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Directorate & Team: MOORPARK JUNIOR SCHOOL (The New Guild Trust)  Completed By: K PETERS, L WRIGHT 
Date: 
10.07.20 
 
Review Dates:  
(02.09.20) 
(28.09.20) 
(02.11.20) 
04.01.21  
15.02.21 
19.04.21 

revised for whole school March reopening (edits highlighted in green)   

Manager: K PETERS 

Hazard Initial risk 
 

Action plan Residual risk 

Details of hazard 
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and how? 
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L/M/H 

What 
controls 
are already 
in place 

Further action required 
By 

whom 
By when 
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Risk 
L/M/

H 

Lack of social distancing 
in the classroom resulting 
in direct transmission of 
the virus. 

 Children 

 Staff 

 Parents 

2 5 m Controls in 
place since 
June 20  
Staff and 
some 
children 
now familiar 
with 
measures 
since June 
1st. 

 
1. measures within the classroom, ideally adults should maintain a 
2m distance from adults and children as much as possible. If this can 
be done where possible it will help. Adults should avoid close face to 
face contact with children and minimise time spent within 1m of 
anyone.  
2. children who are old enough or capable of understanding should 
be supported to maintain distance from others where possible and 
should not touch staff or their peers where possible.  
3. classrooms will be adapted to support social distancing where 
possible.   
Children keep to their desks when in the room (KS2), sit side by side.  
Identified distanced space from the front teaching adult space   
4. Remove excess furniture to increase space if space to do so– 
include community room & art room. 
5. Social distancing ‘rules/posters’ created for and with the children – 
(Include instructions how to line up, use of toilet, moving around the 
classroom, corridors, toilets, entrances and exits etc)  
6. Posters re-visited and modelled many times a day and linked to 
school behaviour system – lots of praise for adherence. 
7. Children isolated if cannot adhere to poster and spoken to re the 
need for social distancing, parent/ carer support to understand risks 
of staying in school.  
8. Feedback – using large whiteboard and interactive whiteboard not 
close interaction as much as possible , air drop using I Pads. If on 
spot marking then follow reduced time with closer contact.  
9. Children to use same desk/individual equipment .    
10. No bags or equipment to be brought from home at all apart from 
reading book bag diary and lunchbox. (reading books and diaries not 
in our out of school from start of term until further notice – measure 

 
Staff  
 
Childre
n  
 
SLT  

01/09/20 and 
ongoing 

1 5 M/ 
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introduced from whole staff INSET to work towards this, reading 
books supplied and promotion again for online reading tools for home 
reading in the interim).  
11.  Adults adhere to and promote 2m distancing rule within the 
classroom as much as reasonably possible. 
12. children will be set into year group bubbles.  
13. minimal movement of adults between bubbles. 
14. rooms to remain well ventilated – windows open at either end of 
the room/ higher windows. (children and staff to wear multiple layers 
for warmth in winter) 
15. staff twice weekly LTF tests for early identification of 
asymptomatic carriers. 
16.If fans are used during warm periods, doors and windows MUST 
be kept open to allow the circulation of air to come from outside. 

Lack of social distancing 
in  children’s toilets and 
poor hygiene resulting in 
direct and indirect 
transmission of the virus. 

 Children 

 Staff 

2 5 H Limited 
number of 
pupils only 
allowed to 
go to the 
toilet at any 
one time.  
Supervised 
by an adult. 
General 
hygiene 
education. 
Staff and 
some 
children 
now familiar 
with 
measures 
since June 
1st.  

1. Children accompanied by one of the bubble adults to ensure social 
distancing.  

2. Only one child in the toilets at a time during lesson time. Only two 
maximum waiting outside the toilets from one bubble during lesson 
time. If there is already children in or waiting from a different bubble 
then return to own bubble to give time for vacant toilet.  

