school if they
have Covid-19 symptoms, or have tested positive in the last 10
days to stay at home.
5. Promote the taking of a Coronavirus test following development
of symptoms.
https://www.gov.uk/apply-coronavirus-test-essential-workers
https://www.nhs.uk/ask-for-a-coronavirus-test
https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-h
ave-coronavirus-symptoms/
Newham Managing Covid-19 cases

Student pod
grouping

Who
Staff who work across
different class or year
pods
How

1. Students have been organised into Year pods (Reception,
Y6-Y13) and Class pods for Y1-Y5.

HOS

Group Plans

HOS

Timetable Rooming

2. Small School plans set out arrangements for staggered arrivals
and dismissals, break and lunch times. See catering section
3. Staff who work across different classes and or year groups
should ensure that minimal contact between staff and students
occurs - this means teaching from the zoned area at the front of
the classroom.
4. Visors will be offered to staff who work across different groups.

Minimise
Social
Distancing

5. Different entrances to be used for small schools to reduce
interaction between different schools and year groups with
staggered start and end times.
Measures within the classroom
1. In Y7 - Y13, and in some specialist primary lessons staff
maintain distance from their pupils by staying at the front of the
class, and away from their colleagues.

Lunch and break
protocols

2. Staff should ideally maintain 2m distance from the students
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and each other.

Entry and exit
times for each
small school

3. Students should be supported to maintain distance and not
touch staff and their peers (See behaviour section)
Measures elsewhere
1. Temporary ban on large gatherings like assembly (use of
google classroom to maintain whole school ethos/culture)
2. Timetable - Roomings have been set up such that there is
minimal movement around the school building. In Reception there
will be free flow across the 3 rooms, in Y1-Y11 designated
classrooms will be used for each year group/class pod to ensure
minimal interaction between pods.
3. Staggered break and lunch times to be used for each small
school to keep bubbles isolated from each other.
4. Staff room marked up to ensure 2m distancing for use during
break and lunch times.
5. Shared workspaces (courtyards, canteen etc) will be separated
to support physical distancing.
Arrival and Dismissal
1. The school will be using the full range of gates to ensure small
schools are kept separated.
● Reception, Y1, Y2 - Double Gates (Pitchford St)
● Y3, Y4 - Double Gates (Courthouse Alleyway)
● Y5-Y6 - Double Gates (New Mount St)
● Y7-Y8 - Double Gates (Courthouse Alleyway)
● Y9-Y11 - Single Gates (Bridge St - Near Sports Hall)
● Y12-Y13 - Single Gates (Pitchford St)
2. Staggered arrival and dismissal times for different class and
year pods through entrances.
3. When students arrive there is a process for sanitising of hands.
Keeping
occupied
spaces well
ventilated

Employees, agency,

It is important to ensure it is well ventilated and a comfortable

Pupils, visitors

teaching environment is maintained.

MB/HAI

This can be achieved by a variety of measures including:
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Poorly ventilated areas,

●

mechanical ventilation systems – these are adjusted to

rooms, buildings, with

increase the ventilation rate wherever possible, and

no or insufficient

checked to confirm that normal operation meets current

ventilation causing

guidance (if possible, systems should be adjusted to full

severe infection/disease

fresh air or, if not, then systems should be operated as

and death

normal as long as they are within a single room and
supplemented by an outdoor air supply)
●

natural ventilation – opening windows (in cooler weather
windows should be opened just enough to provide
constant background ventilation, and opened more fully
during breaks to purge the air in the space). Opening
internal doors can also assist with creating a throughput
of air

●

natural ventilation – if necessary external opening doors
may also be used (as long as they are not fire doors and
where safe to do so)

Further advice on this can be found in Health and Safety
Executive guidance on air conditioning and ventilation during the
coronavirus outbreak and CIBSE coronavirus (COVID-19) advice.
To balance the need for increased ventilation while maintaining a
comfortable temperature, the following measures should also be
used as appropriate:
●

opening high level windows in preference to low level to
reduce draughts

●

increasing the ventilation while spaces are unoccupied
(for examples, between classes, during break and lunch,
when a room is unused)

●

providing flexibility to allow additional, suitable indoor
clothing. For more information see School uniform
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●

rearranging furniture where possible to avoid direct drafts

Heating should be used as necessary to ensure comfort levels are
maintained particularly in occupied spaces.
Personal

Employees, agency,

1 The majority of staff in education settings will not require PPE

Protective

Pupils, visitors

beyond what they would normally need for their work. PPE is only

Equipment

MB/CD

needed in a very small number of cases, including:
Lack of PPE for

●

where an individual child or young person becomes ill

Coronavirus

protection against CV19

with coronavirus (COVID-19) symptoms while at schools,

(COVID-19)

when dealing with pupils

and only then if a distance of 2 metres cannot be

(CV19)

or staff with confirmed

maintained

symptoms at school,

●

where a child or young person already has routine

causing severe

intimate care needs that involve the use of PPE, in which

infection/disease and

case the same PPE should continue to be used. Or

death

performing aerosol generating procedures
2 Read the guidance on safe working in education, childcare and
children’s social care for more information about preventing and
controlling infection, including when, how PPE should be used,
what type of PPE to use, and how to source it.
3 When working with children who cough, spit or vomit but do not
have coronavirus symptoms only PPE that would be routinely
worn, should be worn.

Classroom
Arrangement

Who
Staff, students,
contracted staff
How
Children will come into
increased contact and
therefore more likely to
catch the virus

1. All classrooms have been set up so that chairs are facing the
front (apart from reception)
2. In classrooms where more than one teacher will teach, there is
a 2m zone identified by the white board.

MD/AK/RF/KS

Seating Plans for
classes
Zone teacher area

3. Each classroom has a hand sanitising station at the entrance
to the room.
4. Classroom risk assessment has been updated to incorporate
Covid-19 compliance measures.
5. All classes to have seating plans shared with HOS for the
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purpose of Test and Trace Template to use for these is available
here.
Staff
maintaining
distance

Who
Staff working within the
school.
How
Arrangements to ensure
where possible adults
are keeping 2m
distance.

1. Staff room to be zoned to ensure that staff are keeping distance
from each other.

MB/HAI

Insert pictures of
room set ups

SLT

Office plans

2. Where staff are able to work from home during PPA this can be
agreed with their LM. Some staff are required to plan on site in
the need for cover.
3. To keep staff apart there will be no whole staff in person
meetings. There will be a maximum of 6 staff in a classroom at
any one time (or less if staff can’t keep 2 meters apart). Staff
should be 2 meters apart at all times (more if possible).
Occasionally there may be in person meetings with more than six
people. In these cases meetings will take place in shared spaces
(2 metres apart) and there will be no more than 30 people. All
such meetings will be approved by the Interim Co-Headteachers.
4. Small School/ Whole School staff briefings to be done virtually
5. Collaborative work is actively encouraged, but should be done
whilst maintaining social distancing.
6. No indoor face to face meetings with parents, visitors,
contractors (as appropriate to service needs). These are
conducted via telephone calls, online meetings and postponement
of non essential meetings

Office layout
and space

Who
Staff, students,
contracted staff
How
Staff will come into
increased contact and
therefore more likely to
catch the virus

7. Tea/coffee station is back in the staff room - staff should not be
sharing the use of mugs or other items within the staff room. Staff
are encouraged to use the hot/cold tap and move away from the
kitchen area of the staff room.
1. Office layouts reviewed and furniture rearranged to observe
social distancing. Tape on floor to separate staff where
necessary.
2.

SLT to monitor the use of office space regularly

3.

Staff are not to sit facing one another. Where this is
unavoidable appropriate shielding guards to be fitted.

4.

Staff to sit at their own workstation where possible. Station to
be cleaned with disinfectant wipes where not possible.

Section 2: School operations

19

Issue/risk
area

Identified risks
Who & how might
someone be harmed?

Staffing
Training
around new
procedures

Who
Staff, students
How
Risk that staff are
unaware of the new
procedures set out in
this risk assessment

Overall assessment
of risk
BEFORE mitigation

Mitigating actions

Who

1. Staff training provided to all colleagues on INSET Days
2. Small School morning briefings will be virtual

ECO,SSH,
MD, AK, KS,
RF

3. Risk Assessment shared with all staff at whole school CPD

SLT

4. Q&A regarding guidance offered week beginning the 1st March
2021

SLT

Overall
assessment
of risk
AFTER
mitigation

Examples of
evidence to
support
assessment
Training materials
and staff Q&A

MB
5. Brief staff on the protocols for moving around the school
SLT
6.Set up classrooms so that social distancing can be adhered to name places for students so they know where to sit. All staff must
sign to say they have read the classroom risk assessment.
7. Staff to wash hands before and after touching children’s books.
Marking to be done with post-it notes to minimise contact
8. Where possible, staff should consider digitals way to receive
students' work in order to safely provide feedback.

Lunch
Arrangements

Who?
Staff, students

9. Internal Exams and assessments will have an additional
protocol put in place to ensure compliance. .
1. Children in Y5-Y6 will eat lunch in their classrooms and
reception, Y1 - Y4, Y7-Y13 will eat in the canteens with staggered
times

SLT
HAI/SLT

SLT

HOS

Lunch protocols

How?
This can be transmitted
by personal contact,
coughing, sneezing, use
of devices, use of
telephones, stationery,
contact touching of
doors, chairs, tables etc.

