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1. Background

To consider
•
•
•
•
•

Thank you!
These are very unusual circumstances
Long term
New disease same principles
Guidance will change:
• As we learn more about the disease: how it spreads, how it affects
people
• We learn how to control it
• As the R value changes
• As NHS services reach capacity
• As indirect effects of lockdown become more apparent
• The introduction of treatments and vaccines

COVID-19 in the school context
• Over 1.2 billion children across 168 countries are facing school
closures and disruption to their education.
• Limited research and consensus on effects of COVID-19 on children
and impact children have on rate of transmission
• Evidence

• General message around coronavirus
• Severity of disease in children: generally less severe symptoms than in
adults
• Age of children: younger children less likely to become unwell
• Spreading disease: Suggestion that children are less likely to spread
COVID-19: full evidence not available but data suggests that children do
not play a substantive role in household transmission, and Australian study
found limited spread of the disease in school settings- US study planned.
• School closures: Lancet systematic review from 16 studies found
limited/weak evidence to support school closures as a measure to combat
COVID-19

Further considerations
•
•
•
•
•

Deepening inequalities
Mental health of staff, pupils and parents
School meals - nutritional importance
Safeguarding potentially vulnerable children
Benefits economy – indirect social and health
benefits

Approaches from other countries
• Summary - 11 countries reopened schools or planning to in May
2020: Denmark, Japan, Austria, Germany, Netherlands, China, New
Zealand, Australia, Taiwan, France
• Majority from primary school first
• Similar adjustments
•
•
•
•
•
•
•

Stagger key transition points and lunch break
Groups of 15 students in a ‘bubble’
Desk spacing
Hand washing
School cleaning
Avoid public transport
Management of children who are unwell

• https://www.bbc.co.uk/news/av/world-europe52649919/coronavirus-inside-a-reopened-primary-school-inthe-time-of-covid-19

2. Government Guidance

Universal

Pre-Vulnerable

Vulnerable

Our Plan to Rebuild: The current situation
• Social distancing measures have been successful at controlling spread of the virus.
• Continuing to stall the economy would have risks of its own including long term, financial consequences, and impacts on
chronic disease and mental health.
• Five tests for easing existing measures:
• Protect the NHS’ ability to cope
• Sustained and consistent fall in daily deaths from COVID-19
• Evidence from that rates of infection are decreasing to manageable levels everywhere
• Ensure operational issues (i.e. PPE and testing) are solved
• Be confident that easing measures will not result in a second peak
• In easing the lockdown, the UK must navigate several challenges:
• COVID-19 is likely to circulate long-term
• R is too close to 1 to consider any drastic changes
• Without a vaccine or drugs there is no quick or easy solution
• The number of cases needs to reduce significantly
• We still do not know everything about the virus and who is at risk
• Asymptomatic spread is occurring
• COVID-19 will compound with the winter flu season
• Very high levels of compliance are essential

The Government’s aims
• The Government must balance the risks to livelihood and health from
the restrictions against the risks of overwhelming the NHS
• Government’s aims:
• Nation’s health – including from COVID-19 and the indirect health
effects due to the NHS being overwhelmed or as a result of
restrictions.
• Economy – including protecting people’s livelihoods
• Social effects – including mental health, social isolation and risks e.g.
domestic abuse
• The Government commits to being guided by the science at all
times, being fair to all people and groups, being proportional in
measures taken, and protecting person privacy as much as possible.

Relevant recently published guidance
•
•

•

•
•
•

•

Updated May 12th: Actions for education and childcare settings to prepare for wider opening
from 1 June 2020 https://www.gov.uk/government/publications/actions-for-educational-andchildcare-settings-to-prepare-for-wider-opening-from-1-june-2020
https://www.gov.uk/government/publications/actions-for-educational-and-childcare-settings-toprepare-for-wider-opening-from-1-june-2020/opening-schools-for-more-children-and-youngpeople-initial-planning-framework-for-schools-in-england
New 11th May supporting guidance on protective measures which should be implemented in
education settings https://www.gov.uk/government/publications/coronavirus-covid-19implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19implementing-protective-measures-in-education-and-childcare-settings#additional-questions
New 11th May guidance for parents and carers
https://www.gov.uk/government/publications/closure-of-educational-settings-information-forparents-and-carers/reopening-schools-and-other-educational-settings-from-1-june
Updated 7 May 2020 guidance for special schools, specialist colleges, local authorities and any
other settings – conducting a send risk assessment during the coroncavirus outbreak
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcaresettings/covid-19-decontamination-in-non-healthcare-settings
https://www.gov.uk/government/publications/coronavirus-covid-19-send-risk-assessmentguidance/coronavirus-covid-19-send-risk-assessment-guidance

3. Practicalities

Preparing for wider opening
•

Get all children and young people back into education as soon as scientific advice allows: mental
wellbeing, social interactions, families to work

•

Education and childcare settings are already open to priority groups: vulnerable children and
children of key workers.