3. (more pupils allowed in at the same time to use every available 
toilet during own bubble during breaks always cleaned before and 
after bubble break – still supervised by an adult).updated Nov 2020 

4. Allocated toilets for different groups of children (Close to where 
their teaching bubble will be based.) 

5. Number of toilets in each block limited.  
6. Hand gel used after toilet use as well as washing hands. 
7.  Extra Signs in toilet re washing hands 
8.  Extra soap stocked to ensure we do not run out. 
9. Touch points (handles) cleaned by accompanying adult after 

individual in class visit or before and after whole bubble of 
breaktime use.  

10. Cleaning stations for equipment outside toilet blocks and in each 
classroom.  

Staff  
 
Childre
n  

01/09/20 and 
ongoing 

1 5 M/H 

Lack of social distancing 
in adult toilets and poor 
hygiene – direct 
transmission of virus.  

 Adults  2 5 m Hand gel, 
soap & 
paper 
towels in all 
adult toilets 

1. Adults clean touchpoints before and after use.  
 

staff 01/09/20 and 
ongoing 

1 5 m 

Lack of social distancing 
on drop off and pick up 
to school   resulting in 
direct transmission of the 
virus.  (Including parents.) 

 Children 

 Staff 

 Parents  

2 5 H   Staff and 
some 
children 
now familiar 
with 
measures 
since June 
1st. 

1.  Allocated gate/door for each year group parents to arrive and 
leave from.  
2. Instructions shared re social distancing between families in the 
morning with parents and children. 
3. Signage for parents and children displayed outside the classroom. 
4. Staff to be on duty to supervise. 
5. Staggered drop off and pick up times for different bubble groups.  
6. Only one adult to drop off and pick up. Parents advised to drop off 
and collect.  
7. Y6 given parental or carer consent and permission to walk staff 
and families to raise awareness and understanding to ensure they 
are not meeting others before or after school.  

SLT 
 
Staff  
 
Parent
s/ 
carers  
 

01/09/20 and 
ongoing 

1 5 M 
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7. Parents, carers and visitors requested to wear a face mask if enter 
the school office. 
8. in the event of a localised outbreak of infection, staff to wear masks 
on school entrance and exit times. (implemented Monday 28th Sept – 
review weekly)  
9. parents and carers requested to wear a mask on school site inside 
and out (implemented Monday 28th Sept – review weekly) 
 
 
 
 
 
 

Hazard Initial risk 
 

Action plan Residual risk 
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Who is affected 
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Risk 
L/M/

H 

Lack of social distancing 
during playtimes and 
lunchtimes resulting in 
direct transmission of the 
virus. 

 Children 

 Staff  

 
sa
me 
4 

5 H Play zones 
that 
encourage 
children to 
play in 
spaced 
areas. Staff 
and some 
children 
now familiar 
with 
measures 
since June 
1st. 

1. Staggered playtimes for each teaching bubble. 
2. Reduced playtime equipment – hard surfaces and can be easily 
cleaned. (each bubble have their own playground equipment box)  
3. Games discussed which encourage social distancing.  
4. Staff supervision throughout – actively encouraging social 
distancing. 
5. Children practise talking 2 metres apart – modelled by staff. 
6. trim trail use for specified SEMH plans only due to difficulty in 
cleaning bubble breaks.  
7. outdoor gym equipment cleaned before and after bubble breaks.  
8. each class issued to their own first aid pack. (all staff are first aid 
trained) 
9. during wet breaktime , children will remain in their lesson seat. 
(staff to find window of opportunity for fresh air/ outdoor break where 
possible through the day)  

SLT 
 
Staff  
Childre
n  

01/09/20 and 
ongoing 

1 5 M 

Lack of social distancing 
when eating lunch 
resulting in direct 
transmission of the virus. 

 Staff 

 Children  

2 5 H None  Staff 
and some 
children 
now familiar 
with 
measures 
since June 
1st. 

Lunch will be collected/ delivered from the kitchen by staff bubble and 
taken to the children sitting in their classroom. 

SLT 
Staff  

01/09/20 and 
ongoing 

1 5 L/ , M 
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Lack of social distancing 
in the corridors resulting 
in direct transmission of 
the virus. 