2. Menu will be on a three week rotation and will be limited due to
increased processes to remain Covid compliant.
3. There will be no food or drink sold at break times
4. Y5-Y6 routines
●
●
●

Class teachers to ask students their menu choice each
morning and report to kitchen staff
Food will be labelled and individually packaged by Canteen
staff
Lunches will be brought around to the primary middle school
courtyard in year trolleys
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●
●
●
●
●
●

Middle staff will deliver food to classrooms and distribute to
students
Cutlery will be wooden disposable and a serviette will be
provided
Children will drink water from their water bottle and can fill up
in their classroom
Students will sanitise their hands before and after eating
Children will take their finished boxes, cutlery and tissues to
the yellow bins in classrooms
When classes go out to play - cleaner will empty the yellow
bins, and clean surfaces

5. Reception, Y1 - Y4, Y7-Y13 routines
●
●
●
●
●
●
●
●
●
Staffing and
pupils
attendance

Who?
Staff, students

Students will be served lunch in separate year bubbles
Students will line up in a socially distant way outside the
canteen
Students will sanitise their hands as they go into the canteen
Students will sit in table sizes of no more than 10 students per
long table.
Payment will be taken at the till
Students will eat with trays and silver cutlery
Students to empty and stack their trays after they’ve finished
eating
Students will sanitise their hands before they go out to play
Once a year group has eaten, the canteen will be fully
cleaned, before the next year group service.
1. Clinically extremely vulnerable pupils:

Shielding advice has been paused nationally from 31 March. All

How?

CEV pupils should attend their school unless they are one of the

Staff and students feel
supported in their return
to work

very small number of pupils under paediatric or other specialist

MB,ECO, SSH

Confidential risk
assessment folder

care and have been advised by their GP or clinician not to attend.
Pupils who live with someone who is CEV should continue to
attend school as normal
As normal, you should not encourage parents to request
unnecessary medical evidence such as doctors’ notes from their
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GP when their child is absent from school due to illness.This is
already set out in the school attendance guidance but is especially
important in the context of the pandemic and the coronavirus
(COVID-19) vaccination programme. If evidence is required, it
can take the form of prescriptions, appointment cards, text or
email confirmation of appointments, etc. rather than a doctors’
note. As usual, input from GPs should only be sought where there
are
complex health needs or persistent absence issues.
You are required to provide remote education to pupils who are
unable to attend school because they are complying with
government guidance or legislation around coronavirus
(COVID-19)
You should offer pastoral support to pupils who are:
• self-isolating
• shielding
• vulnerable
Where pupils are not able to attend school, as they are following
clinical or public health advice related to coronavirus (COVID-19),
the absence will not be penalised
2.

Clinically extremely vulnerable staff:

Shielding advice has been paused nationally from 31 March. CEV
individuals are no longer advised to shield but must continue to
follow the rules in place for everyone under the current national
restrictions. Staff in schools who are CEV will be advised to
continue to work from home where possible, but if they cannot
work from home they should attend their workplace.
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CEV individuals (over 18) have been prioritised for vaccination in
phase 1 before the general population and in line with the priority
ordering set by the Joint Committee on Vaccination and
Immunisation.
3.

Staff who are clinically vulnerable

CV staff can continue to attend school. While in school they must
follow the system of controls to minimise the risks of transmission.
Staff who live with those who are CV can attend the workplace but
should ensure they maintain good prevention practice in the
workplace and at home.
4.

Staff who may otherwise be at increased risk from
coronavirus (COVID-19)

Shielding advice has been paused nationally from 31 March. CEV
individuals are no longer advised to shield but must continue to
follow the rules in place for everyone under the current national
restrictions. Staff in schools who are CEV will be advised to
continue to work from home where possible, but if they cannot
work from home should attend their workplace.
For others who feel they may be at increased risk, where it is not
possible to work from home, these staff can attend school as long
as the system of controls set out in this guidance are in place. The
school continues with an equitable approach to risk management
for our workforce, recognising that staff may have a variety of
baseline risks. Work continues to build our understanding of what
these baseline factors are and the increased risks they pose.
There is further information available on who is at higher risk from
coronavirus.
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Staff who live with those who may have comparatively increased
risk from coronavirus (COVID-19) can attend the workplace where
it is not possible to work from home.
5.

Employer health and safety and equalities duties

Schools have a legal obligation to protect their employees, and
others, including children, from harm and should continue to
assess health and safety risks in the usual way. Following the
steps in this guidance will mitigate the risks of coronavirus
(COVID-19) to children and staff and help schools to meet their
legal duties to protect employees and others from harm.
6. The Health and Safety Executive published guidance on first
aid during coronavirus (COVID-19) which will support local risk
assessments and provide guidance for first aiders. It is clear that
treating any casualty properly should be the first concern. Where it
is necessary for first aid provision to be administered in close
proximity, those administering it should pay particular attention to
sanitation measures immediately afterwards including washing
hands.
Schools should continue to meet their equalities duties. Guidance
is available in Equality act 2010 advice for schools.
7 Supporting staff
Governing boards and school leaders have regard to staff
(including the headteacher) work-life balance and wellbeing. The
school has explained to all staff the measures they are proposing
putting in place and involve all staff in that process.
8 All employers have a duty of care to their employees, and this
extends to their mental health. The school already has
mechanisms to support staff wellbeing and these will be
particularly important, as some staff may be particularly anxious
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about attending school. DfE is providing additional support for
both pupil and staff wellbeing in the current situation. Information
about the extra mental health support for pupils and teachers and
Wellbeing for Education return programme is available.
9 The Education Support Partnership provides a free helpline for
school staff and targeted support for mental health and wellbeing.
10 Staff deployment
The school may need to alter the way in which we deploy staff and
use existing teaching and support staff more flexibly. SWe must
ensure that we continue to have appropriate support in place for
pupils with SEND. Any redeployments of staff should not be made
at the expense of supporting pupils with SEND. We will discuss
and agree any proposed changes in role or responsibility with
members of staff, ensuring staff members have the appropriate
skills, expertise and experience to carry out the work, and all
appropriate checks are made if they are
engaging in regulated activity. This includes making sure that for
any interventions or care for pupils with complex
needs:
• safe ratios are met
• specific training is undertaken
The school must be satisfied that staff have the appropriate skills,
expertise and experience to carry out the work, and discuss and
agree any proposed changes in role or responsibility with the staff.
Staff who are not teachers may be deployed to lead groups or
cover lessons, under the direction and supervision of a qualified,
or nominated, teacher. This is covered under the:
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• Education (Specified Work) (England) Regulations 2012 for
maintained
schools and non-maintained special schools
• the freedoms provided under the funding agreement for
academies
If, having pursued all the immediate options available, you still
have concerns about staffing capacity, you should talk to your
local authority or trust point of contact.
Further support on staff deployment is available including:
• workload reduction toolkit.
11 Recruitment
Recruitment should continue as usual. The government’s
Teaching Vacancies service can help schools to list vacancies for
both permanent and fixed-term teaching staff quickly. As DfE
guidance advises limiting the number of visitors, it may be
appropriate for schools to consider a flexible approach to
interviews, with alternative options to face-to-face interviews
offered where possible. Interviewing remotely may be a new
experience for many schools. The DfE teaching blog provides
some information on the experience of implementing interviews
remotely. There is also advice that can be sent to candidates on
how to prepare for remote interviews.
Where face-to-face meetings are arranged, schools should make
clear to candidates that they must adhere to the system of
controls that schools have in place. Schools will also have the
discretion to require face coverings for visitors where social
distancing cannot be managed safely.
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12 Supply teachers and other temporary or peripatetic
teachers
Schools can continue to engage supply teachers and other supply
staff during this period.
Supply staff and other temporary workers can move between
schools, but the school will want to minimise the number of
visitors to the school where possible. Where it is necessary to use
supply staff and to welcome visitors to the school such as
peripatetic teachers, those individuals will be expected to comply
with the school’s arrangements for managing and minimising risk,
including taking particular care to maintain distance from other
staff and pupils. To minimise the numbers of temporary staff
entering the school premises, and secure best value, schools may
wish to use longer assignments with supply teachers and agree a
minimum number of hours across the academic year. This advice
for supply teachers also applies to other temporary staff working in
schools such as support staff working on a supply basis,
peripatetic teachers such as sports coaches, and those engaged
to deliver before and after school clubs.
13 Vulnerable children
Where pupils who are self-isolating are within our definition of
vulnerable, it is important that we keep in contact with them. When
a vulnerable pupil is required to self-isolate, you should:
• notify their social worker (if they have one)
• agree with the social worker the best way to maintain contact
and offer support
You should have procedures in place to:
• check if a vulnerable pupil is able to access remote education
support
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• support them to access it (as far as possible)
• regularly check if they are accessing remote education
14 Pupils and families who are anxious about attending
school
It is likely that some pupils, parents and households may be
reluctant or anxious about attending school. This may include
pupils who:
• have themselves been shielding previously but have been
advised they no longer need to shield
• live in a household where someone is clinically vulnerable (CV)
or CEV
(including young carers)
• are concerned about the possible increased risks from
coronavirus (COVID19) such as those who have certain
conditions such as obesity and diabetes
Discuss any concerns with parents and provide reassurance on
the measures you are putting in place to reduce any risks. Remind
parents that pupils of compulsory school age must be in school
unless a statutory reason applies.
Advice for schools and local authorities to support them to
improve school attendance is available.
15 Other support
Volunteers may be used to support the work of the school, as
would usually be the case. It is important that they are properly
supported and given appropriate roles.
Where you are using volunteers, continue to follow the checking
and risk assessment process in the volunteer section of keeping
children safe in education. Under no circumstances should a
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volunteer who has not been checked be left unsupervised or
allowed to work in regulated activity.
Mixing of volunteers across groups should be kept to a minimum,
and they should adhere to the system of controls in place.
Individual risk assessment with all colleagues who fall into this
category has been undertaken.
The category includes:
●
●

●
●
●
●
●

solid organ transplant recipients
people with specific cancers:
○ people with cancer who are undergoing active
chemotherapy
○ people with lung cancer who are undergoing radical
radiotherapy
○ people with cancers of the blood or bone marrow such
as leukaemia, lymphoma or myeloma who are at any
stage of treatment
○ people having immunotherapy or other continuing
antibody treatments for cancer
○ people having other targeted cancer treatments that
can affect the immune system, such as protein kinase
inhibitors or PARP inhibitors
○ people who have had bone marrow or stem cell
transplants in the last 6 months or who are still taking
immunosuppression drugs
people with severe respiratory conditions including all cystic
fibrosis, severe asthma and severe chronic obstructive
pulmonary disease (COPD)
people with rare diseases that significantly increase the risk
of infections (such as severe combined immunodeficiency
(SCID), homozygous sickle cell)
people on immunosuppression therapies sufficient to
significantly increase risk of infection
women who are pregnant with significant heart disease,
congenital or acquired
other people who have also been classed as clinically
extremely vulnerable, based on clinical judgement and an
assessment of their needs. GPs and hospital clinicians have
been provided with guidance to support these decision.