 Children 

 Staff  

2 5 M None  1. Children staying in their classroom and accessing outside from 
identified door. 
2. Agree instructions with children concerning going and returning to 
toilet (middle sink not used, one child through doorway at a time and 
supervised by adult linked to the teaching bubble.)  
3. Messages to office via email, walkie talkie , telephone. 
4. first aid , medical parent notes and medication kept in classroom 
bubbles not office 
5. When moving class around the school – continue 2 metres 
between children where possible –– regular practise this in the first 
few days.   
6. staff to wear masks when moving between bubble areas e.g. to go 
to staffroom/ toilet. SLT & Office staff leaving offices. (implemented 
Monday 28th Sept due to local and national increase in infection  
review weekly) – national guidance from March 2021 

SLT 
Staff  

01/09/20 and 
ongoing 

1 5 M 

Contact of shared 
resources resulting in 
indirect transmission of the 
virus. 

 Children 

 Staff  

2 5 H Usual 
cleaning 
procedures 
in place.  
(Each day 
and end of 
half term.) 

1. Children to have their own resources on their desk (tray)/ plastic 
wallet and not to be shared with anyone else for frequently used and 
touched items. 
2. children can share equipment within their bubble with regular 
equipment. If bubbles are sharing equipment it should be cleaned or 
left for 48 hours between use/ 72 hours for plastics.  
3. Tables, door handles and other surfaces cleaned  every night and 
at identified points throughout the day. Any external doors that are 
not fire doors to be kept propped open to reduce contact points. 
4. Lessons planned for each teaching bubble so that resources are 
individual or on white board as much as possible and not shared 
across bubbles –.  
5. Children encouraged to wash hands regularly throughout the day.  
6. children provided with a school water bottle at the start of term. 
Children will wash their own bottle at least once a week (timetabled in 
class). Ensure bottles are clearly labelled with names at all times. 
(Pupils to keep the bottle on own desk.) 
7. teachers can take books and resources home if absolutely 
necessary. Avoid doing so as much possible.  
8. children to stay in their own seat as much as possible , only 
minimal changes managed by staff if individual children need to for 
improved classroom management/ emotional/ behavioural support. 
Children to stay in own seats during wet / indoor playtimes (staff to 
seek outdoor opportunities for breaks/ fresh air outdoor time where 
possible and not crossing with other bubbles).  

Staff  
 
Cleani
ng 
service
s 
(SBM) 

01/09/20 and 
ongoing 

1 5 M/H 

Child or staff member 
displaying symptoms 
resulting in indirect 
transmission of the virus. 

 Children 

 Staff  

1 5 H Staff 
already 
aware of 
procedures 
whilst in 
school for 
key 
worker/vuln
erable 
children. 
Staff and 

If a child displays any symptoms (cough, temperature, loss of taste/ 
smell, ) they must immediately move to the designated sick room. 
Parents/ carers called to collect. Parents/ carers advised/ instructed 
to take the child to be tested. (Senior leaders to determine if need to 
provide home testing kit).  

The school will also ask parents and carers to follow this procedure 
for any symptoms that are not on the main category of symptoms – 
as the school has had at least 3 positive cases of less common 

SLT 
Staff  

01/09/20 and 
ongoing 

2 5 M/H 
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some 
children 
now familiar 
with 
measures 
since June 
1st. 

symptoms and by doing this has caught the cases early and this has 
prevented further spread of infection. (symptoms include stomach 
ache, sickness, diarrhoea, headache, rash, nosebleed,)  SLT will 
work with families where a less common symptom keeps reoccurring 
after a negative test and there is further evidence that it is not covid / 
the child has been assessed by a medical professional then repeat 
testing will not be requested/ expected.   

 

An adult to support the child if they need it with full PPE, where 
appropriate, leave the child in the room with the windows open and 
the door closed. Observe and remain in communication with them 
through the window. (room will be deep cleaned afterwards). Staff to 
follow extra self cleaning afterwards.  

If a member of staff develops symptoms they should leave the 
building ASAP and telephone to speak to SLT. 