You can find out more about who is classed as clinically extremely
vulnerable on the NHS Digital website. If you do not fall into any of
these categories, but you are still concerned, you should discuss
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your concerns with your GP or hospital clinician.

Clinically vulnerable staff: This group includes the following:
●
●
●
●
●
●
●
●
●
●
●

are 70 or older
have a lung condition that's not severe (such as asthma,
COPD, emphysema or bronchitis)
have heart disease (such as heart failure)
have diabetes
have chronic kidney disease
have liver disease (such as hepatitis)
have a condition affecting the brain or nerves (such as
Parkinson's disease, motor neurone disease, multiple
sclerosis or cerebral palsy)
have a condition that means they have a high risk of
getting infections
are taking medicine that can affect the immune system
(such as low doses of steroids)
are very obese (a BMI of 40 or above)
are pregnant

NHS guidance here.
The risk profile of those in this category is lower so colleagues
who fall into this category have the option of an individual risk
assessment. Many were done in May and June 2020. Please
contact Michele, Ed and Stephanie by Thursday 4th March, 9am
(ideally before). Where colleagues fall into more than one of the
sub-categories above we strongly advise a personalised risk
assessment.
Pregnancy
All pregnant staff should have a risk assessment via HR in any
scenario however please contact Michele, Ed or Stephanie to
ensure these are updated in line with the latest guidance. The
Royal College of Obstetrics and Gynaecology (RCOG) has
published occupational health advice for employers and pregnant
women. This document includes advice for women from 28 weeks
gestation or with underlying health conditions who may be at
greater risk.
As part of your risk assessment, the school should consider
whether adapting duties and/or facilitating home working may be
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appropriate to mitigate risks. You should be aware that pregnant
women from 28 weeks’ gestation, or with
underlying health conditions at any point of gestation, may be at
greater risk of severe illness if they catch coronavirus (COVID-19).
This is also the case for
pregnant women with underlying health conditions that place them
at greater risk of
severe illness if they catch coronavirus (COVID-19).
Read more guidance and advice on coronavirus (COVID-19) and
pregnancy from guidance and advice on coronavirus (COVID-19)
and pregnancy

Travel to
work/ school

Educational
Visits

Who
Staff, students
How
Risk that staff cannot
safely travel to work
which results in staff
shortages or higher
infection levels

1. Staff surveyed about travel plans to school
2. Staff and students use their own face coverings or scarves.
Staff to store their face coverings in their bag so as to minimise
the risk of infection. Staff to wash hands once they have removed
the face covering.
https://tfl.gov.uk/campaign/coronavirus-covid-

Risk that staff will pass
on virus from commute

https://www.gov.uk/guidance/coronavirus-covid-19-safer-travel-gui
dance-for-passengers

Who
Staff, students,
contracted staff
How
Children will come into
increased contact and
therefore more likely to
catch the virus

MB
MB/HAI
SLT
MB

3. Staff to sanitise hands upon arrival to school

Staff Survey
Staffing
requirements for
onsite
Staff safety
agreement for
signing here

MB, SLT
1 In line with the roadmap, schools can resume educational day
visits from 12 April.
2 Any educational day visits must be conducted in line with
relevant coronavirus (COVID-19) secure guidelines and
regulations in place at that time. This includes a system of
controls, such as keeping children within their consistent groups
and the COVID-secure measures in place at the destination.
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3 Schools should undertake full and thorough risk assessments in
relation to all educational visits to ensure they can be undertaken
safely. As part of this risk assessment, schools will need to
consider what control measures need to be used and follow wider
advice on visiting indoor and outdoor venues. Schools should
consult the health and safety guidance on educational visits when
considering visits, follow the employers policy, contacting Stuart
McGregor to discuss any concerns
Domestic residential educational visits
4 In line with the roadmap, we advise against domestic residential
educational visits until at least step 3, no earlier than 17 May.
The roadmap is driven by data not dates. The approach to
domestic residential visits is dependent on the roadmap and is
subject to change.
Existing bookings
5 Should step 3 commence as planned, you may undertake
domestic residential education visits that are already booked, no
earlier than 17 May.
Any domestic residential educational visits must be conducted in
line with relevant coronavirus (COVID-19) secure guidance and
regulations in place at that time.
New bookings
6 Schools may begin planning for new domestic residential
educational visits to take place. Should step 3 commence as
planned, new visits will be possible from no earlier than 17 May.
Schools are advised not to enter into any new financial or
contractual commitments at this stage. This advice will remain
under review and updated at the earliest opportunity.
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Any new domestic residential educational visits must be
conducted in line with relevant coronavirus (COVID-19) secure
guidance and regulations in place at that time.
We are working with Public Health England and the sector on
what coronavirus (COVID-19) secure residential visits will look like
at step 3, and further advice will be provided.
International visits
7 The Global Travel Taskforce has been commissioned to set out
how to facilitate a return to international travel as soon as possible
while managing the risk from imported variants of concern. It is
due to report on 12 April 2021. This advice will be updated
following the publication of the report.

8. Educational visit risk assessments must ensure:
a) protective measures as set out in this document are
adhered to, or explanation of how risks will be mitigated
b) children should remain within their current pods
c) destination of the visit should be Covid-Secure
d) consult the safety guidance on educational visits
https://www.gov.uk/government/publications/coronavirus-covid-19travel-advice-for-educational-settings/coronavirus-travel-guidancefor-educational-settings
https://www.gov.uk/government/publications/health-and-safety-oneducational-visits/health-and-safety-on-educational-visits
Wraparound

Employees, agency,

The school is working to resume all your before and after-school

provision and

Pupils, visitors

educational activities and wraparound childcare for pupils, where

extra-curricul
ar activity

this provision is necessary to support parents to work, attend
Causing severe
infection/disease

education and access medical care, and as part of pupil’s wider
education and training. We will amend the Health Protection
(Coronavirus, Restrictions) (All Tiers) (England) Regulations 2020
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to allow for this. Vulnerable children can attend these settings
regardless of circumstance.
Parents are advised that where they are accessing this provision
for their children, they must only be using this, where one of the
following applies:
●

where the provision is taking place outdoors - all children
may access outdoor provision regardless of
circumstances

●

their children are eligible for free school meals and are
attending provision as part of the holiday activities and
food programme

●

the provision is being offered as part of the school’s
educational activities (including catch-up provision)

●

the provision is for a vulnerable child or young person

●

the provision is as part of their child’s efforts to obtain a
regulated qualification or meet the entry requirements of
an education institution

●

the use of the provision is reasonably necessary to
support them to:
o

work

o

seek work

o

undertake education or training

o

attend a medical appointment

o

address a medical need

o

attend a support group

In line with the government roadmap, from 12 April all parents
may access wraparound and extra-curricular provision, without
any restrictions on the reasons for which they may attend.
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We are working closely with ll external wraparound providers
which our pupils may use to minimise mixing between children.
This can be achieved by taking steps such as trying to keep
children in the same school day bubble or school together, or in
consistent groups.
If the provision is taking place indoors and it is not possible to
group children in the same bubble as they are in during the school
day, we will keep keep them in consistent groups of no more than
15 children and at least one staff member.
Activities taking place outdoors can happen in groups of any
number. This is because the transmission risk is lower outside.
The guidance for providers who run community activities, holiday
clubs, after-school clubs, tuition and other out-of-school provision
for children may help you to plan extra-curricular provision.
Where parents are using external childcare providers or out of
school extra-curricular activities for their children, we::
●

advise them to limit their use of multiple out-of-school
settings providers, and to only use one out-of-school
setting in addition to school as far as possible.

●

encourage them to check providers have put in place
their own protective measures

●

Staff from a
BAME
background
(Black and
Minority
Ethnic)

send them the link to the guidance for parents and carers

Who
BAME staff

The school acknowledges the disproportionate impact that
Covid-19 has had on our community in Newham.

How
The public health
england report says that
the risk of getting
Covid-19 from BAME
background is higher

The following report sets out the disparities in the risk and
outcomes of Covid-19
https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/889195/disparities_review.pdf

SLT

Individual RA for
BAME staff who
request

An analysis of survival among confirmed COVID-19 cases shows
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and that the potential
impact of infection is
greater.

that, after accounting for the effect of sex, age, deprivation and
region, people of Bangladeshi ethnicity had around twice the risk
of death when compared to people of White British ethnicity.
People of Chinese, Indian, Pakistani, Other Asian, Caribbean and
Other Black ethnicity had between 10 and 50% higher risk of
death when compared to White British.
Secondly, people of BAME communities are also likely to be at
increased risk of poorer outcomes once they acquire the infection.
For example, some co-morbidities which increase the risk of
poorer outcomes from COVID-19 are more common among
certain ethnic groups. People of Bangladeshi and Pakistani
background have higher rates of cardiovascular disease than
people from White British ethnicity, and people of Black Caribbean
and Black African ethnicity have higher rates of hypertension
compared with other ethnic groups. Data from the National
Diabetes Audit suggests that type II diabetes prevalence is higher
in people from BAME communities
1. All staff from BAME background are proactively encouraged to
have an individual RA. All staff with underlying health conditions
must have a RA in place.
2. The school to adopt a multifactorial approach to identifying the
overall level of risk and the mitigations that need to be in place to
support members of staff.
3. Attended Newham Public Health briefing around control
measures for school.
4. Monitoring the effectiveness of protective measures in place to
ensure guidance is being followed for the interest of all staff.
5. The disproportionate death rate amongst BAME staff may have
understandably led to fear, anxiety and grief amongst BAME staff
and their communities. The school is committed to ensuring the
mental health and well-being of BAME staff is considered through
discussions with Line Managers and through the RA process to
identify the need for additional well-being support.
6. Staff feedback is considered with the diversity of our community
in mind.
Staff completing the RA have read and incorporated guidance
from the following documents:
https://assets.publishing.service.gov.uk/government/uploads/syste
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m/uploads/attachment_data/file/889861/disparities_review.pdf
https://www.bameednetwork.com/wp-content/uploads/2020/05/BA
MEed-Network-_Schools-and-Covid-19_-guidance-for-BAME-staff
-and-their-employers-2.pdf
First Aid
Room

Child/adult
with
suspected
case of Covid
19

First Aid and
Pupils with
Medical
Conditions

Who
Staff, students

1. First Aid room returned to previous location (new entrance and
external door put in place)

How
Current First Aid room is
an internal room only
with no external
ventilation

https://www.hse.gov.uk/news/first-aid-certificate-coronavirus.htm

Who
Staff, students
How
Suspected cases could
mean transmission
accelerates in the
setting
Who
Staff, students
How
Risk that first aid
arrangements and
equipment do not
provide adequate
protection for staff
against infection

If a student or staff member has symptoms, they should stay
at home, self-isolate, call 111 for advice and 119 to get tested.
2. Daily monitoring of staff and student absence
3. Confirmed cases to be recorded on a medical tracker, and
communicated to Rosherville Safety Solutions Limited , who
will review each case and will process any RIDDOR to the
Health and Safety Executive (HSE) for advice on whether or
not the school should remain open.
1. PPE provided for staff who require intimate care (disposable
gloves, face mask, disposable apron). Staff can obtain a
vaccination through LBN.

MB

1.

First aid protocols

MB

Stock supplies of
PPE

MB
2. PPE provided for first aiders whilst caring for someone
suspected of having the virus (gloves, surgical face mask, apron,
eye protection)
3. Physical contact kept to a minimum e.g. pupils can apply cold
pack, wipe, plaster where they are able to do so.
https://www.gov.uk/government/publications/safe-working-in-educ
ation-childcare-and-childrens-social-care

Controlled
Medicines

Who
Students
How
Causes harm due to
lack of medication on
site

4. Training given to all first aiders around new procedures
1.Medication for key worker students is still kept on site, and
therefore can be administered

JP/MB

2. Medical officer has checked medical needs of students
returning and cross referenced this with medication sent home at
the start of the lock down.

JP/MB

3. Medical officer to send out a medical needs form to parents of
students, which must be completed and returned before any

JP/MB
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medication is returned to the school.

Staff use of
key
equipment
and shared
rooms
(printers and
photocopiers
/ meeting
rooms)

Who
Staff, students

Fire Safety,
security
incident,
emergency

Who
Staff, students,
contracted staff

How
Risk that staff are
unaware of the new
procedures set out in
this risk assessment

How
Fire risks remain,
particularly as we
prioritise opening doors

4. Medical officer has checked medical tracker for out of date
medication on site for students returning

JP/MB

5. Identified PACS to complete an online paediatric first aid
training once face to face training is permitted. PACS have taken
an online course in the interim. PACS have now completed face to
face paediatric training.
1. Increase cleaning regime in staffroom

CD/MB

2. Place cleaning materials in any shared resource space

HAI

3. Staff to wipe down work stations before use (reception and any
fixed devices)

All

4. Use handsfree on telephones (can answer calls through
laptops). Wipe down telephone sets after use with antiseptic wipes
where this is not possible.
1. New Fire Evacuation plan put together for new ‘pod’
arrangement.

SR

2. Staff briefed on the new fire drill arrangement

MB/SLT

3. Students practice new fire drill arrangements on their first week
back

SLT

4. New Fire Marshalls identified and made clear for the teams on
site each week.

Contractors

Who
Contractors
How
Contractors needing to
access the site that are
not employees of the
school and therefore not
aware of our protocols

Catering

Who
Catering staff

5.In the event of an unsafe ‘event’ it may not be possible to stay 2
metres apart e.g. lock down. Once the event is over all staff and
pupils to pay particular attention to sanitation measures
immediately afterwards including washing of hands.
1. Only essential contractors permitted to come on site. Hand
sanitisation on arrival and social distancing rules applied on entry.
Deliveries from the back of the school only, where premises team
will take receipt of delivery. Smaller deliveries to the front of the
school to be dropped at reception and leave immediately (royal
mail). No documents to be signed, only name given.

MB/HAI

Clean as you use
posters
New staffroom
layout

MB

MB

HAI

Protocols for
contractors on site

MB

Catering Company
communication
with MB

2. No lettings are permitted. (This will be reviewed end of June
2021)
1. Social distancing plans for catering and cleaning staff
communicated
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How
Risk that catering
arrangements do not
allow for social
distancing to be
maintained resulting in
higher infection risk.

2. Safe working practices discussed with the catering company

MB/SLT
Risk assessment

3. Work with the catering company to revise menu offers for
students on site

MB

4. Risk assessment and social distancing protocols have been
received from Juniper Ltd.
5. Catering company must be compliant with government
guidance
https://www.gov.uk/government/publications/covid-19-guidance-for
-food-businesses/guidance-for-food-businesses-on-coronavirus-co
vid-19

Lunch

All details need to be clear: tbc meeting with Juniper 26/8

MB

How delivered
Payments
How served
Cutlery
Payment
Where eat
Break Time
Food offsite
Staggering
10 chairs to each table
Premises
Team

Who
Staff, students

1.SLT have received instructions on how to open and close the
building in the event that the premises team are self-isolating

How
Premises not being
operated safely,
potential loss of life if
fire doors are left
locked.

2. Premises team are operating different shift patterns. If on sight
together they maintain a 2 meter distance. Where this is not
possible i.e. work requires 2 members of staff, PPE is worn.
3. Lone working for premises staff on high risk activities MUST
NOT take place

MB

Instructions on how
to open up/close
the building and
respond to the fire
alarm
Lone working risk
assessment

4. When supporting the cleaners. Premises to wear disposable
aprons, as well as gloves and face masks when working in rooms
with Covid-19
5. Premises team to close any rooms identified as a Covid-19 risk
to be locked and closed before cleaners are free to enter.
6. Premises team to wear PPE if they have to enter a classroom
for an emergency such as a child being sick. PPE to include
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Statutory
testing and
getting the
building
ready for
re-opening

Who
Staff, students,
contracted staff
How
Building causes harm
due to lack of statutory
testing in lock down
period

disposable gloves, disposable aprons and face masks.
1.Fire alarm is tested in house once a week

MB

2. Water tanks have been chlorinated

HAI

3. PAT testing is up to date

HAI

4. Water flushing is taking place twice a week

HAI

5. Monthly flick testing on emergency lights is being carried out

HAI

6. Fire doors are routinely inspected

HAI

5. Water temperature controls to be tested on all taps during half
term

HAI

Records of
statutory testing.

HAI
6. Fire risk assessment carried out by Rosherville Ltd
HAI
7. Lift to remain out of commission until further notice. Arrange to
service the lift once details of Y12 coming on site are confirmed.
HAI
8. Pest control inspection completed
HAI
9.Internal health & safety audit completed
HAI
10. Completed internal security audit of the school in light of all
external classroom doors and more entry/exit points
HAI
11. All mechanical air flow systems are checked that they are
working and will continue to be checked daily to ensure that
automated levels are not decreased due to lower occupancy .
Systems not to be shut down at the weekend.

HAI

12. Tree risk assessment completed
13. Air ventilation report completed
Section 3: Curriculum, behaviour, and pastoral support
Issue/risk
Identified risks
Overall assessment
area
of risk
Who & how might
BEFORE mitigation
someone be harmed?
Communicati
on with
parents and
children

Mitigating actions

Who

Who
Staff, students, parents

1. Q&A session with parents before the reopening of schools on
March 8th 2021.

SSH & SLT

How

2. Letters to families about the plans for reopening (see web link in
evidence column)

SSh

Overall
assessment
of risk
AFTER
mitigation

Examples of
evidence to
support
assessment
Communications
with families:
https://www.school
21.org.uk/news-eve
nts

40

Risk that pupils and
parents do not
understand the new
arrangements;
behaviour resulting in
increased infections

HOS
4. Induction programme for students upon return back to school
about new routines.

SLT

5. Communication to parents of pupils on site and staff on site
regarding hygiene expectations at home

SLT

6. Safety briefing given every morning to remind students of
protocols: social distancing, washing of hands, following arrows
etc

Induction materials

SLT

7. Communication with parents around the symptoms and self
isolation and how to get a test:
https://www.nhs.uk/ask-for-a-coronavirus-test

Risk of
transmission
(pupil
conduct)

Risk of
transmission
(equipment)

Who
Staff, students

SLT

How
Risk of students
spreading infection
deliberately (e.g.
deliberately coughing on
other students or staff)

2. SLT to provide support to children where they’re finding it
difficult to follow the set procedures around social distancing etc
Staff on the Active Classroom support duty will patrol to provide
support in class.

Who
Staff, students

1. Individual desks/seating areas to be assigned to each student

SLT

2. Individual resources (pens, pencils, rulers etc) to be assigned to
each student

SLT

3. No resources to be taken off-site and returned

CT

4. Each pod to have their own playground resources

SLT

5. Remove soft furnishings and toys from classrooms. Remove all
unnecessary items. This is also required to ensure all desks are
facing forward.

MB/HAI

How
Risk of transmission
during the conduct of
practical activities in
school

Procedures
around
intimate care

https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-h
ave-coronavirus-symptoms/
1. Students are regularly reminded of protocols: social distancing,
washing of hands, following arrows, wearing of face mask etc

Who
Staff, students
How

Revised behaviour
guidelines

SLT
SLT

3. New values chart created for Primary, Middle and Sec/Six
students around new procedures

6. Teachers and PACs to stand in designated areas in classrooms
1. PPE for staff who are required to provide intimate care (gloves,
face mask, apron)
2. Intimate Care Policy updated with new procedures of required
PPE

MD

Class seating plans
(Template is here)

Intimate Care
Policy Updated

MD/CD
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Clinically
vulnerable
Groups

Risk of infection to staff
related to young
children’s ability to
follow social distancing
rules and in meeting
intimate care needs
Who
Staff, students

3. Information around new Intimate Care shared with staff who
require regular Intimate Care
https://www.gov.uk/government/publications/safe-working-in-educ
ation-childcare-and-childrens-social-care
Staff
●

How
High proportion of
students in the
protected category
(shielding) and from
BAME pupils with higher
risk of infection within
some communities

Clinically extremely vulnerable staff: Full guidance is
here. Although shielding for adults and children who are
clinically extremely vulnerable has been paused we would
like to do an individual risk assessment with all colleagues
who fall into this category (even if you have had one before).
The category includes:
●
●

●
●
●
●
●

MD/CD

SLT

Communication to
parents

SLT/ ODB/JP

Protocol for parents
with concerns here.