The isolation room will be cleaned after every ill child has left and all 
cleaning materials will be double bagged and stored in the back boiler 
room for 72 hours before disposal / or confirmation of negative test.  

Directly From the guidanace : If anyone becomes unwell with a new, 
continuous cough, loss of smell or taste or a high temperature they 
must be sent home and follow the staying at home guidance. If they 
need to go to the bathroom while waiting to be collected, they should 
use a separate bathroom if possible. The bathroom should be 
cleaned and disinfected using standard cleaning products before 
being used by anyone else. 

In an emergency, call 999 if they are seriously ill or injured or their life 
is at risk. Do not visit the GP, pharmacy, urgent care centre or a 
hospital. 

Staff who supervise children displaying symptoms will wear gloves 
and aprons and keep a safe distance of at least 2m. I f contact is 
unavoidable, follow the newest guidance:The PPE that should be 
used in the following situations when caring for someone with 
symptoms of coronavirus (COVID-19) is as follows: 

 a face mask should be worn if a distance of 2 metres cannot be 
maintained (fluid-resistant surgical face masks (also known as 
Type IIR) 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-people-with-confirmed-or-possible-coronavirus-covid-19-infection
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 if contact is necessary, then gloves, an apron and a face mask 
should be worn 

 if a risk assessment determines that there is a risk of fluids 
entering the eye from, for example, coughing, spitting or 
vomiting, then eye protection should also be worn 

When PPE is used, it is essential that it is used properly. This 
includes scrupulous hand hygiene and following guidance on how to 
put PPE on and take it off safely in order to reduce self-
contamination. 

Face masks must: 

 cover both nose and mouth 

 not be allowed to dangle around the neck 

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

 be changed when they become moist or damaged 

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

If a member of staff has helped someone who was taken unwell with 
a new, continuous cough or a high temperature, they do not need to 
go home unless they develop symptoms themselves. They do need 
to self isolate should the unwell child test positive. They should wash 
their hands thoroughly for 20 seconds after any contact with someone 
who is unwell. Cleaning with normal household disinfectant after 
someone with symptoms has left will reduce the risk of passing the 
infection on to other people.  

Directly from guidance March 2021 

 

  staff members and parents/carers will be given information from 
SLT/ staff making contact home to understand that they will need 
to be ready and willing to: 

  book a test if they are displaying symptoms (of any signs of 
being unwell). Staff and pupils must not come into the school if 
they have symptoms, and must be sent home to self-isolate if 
they develop them in school. All children can be tested, including 
children under 5, but children aged 11 and under will need to be 
helped by their parents/carers if using a home testing kit 

https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures
https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested
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 provide details of anyone they have been in close contact with if 
they were to test positive for coronavirus (COVID-19) or if asked 
by NHS Test and Trace 

 self-isolate if they have been in close contact with someone who 
develops coronavirus (COVID-19) symptoms or someone who 
tests positive for coronavirus (COVID-19) 

 Other members of their household (including any siblings and 
members of their support or childcare bubble if they have one) 
should 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. If a member of 
the household starts to display symptoms while selfisolating they 
will need to restart the 10 day isolation period and book a test. If 
anyone tests positive whilst not experiencing symptoms but 
develop symptoms during the isolation period, they must restart 
the 10 day isolation period from the day they developed 
symptoms. 

   

The HT will ask parents and staff to inform them immediately of the 
results of a test: 

if someone tests negative, if they feel well and no longer have 
symptoms similar to coronavirus (COVID-19), they can stop self-
isolating. They could still have another virus, such as a cold or flu – in 
which case it is still best to avoid contact with other people until they 
are better. Other members of their household can stop self-isolating. 

if someone tests positive, they should follow the ‘stay at home: 
guidance for households with possible or confirmed coronavirus 
(COVID-19) infection’  

 

Risk of infection after a 
suspected case of Covid -
19 is confirmed  

 Children 

 Parents/carers 

 School staff 

 Household 
members/ close 
contacts of all 
involved 

4 4 H 

All staff and 
families 
familiar with 
procedure 
since June 
1st  

HT / SLT contacts the DFe helpline and the local health protection 
team. The health protection team will carry out a rapid risk 
assessment with the HT to confirm who has been in close contact 
with the person during the period that they were infectious, and the 
HT will ensure all applicable people are informed and are asked to 
self-isolate. 

SLT From Sept 1st 
ongoing  

2 4 M 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
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Deep cleaning arranged for the areas affected – classrooms closed 
for 72 hours after positive case.  
 
Changed close contact definition March 2021: 
 
anyone who lives in the same household as someone with 
coronavirus (COVID-19) symptoms or who has tested positive for 
coronavirus (COVID-19) • anyone who has had any of the following 
types of contact with someone who has tested positive for 
coronavirus (COVID-19) with a PCR or LFD test: 26 o face-to-face 
contact including being coughed on or having a face-toface 
conversation within 1 metre o been within 1 metre for 1 minute or 
longer without face-to-face contact o sexual contacts o been within 2 
metres of someone for more than 15 minutes (either as a one-off 
contact, or added up together over one day) o travelled in the same 
vehicle or a plane 
 
Staff briefed with government guidance 
HT to follow government guidance:  

 

 

Emotional distress of the 
children. 

 Children  5 3 H Extensive 
PSHE and 
pastoral 
provision 
HSLW 
Assistant 
SENCO. 
Staff and 
some 
children 
now familiar 
with 
measures 
since June 
1st. 

1. All staff will focus on quickly developing positive relationships with 
the bubble. Children know all staff. No outside agency or cover staff.  
2. recovery curriculum shared and understood by all staff.  
3 daily time to talk about lock down experiences, safety now and 
hopes for the future.  
4. Curriculum to be deliver to support children’s well-being – slowly 
increasing the cognitive load. 
5. extra reintegration sessions and timetable in place for children with 
ESMH. 
6 revisit with timetabled priority at the start of each half term.  

SLT 
Staff  

01/09/20 and 
ongoing 

3 3 M 

Emotional distress of the 
staff – including anxiety. 

 Staff 

 Children  

5 3 H Well-being 
weeks. 
 
Flexible 
arrangemen
t for those 
clinically 
vulnerable 
Critically 
vulnerable 

1. Staff meeting – virtually – to discuss concerns and shared control 
measures.  (Continued weekly zoom meeting) 
2. Sharing of support helplines – Dove.  
3. At least one SLT member of staff on site every day for staff to 
share concerns with.  
4. staff check in with each other regularly through the day.  
5. Risk assessments reviewed after day one, week one and 
fortnightly after that or whenever necessary. 
7. Extremely vulnerable staff (previously Shielding) follow individual 
reintegration plans. Buddy support from staff who have attended 

SLT 01/09/20 and 
ongoing 

2 3 M 
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shielding at 
home. Staff 
and some 
children 
now familiar 
with 
measures 
since June 
1st. 

throughout for confidence. Share telephone numbers for self referral 
to counselling services.  
8. increased wellbeing staff meetings / sessions/ survey of all staff to 
identify further areas of support or improvement  

Risk of spreading virus 
due to close contact with 
children – 1:1 / physical 
intervention/ resulting in 
direct transmission of the 
virus. 

 Children  

 Staff  

3 5 M/H Gloves and 
aprons 
currently 
used for 1:1 
pupils who 
require 
intimate 
care.  

1. individual risk assessments in place to support children with 
emotional needs – identify potential need for physical intervention 
and extra support to self regulate their  behaviour if likely to display 
coughing, spitting, biting towards other children or adults. Full 
parental involvement and support prior to first day for successful 
implementation and action of individual plans. 

2.  (Specific SEND children will have individual risk assessment and 
plan to meet needs. 

3. Extra PPE stocked. 
4.  frequent handwashing. 
5. extra time for reintegration sessions before the end of Summer 
2020 term and phased start in the new Autumn term 2020 to be in 
school before whole year group bubble.  
From March 2021 guidance How should I care for children who 
regularly spit or require physical contact? 