SLT

solid organ transplant recipients
people with specific cancers:
○ people with cancer who are undergoing active
chemotherapy
○ people with lung cancer who are undergoing radical
radiotherapy
○ people with cancers of the blood or bone marrow
such as leukaemia, lymphoma or myeloma who are at
any stage of treatment
○ people having immunotherapy or other continuing
antibody treatments for cancer
○ people having other targeted cancer treatments that
can affect the immune system, such as protein kinase
inhibitors or PARP inhibitors
○ people who have had bone marrow or stem cell
transplants in the last 6 months or who are still taking
immunosuppression drugs
people with severe respiratory conditions including all
cystic fibrosis, severe asthma and severe chronic
obstructive pulmonary disease (COPD)
people with rare diseases that significantly increase the
risk of infections (such as severe combined
immunodeficiency (SCID), homozygous sickle cell)
people on immunosuppression therapies sufficient to
significantly increase risk of infection
women who are pregnant with significant heart disease,
congenital or acquired
other people who have also been classed as clinically
extremely vulnerable, based on clinical judgement and an
assessment of their needs. GPs and hospital clinicians
have been provided with guidance to support these
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decision.
You can find out more about who is classed as clinically extremely
vulnerable on the NHS Digital website. If you do not fall into any of
these categories, but you are still concerned, you should discuss
your concerns with your GP or hospital clinician. If you fall into
this category individual risk assessment must be in place
Clinically vulnerable staff: This group includes the following:
●
●
●
●
●
●
●
●
●
●
●

are 70 or older
have a lung condition that's not severe (such as asthma,
COPD, emphysema or bronchitis)
have heart disease (such as heart failure)
have diabetes
have chronic kidney disease
have liver disease (such as hepatitis)
have a condition affecting the brain or nerves (such as
Parkinson's disease, motor neurone disease, multiple
sclerosis or cerebral palsy)
have a condition that means they have a high risk of
getting infections
are taking medicine that can affect the immune system
(such as low doses of steroids)
are very obese (a BMI of 40 or above)
are pregnant

NHS guidance here.
The risk profile of those in this category is lower so colleagues
who fall into this category have the option of an individual risk
assessment. Many were done in May and June. For this category
individual risk assessment offered
Pregnancy
All pregnant staff should have a risk assessment via HR in any
scenario however updated risk assessment offered.. The Royal
College of Obstetrics and Gynaecology (RCOG) has published
occupational health advice for employers and pregnant women.
This document includes advice for women from 28 weeks
gestation or with underlying health conditions who may be at
greater risk.
Students
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●

●

●

●

Pupils with
Special Needs

Who
Staff, students
How
Risk the needs of pupils
with complex SEND
cannot be safely met in
school

Pupil
Achievement
coaches
(working
closely with
SEND
children)
Staff
Well-Being

Public health guidance on shielding is here. Shielding for
extremely clinically vulnerable children and adults has
been paused.
If rates of the infection rise in our area then children will
be advised to shield during the period where rates
remain high (and therefore be temporarily absent). The
school will provide online learning in these instances.
Some children no longer required to shield but who
generally remain under the care of their health
professional may need to discuss their care with their
health professional before returning to school. You can
find more advice from the Royal College of Paediatrics
and Child Health at COVID-19 - ‘shielding’ guidance for
children and young people.
Parents to let school know if students fall into this
category.

1. SEND risk assessment for SEND students

CD

SEND Risk
Assessment

CD

Inclusion team risk
assessment

2. Pre-opening induction for students who may find transition
difficult
3.Monitoring of attendance and emotional well-being

Who
Staff students

1.Inclusion team risk assessment for those working closely with
children including opportunities for PPE

How
PACs may need to work
closely with children to
meet their needs and
therefore will be within 2
meters
Who
Staff, students

2. Regular well-being check-ins with team

1. Staff survey around well-being with check-ins from Line
Manager regarding concerns in relation to the return to work.

ECO, SSh

Staff Survey
feedback

How
Risk of mental health
impacts on staff
member and children
under supervision

2. School staff well-being services increased in light of Covid-19
and potential impact on staff.

ECO

Support Guidance
from Trust shared
with staff

MB/EC
3. RA in place for any staff who fall into the vulnerable category
where guidance says it’s possible to return to work.
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CD
4. Fortnightly well-being newsletter
Students and
members of
our
community
from a BAME
background.
(Black and
Minority
Ethnic)

Who
Students and members
of our community from a
BAME background
How
School 21 serves a
predominantly BAME
community in Newham.

The school acknowledges the disproportionate impact that
Covid-19 has had on our community in Newham.
The following report sets out the disparities in the risk and
outcomes of Covid-19
https://assets.publishing.service.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/889195/disparities_review.pdf
An analysis of survival among confirmed COVID-19 cases shows
that, after accounting for the effect of sex, age, deprivation and
region, people of Bangladeshi ethnicity had around twice the risk
of death when compared to people of White British ethnicity.
People of Chinese, Indian, Pakistani, Other Asian, Caribbean and
Other Black ethnicity had between 10 and 50% higher risk of
death when compared to White British.

Amber

Communications
with families.
Publication of RA
All other measures
in place to ensure
social distancing
and strong hand
washing protocols.

The relationship between ethnicity and health is complex and
likely to be the result of a combination of factors. Firstly, people of
BAME communities are likely to be at increased risk of acquiring
the infection. This is because BAME people are more likely to live
in urban areas, in overcrowded households, in deprived areas,
and have jobs that expose them to higher risk. People of BAME
groups are also more likely than people of White British ethnicity
to be born abroad, which means they may face additional barriers
in accessing services that are created by, for example, cultural
and language differences.
Secondly, people of BAME communities are also likely to be at
increased risk of poorer outcomes once they acquire the infection.
For example, some co-morbidities which increase the risk of
poorer outcomes from COVID-19 are more common among
certain ethnic groups. People of Bangladeshi and Pakistani
background have higher rates of cardiovascular disease than
people from White British ethnicity, and people of Black Caribbean
and Black African ethnicity have higher rates of hypertension
compared with other ethnic groups. Data from the National
Diabetes Audit suggests that type II diabetes prevalence is higher
in people from BAME communities
1. Control measures in place are there to reduce the likelihood of
transmission of the virus - and this will have a positive impact on
BAME communities
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2. The school to reinforce public health messages around clinically
vulnerable illness within households should be taken seriously.
We will advise families where a member of the household is in the
shielding category that they should remain at home.
3. The school will not put any pressure on families who do not
wish to send their child back into school initially due to any
increased perceived or actual risks to their families. Particularly
those from BAME background, or those who live in
intergenerational households.

Music and

Employees, agency,

4. The disproportionate death rate amongst the BAME community
may have understandably led to fear, anxiety and grief amongst
BAME students and their families. The school is committed to
ensuring the mental health and well-being of BAME students is
paramount and staff have been made explicitly aware of waves of
intervention and support that is available to all students. Please
speak to your child’s class teacher or Head of School to access
this support.
1 We continue to teach music, dance and drama as part of our

dance

Pupils, visitors

school curriculum, especially as this builds pupils’ confidence and

EC

supports their wellbeing. There may, however, be an additional
Causing severe
infection/disease

risk of infection in environments where singing, chanting, playing
wind or brass instruments, dance or drama takes place. Singing,
wind and brass instrument playing can be undertaken in line with
this and
other guidance, including guidance provided by the DCMS for
professionals and non-professionals, available at working safely
during coronavirus (COVID-19): performing arts.
2 We continue to engage peripatetic teachers during this period,
including staff from music education hubs. Further information on
the music education hubs,
including contact details for local hubs, is available at music
education hubs published by the Arts Council England.

3 Minimising contact between individuals
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The overarching objective should be to reduce the number of
contacts amongst pupils, and between pupils and staff, including
for rehearsal and performance. As set out in the system of
controls, this can be achieved through keeping groups separate
(in bubbles) and through maintaining social distance between
individuals. These are not alternative options. Both measures will
help, but the balance between them will change depending on the
age of pupils, the layout of the building, and the feasibility of
keeping groups separate from each other while offering a broad
curriculum.
If staff need to move between classes and year groups, they
should try and keep their distance from pupils and other staff as
much as they can, ideally 2 metres from other adults.
You should take particular care in music, dance and drama
lessons to observe social distancing where possible. This may
limit group activity in these subjects in terms of numbers in each
group. It will also prevent physical correction by teachers and
contact between pupils in dance and drama. Additionally, you
should keep any background or accompanying music to levels
which do not encourage teachers or other performers to raise their
voices unduly. If
possible, use microphones to reduce the need for shouting or
prolonged periods of loud speaking or singing. If possible, do not
share microphones. If they are shared, follow the guidance on
handling equipment and instruments.
4 Performances
You should not host any performances with an audience. You may
wish to consider alternatives such as live streaming and recording
performances, subject to the usual
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safeguarding considerations and parental permission.
5 Singing, and playing wind and brass instruments in groups
Singing, wind and brass playing should not take place in larger
groups such as choirs and ensembles, or assemblies unless
significant space, natural airflow and strict social distancing and
mitigation can be maintained.
When planning music provision, you should consider additional
specific safety measures. There is some evidence that additional
risk can build from aerosol transmission with volume and with the
combined numbers of individuals within a confined space. This is
particularly evident for singing and shouting, but with appropriate
safety mitigation and consideration, singing, wind and brass
teaching
can still take place. Measures to take follow in the next sections.
6overnment has published advice on safer singing.
7 Playing outdoors
Playing instruments and singing in groups should take place
outdoors wherever possible. If indoors, consider limiting the
numbers in relation to the space.
7 Playing indoors
If indoors, use a room with as much space as possible, for
example, larger rooms; rooms with high ceilings are expected to
enable dilution of aerosol transmission. If playing indoors, limiting
the numbers to account for ventilation of the space and the ability
to social distance. It is important to ensure good ventilation.
Advice on this can be found in Health and Safety Executive
guidance on air conditioning and ventilation during the coronavirus
outbreak.
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8 Social distancing
In the smaller groups where these activities can take place,
schools should observe strict social distancing between each
singer and player, and between singers and players, and any
other people such as conductors, other musicians, or
accompanists. Current guidance is that if the activity is
face-to-face and without mitigating actions, 2 metres is
appropriate. Pupils should use seating where practical to help
maintain social distancing.
9 Seating positions
Pupils should be positioned back-to-back or side-to-side when
playing or singing (rather than face-to-face) whenever possible.
Position wind and brass players so that the air from their
instrument does not blow into another player.
10 Microphones
Use microphones where possible or encourage singing quietly.
By considering and adopting these cumulative risk mitigation
measures, the overall risk will be reduced.
11 Handling equipment and instruments
Measures to take when handling equipment, including
instruments, include the following.
Handwashing
Requiring increased handwashing before and after handling
equipment, especially if being used by more than one person.
Avoiding sharing instruments
Avoid and equipment wherever possible. Place name labels on
equipment to help identify the designated user, for example,
percussionists’ own sticks and mallets.
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If instruments and equipment have to be shared, disinfect
regularly (including any packing cases, handles, props, chairs,
microphones and music stands) and always between users,
following government guidance on cleaning and handling
equipment available at hygiene: handwashing, sanitation facilities
and toilets.
Instruments should be cleaned by the pupils playing them, where
possible.
Handling scores, parts and scripts
Limit handling of music scores, parts and scripts to the individual
using them.
Suppliers
Consider limiting the number of suppliers when hiring instruments
and equipment. Schools should agree whose responsibility
cleaning hired instruments is with the suppliers. Clean hire
equipment, tools or other equipment on arrival and before first
use. Equipment and instruments should be stored in a clean
location if schools take delivery of them before they are needed,
and they should be cleaned before first use and before returning
the instrument.
Pick-up and drop off points
Pick up and drop off collection points should be created where
possible, rather than passing equipment such as props, scripts,
scores and microphones hand-to-hand.
23 Individual lessons
Individual lessons in music, dance and drama can resume in
schools, FE colleges and organisations providing out of school
childcare. This may mean teachers interacting with pupils from
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multiple groups, so schools will need to take particular care, in line
with the measures set out above on peripatetic teachers.
If there is no viable alternative, music lessons in private homes
can resume, following the same guidelines, and additionally
following the government guidance for working in homes, and the
guidance for out-of-school provision.
In individual lessons for music, dance and drama, social
distancing should be maintained wherever possible, meaning
teachers should not provide physical correction.
Specific safety measures for individual music lessons are set out
in the following sections.
Physical

Employees, agency,

Education

Pupils, visitors

Physical activity in schools

MMU

The school has the flexibility to decide how physical
education, sport and physical activity will be provided while

Causing severe
infection/disease

following the measures in your system of controls.
Pupils should be kept in consistent groups, sports
equipment thoroughly cleaned between each use by
different individual groups.
You can hold PE lessons indoors, including those that
involve activities related to team sports, for example
practising specific techniques, within your own system of
controls.
For sport provision, outdoor sports should be prioritised
where possible, and large indoor spaces used where it is
not, maximising natural ventilation flows (through opening
windows and doors or using air conditioning systems
wherever possible), distancing between pupils, and paying
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scrupulous attention to cleaning and hygiene. This is
particularly important in a sport setting because of the way
in which people breathe during exercise. External facilities
can also be used in line with government guidance for the
use of, and travel to and from, those facilities.
Where you are considering team sports you should only
consider those sports whose national governing bodies
have developed guidance under the principles of the
government’s guidance on team sport and been approved
by the government such as sports on the list available at
grassroots sports guidance for safe provision including
team sport, contact combat sport and organised sport
events.
From 29 March, outdoor competition between different
schools can take place.
From 12 April, indoor competition between different schools
can take place.
Refer to:
●

guidance on grassroot sports for public and sport
providers, safe provision and facilities, and
guidance from Sport England

●

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

●

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

using changing rooms safely

You can work with external coaches, clubs and
organisations for curricular and extra-curricular activities.
You must be satisfied that it is safe to do.
Activities such as active miles, making break times and
lessons active and encouraging active travel can help
pupils to be physically active while encouraging physical
distancing.
Science

Employees, agency,

Science lessons and heads/leads should follow the specific

Pupils, visitors

COVID-science related CLEAPSS guidance and have detailed
within this section or specific risk assessment

Causing severe

http://science.cleapss.org.uk/Resource/GL343-Guide-to-doing-pra

infection/disease

ctical-work-during-the-COVID-19-Pandemic-Science.pdf

Section 4: Contingency planning for outbreaks
Issue/risk
Identified risks
Overall assessment
area
of risk
Who & how might
BEFORE mitigation
someone be harmed?
Managing
confirmed
cases of
Covid-19

Who
Staff, students,
contracted staff
How
Covid -19 can be
transmitted by personal
contact, coughing,
sneezing, use of
devices, use of
telephones, stationery,
contact touching of
doors, chairs, tables etc

Mitigating actions

Who

1.Interin Co-Headteachers to notify the local health protection
team in the event of a confirmed Covid-19 case.

HT

Overall
assessment
of risk
AFTER
mitigation

Examples of
evidence to
support
assessment
Guidance from
LBN

2. The Health Protection Team will then carry out a rapid risk
assessment with the school.
3. The Health Protection Team will then provide guidance to
schools about appropriate next steps to take.
4. Schools must send home those people who have been in close
contact with the person who tested positive as guided by the
Public Health Team and advise them to isolate for 10 days.
Public Health defines close contact as:
direct close contact - face to face contact with an infected
individual for any length of time, within 1 metre, including
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-

being coughed on, a face to face conversation, or
unprotected physical contact (skin-to-skin)
proximity contacts - extended close contact (within 1 to
2metres for more than 15mins) with an infected individual
travelling in a small vehicle, like a car, with an infected
person.

5. Template letters will be shared with schools, on the advice of
the Health Protection Team, to send to parents and staff.
6. School21 will not share the names or details of people with
coronavirus (Covid-19)
Identifying
possible
outbreaks of
Covid-19

Process in
the event of
local
outbreaks

Remote
education and
support

Who
Staff, students,
contracted staff

1. If schools have two or more confirmed cases within 14 days, or
an overall rise in sickness absence where coronavirus
(COVID-19) is suspected, we may have an outbreak.

How
Covid-19 can be
transmitted by personal
contact, coughing,
sneezing, use of
devices, use of
telephones, stationery,
contact touching of
doors, chairs, tables etc

2. The Interim Co-Headteachers to liaise with local health
protection Team and follow guidance

Who
Staff, students,
contracted staff
How
Covid-19 can be
transmitted by personal
contact, coughing,
sneezing, use of
devices, use of
telephones, stationery,
contact touching of
doors, chairs, tables etc
Who
Staff, students,

1. If a local area sees a spike in infection rates which is resulting
in community spread, appropriate authorities will decide which
measures to implement to contain the spread.

How
Students may miss out
on education in the case
of local lockdowns
Section 6: Internal Monitoring Systems

ECO, SSH,
MB

Insert absence
monitoring (staff
and students)

3. School will be guided as to whether to close pods or the wider
school.
4. Decision to close the school will be made by Trustees

ECO/SSH

2. DfE/Newham to provide more detail in due course.
3.HT to stay in touch with LBN to ensure we are aware of any
local spikes in infection

1. Google classrooms all set up for continued online provision

HoS, Head of
IT

Online learning
plans

2. Protocols for virtual lessons to ensure robust safeguarding
practices
3. Audit of one-to-one devices in place
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Issue/risk
area

Identified risks
Who & how might
someone be harmed?

Monitoring of
Protocols

Overall assessment
of risk
BEFORE mitigation

Procedures set out in
this document not being
adhered to

Mitigating actions

1.

2.

3.
4.
Duties

Students not observing
physical dustancing in
social times

Asymptomatic testing
Issue/risk
Identified risks
area
Who & how might
someone be harmed?
Promote and
Engage
asymptomatic
testing

The effectiveness of the protective measures will be
reviewed daily for two weeks by the Interim
Co-Headteachers.
Based on a review of the daily monitoring, every Thursday
the school will decide whether to increase, keep the same or
decrease the number of students on site. The Headteacher
may also decide to close the school all together
This risk assessment will be formally reviewed every time
more pods are introduced on site
The Trustees of Big Education will be updated every three
weeks
1.
2.