If non-symptomatic children present behaviours which may increase 
the risk of droplet transmission (such as biting, licking, kissing or 
spitting) or require care that cannot be provided without close hands-
on contact, they should continue to receive care in the same way, 
including any existing routine use of PPE. 

The issues will be specific to each child or young person and 
individual responses will be required. Staff should review and update 
existing risk assessments. 

In these circumstances, to reduce the risk of coronavirus (COVID-19) 
transmission, no additional PPE is necessary because these are non-
symptomatic children in a non-healthcare setting and so the risk of 
viral transmission is very low. However, additional space and frequent 
cleaning of surfaces, objects and toys will be required. Cleaning 
arrangements should be increased in all settings, with a specific 
focus on surfaces which are touched a lot. 

 
 

SLT 
staff 
SENC
O 

01/09/20 and 
ongoing 

2 3 M 
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Risk of spreading virus 
due to poor hygiene 
resulting in indirect 
transmission of the virus 
from surfaces. 

 Children 

 Staff  

2 5 M PSHE 
education 
on hygiene. 
Staff and 
some 
children 
now familiar 
with 
measures 
since June 
1st. 

1. deep clean of the whole school site by city cleaning before start of 
term.  (Summer holidays)  
2. Hand gel dispenser in all of the classrooms.   
3. Extra soap dispensers and re-fills in each classroom. 
4. Identified hand washing facilities for each teaching bubble/staff 
member in each classroom. 
5. Children hand wash or hand gel on entry to school, before break, 
after break, before lunch, after lunch, leaving school, using the toilet 
and any time they cough or sneeze, when returning from outside 
activities.  
6. Washing hands posters placed in all washing areas.   
7. Reminders how to wash hands properly  
8. Procedure agreed for children to wash hands so thorough hand 
washing – supervised by each teacher for their teaching bubble. 
9.  Should children arrive to school with their own face coverings, the 
child will be asked to remove it without touching the front (from the 
ears and folding in), to safely deposit it in a plastic bag and taken 
home at the end of the day, or in the bin if it’s disposable and then 
wash their hands again. (DfE guidance) 
Parents/carers will be informed of this safety precaution. 
10. Children to wear uniform. Parents & carers asked to wash school 
uniform daily.  
 
 

City 
cleanin
g 
service
s 
(SBM) 
 
Staff  

01/09/20 and 
ongoing 

1 4 M 

Risk of infection due to 
lack of cleaning resulting 
in indirect transmission of 
the virus. 

 Children 

 Staff  

4 5 H Contact 
areas 
cleaning 
already in 
place. Staff 
and some 
children 
now familiar 
with 
measures 
since June 
1st. 

1. All surfaces, handles, toilets and shared equipment will be cleaned 
each day using soapy water or antibacterial spray throughout the day 
by member of staff in their identified teaching bubble area.  
2. Resources will be rotated and left to de-contaminate after final 
cleaning to reduce the risk of indirect transmission.  
3. Soft furnishings and soft / cloth toys will be removed from use in 
classrooms. 
4. Cleaners to return to work before the school re-opens – external 
deep clean by City cleaning over the Summer holiday. Repeated 
every school holiday.  

City 
cleanin
g 
service
s  
 
Staff & 
SLT 

01/09/20 and 
ongoing 

2 5 M/H 

Risk of infection from 
visitors  resulting in 
indirect transmission of the 
virus. 

 Children  

 Staff  

2 5 m none Staff 
and some 
children 
now familiar 
with 
measures 
since June 
1st. 

1. Only essential visitors ( building works / social care & 
specialist children’s services for immediate child need 
where necessary, counselling service, HR, specialist PE & 
Music teachers) ,  

2. Parents and carers make appointment by telephone. Only 
one person at a time in the main entrance.  

3. Office hatch glass screen.  
4. Only one adult to drop off and collect children.  
5. Social distancing and school information notices outside 

main entrance.  
6. Visiting adults to wear a face mask.  
7. Visitors to site will be temperature checked and anyone 

over normal will be asked to leave.  
8. Essential visitors have access to LTF tests in the 

community from April 2021 and would agree to take a test 

SLT 01/09/20  
ongoing  

2 4 M 
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on the morning of the visit. (this may include parents and 
carers for essential, planned family meetings).  