Overall assessment
of risk
BEFORE mitigation

School Duty rota published with clear protocols for where
pods play
Member of SLT monitors compliance and behaviour

Rapid testing remains a vital part of our plan to suppress this

Pupils, visitors

virus. Schools should follow the guidance set out for their settings:
●

Regular monitoring
records

SSh

Insert duty rota

Overall
assessment
of risk
AFTER
mitigation

Examples of
evidence to
support
assessment

MB

primary schools, school-based nurseries and maintained

incorrect information

●

secondary schools and colleges

leading to incorrect

●

specialist settings

death

Examples of
evidence to
support
assessment

nursery schools

Lack of testing, or

infection/disease and

Overall
assessment
of risk
AFTER
mitigation

HT/ SSH/
ECO

Mitigating actions

Employees, agency,

testing, causing severe

Who

2 Rapid testing using Lateral Flow Devices (LFD)s will support the
return to face-to-face education by helping to identify people who
are infectious but do not have any coronavirus (COVID-19)
symptoms. For secondary school staff and pupils, we are moving
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to a home testing model (for pupils, following the first 3 onsite
tests). The lateral flow devices used have received regulatory
approval from the MHRA for self-use. Home test kits will be
available for all staff.
Testing remains voluntary but strongly encouraged.
Secondary school testing on-site through an Asymptomatic
Testing Site (ATS)
Secondary schools were asked to offer pupils testing at an on-site
ATS from 8 March.
The school has retained a small on-site ATS so they can offer
testing to pupils who are unable or unwilling to test themselves at
home.
Home testing
Both pupils and staff in secondary schools will be supplied with
LFD test kits to self swab and test themselves twice a week at
home. Staff and pupils must report their result to NHS Test and
Trace as soon as the test is completed either online or by
telephone as per the instructions in the home test kit. Staff and
pupils should also share their result, whether void, positive or
negative, with the school to help with contact tracing. This can be
done via the Covid-19 test results tab on the Source.
Pupils aged 18 and over should self-test and report the result, with
assistance if needed. Adolescents aged 12 to 17 should self-test
and report with adult supervision. The adult may conduct the test if
necessary. Children aged 11 attending a secondary school should
be tested by an adult.
Confirmatory PCR tests
Staff or pupils with a positive LFD test result must self-isolate in
line with the stay-at-home guidance. They will also need to
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arrange a lab-based polymerase chain reaction (PCR) test to
confirm the result. If the PCR test is taken within 2 days of the
positive lateral flow test, and is negative, it overrides the self-test
LFD test and the pupil can return to school. Those with a negative
LFD test result can also continue to attend school and use
protective measures.
Primary schools
Staff in primary schools will continue to test with LFDs twice a
week at home, as per existing guidance on testing for staff in
primary schools and nurseries.
Primary age pupils will not be tested with LFDs. Public Health
England have advised there are currently limited public health
benefits attached to testing primary pupils with lateral flow
devices. Primary age pupils may find the LFD testing process
unpleasant and are unable to self-swab. We will review this
approach in light of any emerging evidence.
All primary school pupils were expected to return to school on 8
March.
Specialist settings
We recognise specialist settings will have additional
considerations to take into account when delivering asymptomatic
testing and additional guidance will be published and circulated.
We recognise that self-swabbing may cause significant concerns
for some children and young people with SEND. Testing is
voluntary and no child or young person will be tested unless
informed consent has been given by the appropriate person.
Symptomatic testing
The asymptomatic testing programme does not replace the current
testing policy for those with symptoms. Anyone with symptoms
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(even if they recently had a negative LFD test result), should still
self-isolate immediately according to government guidelines.
Those with symptoms are also expected to order a test online or
visit a test site to take a lab-based polymerase chain reaction
(PCR) test to check if they have the virus.
It remains imperative that the system of controls continues to be
rigorously applied to enable the safest possible environment. The
testing programme is an important addition to supporting leaders
to maintain the continuity of education through the pandemic.
Work force set up and rapid testing on site
Issue/risk
Identified risks
Overall assessment
area
of risk
Who & how might
BEFORE mitigation
someone be harmed?
1.Contact
between
testing
centre/site
staff and
people being
sampled,
increasing the
risk of
transmission
of COVID19

Employees,
agency, pupils,
visitors
Causing severe
infection/disease
Transmission of
the virus leading to
ill health or
potential death

Mitigating actions

1 Asymptomatic: All staff and students will be advised in

Overall
assessment
of risk
AFTER
mitigation

Examples of
evidence to
support
assessment
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advance not to attend if they have any symptoms of COVID
19, or live with someone who is showing symptoms of COVID
19 (including a fever and/or new persistent cough) or if they
have returned within 14 days from a part of the world affected
by the virus or have been in close contact with someone who
is displaying symptoms.
2 Face masks: Prominent signage reminding attending staff
and students of the above, will be displayed at the entrance to
the testing room. Staff and students will be reminded to wear a
mask in the communication regarding their scheduled self
testing time.
3 Face coverings/masks to be worn by staff and students at all
times whilst on the premises except for brief lowering at time of
swabbing.
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4 Requirement to wear face covering/mask to be reminded of
all staff and students in advance at time of test booking.
5 Compliance with wearing face masks on site will be checked
at each entry gate on site as students and staff enter the
building.
6 Compliance with wearing of face covering/mask of all staff
and students to be visually checked by queue managers and
other test centre staff.
7 Hand hygiene: All staff and students to use hand sanitiser
provided on arrival & adherence to this will be enforced by test
centre staff. Each swabbing station will be provided with hand
sanitiser.
8 Social distancing: Two metre social distancing to be
maintained between staff and students when queueing. In
addition, verbal reminders if necessary from registration staff,
queue management & sampling staff.
9 A one-way flow of staff and students through the building has
been initiated and is to be maintained at all times. Compliance
with this is to be ensured by queue management staff.
10 Cleaning: There will be regular cleaning of the site
including wipe down of all potential touchpoints.
11 Limited clutter- good house-keeping; no physical handling
of documents, no personal items allowed in the testing room.
No physical handling of documents to subjects is permitted,
except barcodes and test kits for the first 200 subjects.

2.Schools not
be ready, or
prepared,
competent in

1.Planning support for the school is available and all testing centre
staff have completed the DfE training modules. The testing
workforce is made up of current support staff.
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Training guide
rapid testing in
schools

2.All testing centre staff have received site training. The school
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set up of
testing sites
and poor
control of
pupil and staff
testing
Coronavirus

will receive funding to help with the testing costs. Staff are
required to pass modules suitable to their assigned role and are
required to email a PDF of the pass certificate to the Business
Manager.

Employees, agency, pu
visitors

3. The LFDs provided to the school are simple to use. Staff and
students are able to swab themselves with a trained person
supervising them. There is a ‘how to swap’ help sheet on the
testing wall for the staff and students to refer to. The help sheet
will also be sent out in advance of the test. Test results are
produced within 20 - 30 minutes.

Poor site set up causin
severe infection/diseas

4.Staff and students that test positive will be informed immediately
and asked to return home. They will be asked to return home, self
isolate for 10 days and follow NHS guidance on self isolation.
5.Staff or students showing symptoms will not be allowed into the
test area and asked to remain at home and follow government
guidance on testing.
6. Other measures such as Personal Protective Equipment (PPE),
washing hands regularly and social distancing must be adhered to
at all times, with no relaxation of the measures. Staff and students
will continue to follow the main school risk assessment at all
times.
7. PPE and test kits have arrived at the school. They will be kept
in a locked room in the sports block.
8. Testing site has been set up in the changing areas in the sports
block. Staff responsible for testing will complete training modules
before operating in the area. There will be an audit check list and
a compliance checklist completed every day when the test centre
is in operation.
Testing site/area
Issue/risk
Identified risks
area
Who & how might
someone be harmed?
3.
Inappropriate
testing centre

Employees, agency,
pupils, visitors
Poor site set up
causing severe
infection/disease

Overall assessment
of risk
BEFORE mitigation

Mitigating actions

1.Flooring is non-porous and the test site room is easy to clean
with approved cleaning products. The room will be cleaned
frequently, and each testing desk and processing desk will be
cleaned between users.

Overall
assessment
of risk
AFTER
mitigation
MB

Examples of
evidence to
support
assessment
How to Guide
Rapid Testing in
Schools and
Colleges

2. The room is well lit and has good airflow. There is a door at
either end of the room which remains open when the testing room
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is being used.
3. The room has an ambient temperature between 15 - 30 C
which allows for the lateral flow devices to operate and to be
stored.
4. There is a registration desk set up in the room where the test
individual will go to on entering the room.
5. The room is set up so that there is a one way direction of travel
for staff and students being tested.
6. Test subject chairs and tables have been placed 2 meters apart.
7. Each testing desk has a processing desk one meter apart.
There is also a recording desk close to the processing desks.
8. There is a clear distinction between the swabbing desk and
processing desk. The swabbing desk has a screen between the
processor and the testing subject. Both areas have been set out
according to DfE guidelines. Individuals being tested will not have
access to the processing area.
9. Waste will be put into clearly marked yellow clinical bags. PPE
will be put into clearly marked yellow striped clinical bags. Both
bags can be disposed of in the school’s general waste. Waste
collection companies have been advised on how to dispose of
both sets of bags.
10. Staff have taken part in the 3 government webinars on how to
set up a testing area. These have been recorded for future use by
new members of the testing team.
11.Only authorised testing staff and facilities staff will have access
to the testing room.
12. Equipment will not be shared where possible. Where not
possible control measures are in place i.e. disinfecting of
equipment and the use of PPE.
13. All electrical equipment in the area has been PAT tested.
Competent support staff
Issue/risk
Identified risks
area
Who & how might
someone be harmed?

Overall assessment
of risk
BEFORE mitigation

Mitigating actions

Overall
assessment
of risk

Examples of
evidence to
support
assessment
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AFTER
mitigation
4. Lack of
trained
competent
workforce,
resource to
implementing
testing

Employees, agency,
pupils, visitors

1.The school has identified 7 members of staff for training. They
are all currently employed as support staff at the school.

Incompetent and/or
lack of required
workforce to safely
implement testing

2.The school has asked all 7 members of staff if they are
comfortable in conducting the role and receiving training, which
they have agreed to.

Coronavirus

Causing severe
infection/disease

(Covid-19)
(CV-19)
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Workforce planning
tool

3.There are 7 roles that will need to be filled to enable the school
to carry out the testing, although one member of staff can be used
for multiple roles. Please see Appendix 1 below.

Webinar 1

4. The size of the workforce needed depends on the number of
staff and students on site. As the school is currently only open to
key workers and vulnerable children, this number has been
reduced. The workforce number has been revised in light of the
wider opening of the school on the 8th March, and 2 more
members of staff are needed. Both members of staff have been
asked to complete the relevant training modules. The school will
have a staggered opening of Secondary and Sixth form students
to allow for testing. This will begin on the 8th of March and
continue for 2 weeks.

Webinar 2

Webinar 3

5.All testing staff will complete the mandatory online training and
will only be allowed to take part in the testing once they have
provided their test certificates to the Business Manager.
6. All test centre staff have also been given the government
handbook to support the new testing process and have attended
all webinars.
7.There is a workforce planning tool available to the school via the
School Portal. This will help the school plan the minimum testing
bays required and number of staff required once the school is fully
open. There is also an allocation of money to the school in order
to carry out the testing required.
Serial contact tracing
Issue/risk
Identified risks
area
Who & how might
someone be harmed?
5. New
process testing

Employees, agency,
pupils, visitors

Overall assessment
of risk
BEFORE mitigation

Mitigating actions

1.The testing area and storage area will be supervised at all times.
When not supervised both areas will be locked. Signage states
that only authorised personnel are permitted to enter the areas.

Overall
assessment
of risk
AFTER
mitigation
MB

Examples of
evidence to
support
assessment
Signage
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Coronavirus

Causing severe
infection/disease

(Covid-19)(CV19)
Poor hand
hygiene

2. Register of named staff permitted into the area will be kept by
the Business Manager, along with a record of their training. There
will be daily inspections of the area to ensure compliance, along
with cleanliness and appropriate supervision.
3. Hand and respiratory hygiene will be enforced at all times. Each
station in the testing room has a hand sanitiser and posters ask
testing subjects to wear masks at all times, unless they are
swabbing. All stations have tissues, cleaning wipes and a clinical
waste bin.
4.The testing room has signage throughout, showing staff and
students how to use the self testing kits. A testing assistant will
supervise staff and students to ensure that they are self testing
correctly, i.e. making sure that they are inserting the swap far
enough into the mouth/nose to get a true test.
5. Touch points are cleaned after each member of staff/student
has used the swabbing area, cleaning of the whole area will be
increased and removal of waste will be on a regular basis.
6. Provision of wipes has been increased and supplies checked
regularly to ensure that they are not running out.
7. Communication with staff and students will be repeated
regularly.
8. COSHH risk assessment has been updated to include the
cleaning equipment used in the room.
9.The inclusion department will review students who cannot
complete the self test on their own.Parents are advised to come in
to assist their child in the testing process.
10. If staff and students choose not to consent to the self testing,
government guidance on self isolation must be followed, and no
pressure will be put onto those who do not take part.

6. Difficulty
with carrying
out throat and
nasal
swabbing or
contaminatio
n of swabs

Testing staff and/or
subjects may be harmed
by transmission of the
virus leading to ill health
or potential feath

11. The Business Manager, along with other key personnel, will
ensure the control of stock required, PPE, waste and cleaning.
1.Only sealed swabs are given out.
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How to do your test

2.Any damaged swab/test packaging is not used, and is treated as
clinical waste.
3. Pupil/staff to sanitise hands, use a tissue and sanitise hands
again before opening the swab packet.
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4. Verbal explanation is given on how to use the swab in the nose
and throat.
5. Laminating posters explaining the swabbing process are
displayed at each swabbing station.
6. Test subjects are advised not to touch ant service with the end
of the swab, except the throat and nose.
7. A mirror is mounted on the wall next to each testing station.
8. Disposable vomit bowls are provided for those with gag
reflexes, and the school’s spillage guidelines are followed.

7. Incorrect
result
communicatio
n and
management
of samples

Wrong samples or
miscoding of results

9. Testing booths and areas are thoroughly cleaned between each
test subject, with disposable disinfectant wipes.
1.Two identical barcodes are allocated to the test subject when
they register
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2. A member of the testing team will register the test subject
details to a unique ID barcode before the test is conducted.
3. The barcode will be attached to the test subject’s sample at the
sample collection testing bay by a member of the testing team.
4. Barcodes are checked by a member of the testing team at the
processing desk and applied to the lateral flow test.
5. The LFD is processed in accordance with manufacturer's
details and all processing staff have completed the required
training modules and received a certificate.
6. Barcodes are checked at the processing desk and attached to
the LFD.
7. Samples are processed one at a time.
8. Tube racks are used to avoid spillage.
9. Extraction solution bottles are cleaned with antiviral disinfectant
wipes between each test.
10. The te4sting p[rocessor changes gloves between each test.
11. The correct amount of extraction solution is used (6 drops).
12. Enough time is allowed for each sample to register (20 - 30
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minutes).
13. Permanent black pens are used to record timings on the LFD
14. The testing process is supervised by the team leader and any
errors reported and investigated.

8. Damaged
barcode,
lost LFD,
failed scan
of barcode
9. Use
handling of
substances

Orphaned record on the
DfE registration portal
and no result
communicated to the
individual

1.If the member of staff or student has not received a test result
within 24 hours they will be recalled for a further test.
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Employees, agency,
pupils, visitors

1.The school has been supplied with nitrile gloves to EU 2016/425
standards. Testing staff will use the gloves at all times when
using/handling the extraction solution.
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Exposure to chemicals
2.The school has been supplied with safety glasses with side
shields which are approved to government standards. This will be
worn by test staff at all times when handling the extraction
solution.
3.Disposable aprons will be worn at all times to protect clothing.
Testing staff will not wear clothing that exposes their skin.
4.The extraction solution MUST NOT be disposed of via a drain.
5.A cleaner will be on site at all times to be called upon in the case
of a spillage, and all spillages will be cleaned immediately.
6. Expiry date of the solution will be checked by a member of the
testing team before use. The extraction solution will not be used if
out of date.
7. Training is provided for members of the testing team who are
handling the extraction solution.

10.Consent

Employees, agency,
pupils, visitors
Risk of being sued

8. Safety data sheet will be posted in a prominent place in the
room so that testing staff can follow procedures and mitigate
against inhalation, skin contact or ingestion.
1.Consent will be sought from all staff and students before taking
the test.
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2.The registration assistant will cross check the school’s consent
list to make sure that consent has been given for all test subjects.
3. No test subject will be forced to take the test if they do not want
to go ahead with it.
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4. SEN students will be accompanied by one parent if they wish
their child to take the test.
5. The school is automatically covered by the RPA insurance
scheme.

11. Testing
staff feeling
unwell/displ
aying signs
of Covid

Testing staff and
subjects could be
exposed to Covid-19
viruis

1.Member of testing staff will isolate and remove themselves from
the test centre immediately following safe travel guidance and
request a test.
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2.Any PPE worn by testing staff or those supporting them is
treated as clinical waste
3.Their work area is thoroughly cleaned and disinfected before
reuse
4. Spare staff capacity in place to replace their role

12. Failure
to manage
those who
test positive

Other occupants of
the premises could be
exposed to could be
exposed to COVID19
virus

1.Participant with positive test will be taken out of class discreetly,
advised of test results and taken to well ventilated isolation area
for suspected Covid cases
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2.Pupil/staff member will be advised to leave the site immediately,
and to follow safe travel guidance. Parents will be informed.
3.Pupil/staff member must follow national isolation guidance with
their household
4.Isolation area not to be used again until cleaned and disinfected
5.School takes advice from Newham Public Health and isolates
close contacts.

13.
Exposure of
cleaning
staff

Cleaning staff could
be exposed to
COVID19 virus

1.Testing staff undertake cleaning of test areas and high touch
point area between each test.
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2. Cleaners only enter the testing areas once the testing activity
has finished, unless called to deal with a spillage.
3. Cleaners are equipped with masks, gloves and aprons when
cleaning the testing areas.
4. All areas are disinfected with disposable cloths and mop heads.
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5. PPE is discarded after cleaning up a spillage.

Recommendation:
On the basis of the risk assessment carried out, the school is able to open the school to all pupils. Communications about the plans are here: https://www.school21.org.uk/news-events.
Newham Guidance
How to assess risk - notes
1.
2.
3.

An assessment needs to ensure all key risks whether or not they are under the control of the organisation are identified.
You should identify what are the causes, events and actions that may give rise to the risk. For example, it is not enough just to enter – ‘’staff shortages’’ - as a risk. You should also explain what
causes it to arise e.g. “Due to self-isolation and shielding, there is a risk of staff shortages to deliver education to specified year groups”
Identify negative consequences - the potential adverse impacts of the risk that is being assessed. By knowing the consequences of the risk, you are in a better position to understand and
manage it properly. For example, increased infections of Covid-19 resulting from insufficient space to maintain social distancing.

Simple risk assessment process (see annex for fuller details)

FIRST, assess the risks as they are BEFORE you have taken mitigating actions:
High Level Risks are risks are coded RED. You should prioritise and manage these risks first.
Medium Level Risks are risks are coded AMBER. These risks need to be managed and continually reviewed to ensure they are not posing any significant threats. Close monitoring is
essential to avoid them developing into red/ high risks where possible.
Low Level Risks are coded GREEN. These risks require limited action but they need to be reviewed regularly to ensure they are not posing any threats.
SECOND, apply Controls/ Mitigating Actions:
After identifying and initially assessing the risk, you should identify controls that can be put in place to mitigate it. Control measures are implemented to prevent the risk from occurring or/and reduce
the impact should it occur. A key consideration is the effectiveness of any control measure in achieving these aims.
THIRD, you should re-assess the overall risk rating based on how effective the mitigations are likely to be. This will support your decision making on whether your mitigations will be
sufficient or not, and whether you are then in a position to re-open to some or all of the specified year groups.

Annex – Guide to assessing risk
Impact:
This is the potential impact of the risk on the organisation should it materialise. You can use a scale between 1 and 4 to rate the impact.
Likelihood:
This is the probability of the risk occurring. You can rate the likelihood of the risk using a scale of between 1 and 4.
Risk Rating:
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The current risk rating is worked out by multiplying the impact and likelihood ratings of the risk. You should then use this rating to prioritise the risk.

High Level Risks are risks rated 9-16 are coded RED. You should prioritise and manage these risks first.
Medium Level Risks are risks rated 6 – 8 are coded AMBER. These risks need to be managed and continually reviewed to ensure they are not posing any significant threats. Close monitoring is
essential to avoid them developing into red/ high risks where possible.
Low Level Risks are the risks with the risk rating of 1 – 4 are coded GREEN. These risks require limited action but they need to be reviewed regularly to ensure they are not posing any threats.

68