Risk of illness of 
vulnerable staff and 
family members through 
direct and indirect 
transmission of the virus. 

 Staff  2 5 M/H Very 
cautious 
approach: 
all 
vulnerable 
staff are 
working 
from home. 
continue to 
be shielded 
by the Trust 

The Guidance states :   
1. Tier 3 and below - Those who are clinically extremely 

vulnerable – still strongly advised to social distance to strict 
2 metre social distancing from colleagues and children.  

2. All vulnerable staff follow individual reintegration plans and 
individual risk assessments completed and reviewed with 
SLT.   

3. Lockdown – CEV must work from home, no choice.  
4. Tier 4 – Trust continues to shield all CEV to work from 

home if work is possible from home, CEV choice on 
attending workplace assessing own risk with SLT.   

5. CEV continue shielding even after they had immunisation 
until further notice.  

6. CEV advise to continue working from home unless unable 
to work from home from 1st April 2021– 1:1 risk 
assessments in place for CEV attending the school 
workplace.  

 

SLT 
 
Staff 
memb
er 

01/09/20 and 
ongoing 

2 4 M 

Risk of spreading virus 
from staff to staff  

 Children 

 Parents/carers 

 School staff 
Household 
members of all 
involved 

2 4 M Guidance 
on sd 
distributed 
to staff and 
already in 
place for 
provision of 
KW/Vulnera
ble group 
so far most 
Staff now 
familiar with 
measures 
since June 
1st. 

Work spaces 
Front offices will maintain distance from working stations  
When the occupancy changes all contact areas will be cleaned by the 
staff member leaving and again by the staff member arriving 
Staff room 
Sd reminders displayed in staff room 
Staff follow the rule that only one person is allowed in the kitchen 
area at a time 
Wipes for water heater, effective use of the dishwasher. One use 
teaspoons.  
Wipe before and after photocopier.  
Staff from different bubbles will not mix in the staff room as much as 
possible. Minimal cross over of staff into different bubbles.  
Staff advised to not car share from Nov 2020 
Staff from different bubbles should not spend lunchtime together at 
all.  
Measure already in place since Sept 2020 – now stated in March 
2021 Dfe guidance : In primary schools, face coverings should be 
worn by staff and adult visitors in situations where social distancing 
between adults is not possible (for example, when moving around in 
corridors and communal areas). Children in primary school do not 
need to wear a face covering. 
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. 
 
Staff continue to complete LFT twice weekly (Sunday and 
Wednesday) report to HT and NHS track and trace.  

ALL 
STAF
F  

1.6.20 

1 4 L 
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All staff reminded to adhere to local and national restrictions and 
rules out of school.  
 
No shared open food items (e.g. buffet/ birthday treats/ bags of 
anything) – items must be individually wrapped and staff able to 
select an item without touching other items. 
 

 Fire procedures 

are not appropriate 

to cover new 

arrangements for 

social distancing  

 Possible absence 

of fire marshals 

 Children  

 staff 

2 5 H Fire 
procedures 
established  

Fire procedures have been reviewed and revised where 

required, due to: 

 Social distancing rules during evacuation and at usual muster 

points  

 Additional muster point(s) to enable social distancing 

where possible to be shared with all staff and children 

in the first week back.  

 Staff and pupils have been briefed with a drill on new 

evacuation procedures.  

 All staff have been trained and briefed appropriately. 

 
Childr
en  
Staff  
SLt 

1.6.20 

2 2 L 

Risk of transmission from 

children returning from 

foreign travel. 

 Staff  

 Children  

2 5 Risk of 
transmis

sion 
from 

people 
returning 

from 
foreign 
travel  

Children  
 
Staff  
 
Parents  

 Parents and carers requested to inform school of all foreign 

travel from Summer until further notice.  

 Request parents to strictly adhere to quarantine rules from 

latest guidance.  

 Parents to collect child immediately if school become aware 

of recent travel to a country that requires quarantine and the 

time has not been fulfilled. Child to work from home.  

 Lots of advertisement on social media for parental awareness 

and support.  

Parent
s  
 
Staff  

1.6.20 

2 2 L 

Risk of transmission of 

virus during Educational 

visits  

 Staff  

 Children  

2 5 M Risk 
assessment 
for ed visits 
Evolve  

 Increase opportunity for outdoor, local area visits that can be 

accessed via foot rather than coach.  

 Covid-19 SD measures in all visit risk assessments. Staff 

must make a pre-visit reconnaissance visit to check the visit 

site is fully Covid secure.  

 Follow PHE guidance for transport.  

 March – no ed visits with transport  

 Swimming transport from April 2021 – coach company will 

clean between different class or school bubbles. Staff and 

driver to wear a mask.  

 Swimming venue follows measures set out for safety in the 

workplace. Reopened from April 12th 2021.  

 1.6.20 

2 2 L 
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The level of risk is calculated by:  The likelihood x The Consequence 

 1- Very unlikely 

2- Unlikely 

3- Fairly likely 

4- Likely 

5- Very likely 

 1- Insignificant (no injury) 

2- Minor   (minor injury needing first aid) 

3- Moderate   (up to 3 days absence) 

4- Major   (more than 3 days absence) 

5- Catastrophic  (death) 
Risk rating: 
 

1 – 4 Low (acceptable) No further action required 

5 – 9 Medium (adequate) If risk cannot be lowered any further, consider risk against benefit.  Monitor and look to improve at next review 

10 – 16 High (tolerable) Identify further control measures to reduce risk rating. Seek further advice e.g. line manager, H&S team, etc. 

17 - 25 Very High (unacceptable) Do not undertake the activity. Implement immediate improvements 

 

Risk of transmission of 

virus during music or PE 

lessons  

 Staff  

 Children  

2 5 n Risks 
assessment 
specific to 
subjects  

PE – SD sports activities , specialised staff leading sessions share 
SD measures with support staff prior to lessons.  Reduced PE 
bubbles to 15 in a group  
PE social distancing activities planned  
Ensure PE staff regular hand washing/ sanitiser routines between 
groups.  
Ensure children given responsibility for managing group equipment 
(handing out, collecting in during lesson and from stores).  
Different sets of equipment for each year group bubble afternoon.  
PE equipment not used over playtimes (playtime equipment kept in 
bubble storeroom) – ensure all staff know this.  

Ensure external PE teacher only uses Moorpark equipment. 

In lockdown or tier 4 or above – in school PE staff will be based in 

one year group, PPA will be covered from within the year group 

bubble. External PE staff will have a gap of 2 days between 

teaching groups.  

 

 Music –  15 children maximum inside classroom, class 

instruments are different for each bubble.  

 Outside music lessons where possible singing at a greater 

than 2m distance.  

 In lockdown or tier 4 or above - External music teacher to be 

timetabled to work with 2 groups per half term with a gap of 

2 days between teaching groups.  

 1.6.20 

2 2 L 
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Latest PHE guidance for symptoms  
 
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works#people-who-develop-symptoms-of-coronavirus  
 

1.1 People who develop symptoms of coronavirus 

1.1.1 When to self-isolate 

The medical advice is clear: you must self-isolate if you have coronavirus symptoms or live in the same household as somebody who does. The main symptoms of coronavirus are: 

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

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

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

For more information, read the further guidance on symptoms. 

If you have one or more of these symptoms, you must self-isolate straight away for 10 days – or longer if you still have symptoms other than cough or loss of sense of smell/taste. 

If you live in the same household as someone with coronavirus symptoms, you must self-isolate straight away for 14 days. 

 

https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works#people-who-develop-symptoms-of-coronavirus
https://www.nhs.uk/conditions/coronavirus-covid-19/check-if-you-have-coronavirus-symptoms/