•

1 June 2020:
• Nurseries and other early years settings to open to all children
• Schools/colleges
• Nursery
• Reception
• Year 1
• Year 6
• Offer face to face support to supplement remote education of yr 10, 12
• Alternative provision: yr 10 and 11; special schools, hospital schools- more students

•

All primary schools to open to pupils for a month before the summer holidays

•

Vulnerable children encouraged to go to school

Effective infection protection control
A hierarchy of controls where risk of infection is reduced substantially:
• 1. Minimise contact with individuals who are unwell
• 2. Frequent hand cleaning and good hygiene - good respiratory hygieneCatch it bin it and kill it
• 3. Regular cleaning of settings•
•
•
•
•

Clean rooms every day
Especially frequently touched surfaces
Keep doors open- where possible
Play equipment cleaned
Remove soft furnishings or soft toys

• 4. Minimise contact and mixing
Risk is a continuum- aim to reduce it as much as possible

Minimising Contact and mixing
• PHE definition: within 2m for more than 15 minutes
• Minimising contact and mixing- keep to small groups- and keep that
small group away from other people and groups
• Class size
• Early years: staff to child ratios as a method of grouping children
• Mainstream and college settings- half the class- one consistent teacher
per group (+/- assistant)
• Vulnerable and key worker children in small groups of no more than 15

•
•
•
•
•
•

‘Protective Bubbles’ but still try and keep them 2m apart
Reduce mixing: but transient mixing in corridors not a risk
Desks: spaced as far apart and same ones used where possible
Reduce shared resources: e.g. sharing stationary and equipment
Stagger: breaks, assembly, lunch times, drop off and collection
Outdoor spaces: where possible

Why do I need to socially distance out of
school but not in school?
• For the most part social distancing is recommended where possible in school.

• This is just one part of a ‘hierarchy of measures’ to reduce spread of infection in schools.
• The government has recognised that children in primary school might be unable to keep
to social distancing rules.

• Because of this, as well as all the other protective measures that will be taken, when
schools open again the amount of contact between different groups of children will be
limited by dividing classes into smaller consistent cohorts of ‘protective bubbles’
• Where social distancing of 2m can still be maintained – this should still take place.

Who should/ should not attend school
• Encourage children who can attend to attend
• Shielding children/staff should not attend
• Clinically vulnerable staff: should be supported to work from
home in either their current or an alternative role
• Shielding in their household- only attend if strict stringent
social distancing can be adhered to and the child can follow
the instructions
• Household member is clinically vulnerable: (But not
extremely vulnerable) can attend their education or childcare
setting
• Symptomatic: Staff and children who have symptoms or are
self isolating because a household member is unwell should
not be attending school

Face coverings
• Not recommended in schools
• May be beneficial for short periods indoors where
there is a risk of close social contact with people you
do not usually meet and where social distancing and
other measures cannot be maintained, for example
on public transport or in some shops. This does not
apply to schools or other education settings.
• Aim to protect others- not the wearer
• Changing habits, cleaning and hygiene are effective
measures in controlling the spread of the virus.
• Face coverings (or any form of medical mask where
instructed to be used for specific clinical reasons)
should not be worn in any circumstance by those who
may not be able to handle them as directed (for
example, young children, or those with special
educational needs or disabilities) as it may
inadvertently increase the risk of transmission.

Personal Protective Equipment
• The majority of staff in education settings will not require PPE even if they are not
always able to maintain a distance of 2 metres from others.
• PPE is only needed in a very small number of cases including:
• children, young people and students whose care routinely already involves the use
of PPE due to their intimate care needs should continue to receive their care in the
same way
• if a child, young person or other learner becomes unwell with symptoms of
coronavirus while in their setting and needs direct personal care until they can
return home.

• Education, childcare and children’s social care settings and providers
should use their local PPE. Where this is not possible, and there is
unmet urgent need for PPE in order to operate safely, they may
approach their nearest local resilience forum.
supply chains to obtain

What to do if someone becomes unwell on site
• Sent home - self-isolate for 7 days. Household members self-isolate for 14 days. Can get a test
• Isolate to a room with a window if possible
• PPE should be worn by staff caring for the child while they await collection if a distance of 2 metres
cannot be maintained (such as for a very young child or a child with complex needs).
• Staff member does not need to go home unless they develop symptoms themselves or the child
subsequently tests positive
• Wash their hands thoroughly for 20 seconds after any contact with someone who is unwell. Cleaning
the affected area with normal household disinfectant after someone with symptoms has left will reduce
the risk of passing the infection on to other people. See the COVID-19: cleaning of non-healthcare
settings guidance.
Testing:
• Negative: return to their setting and the fellow household members can end their self-isolation.
• Positive: the rest of their class or group should be sent home and advised to self-isolate for 14 days.
The other household members of that wider class or group do not need to self-isolate unless
symptomatic
• As part of the national test and trace programme, if other cases are detected within the cohort or wider
setting, Public Health England’s local teams will conduct a rapid investigation and advise schools.
• Closure of the whole setting will not generally be necessary.

Testing and tracing
• No need to take temperatures
• App
• Staff testing
• Essential workers including teachers or early years workers self-isolating on
account of COVID-19 symptoms can now apply for testing for themselves and their
households.
• For more information and to organise testing see https://self-referral.test-forcoronavirus.service.gov.uk/

• Pupil testing
• When settings open to the wider cohort of children and young people, all those
children and young people eligible to attend, and members of their households,
will have access to testing if they display symptoms of coronavirus.
• To access testing parents will be able to use the 111 online coronavirus service if
their child is 5 or over. Parents will be able to call 111 if their child is aged under 5.

Other aspects
• Consider mental health and wellbeing of staff and students
• Transport• walk or cycle to avoid public transport
• Thinking about coaches

• Planning and organising
•
•
•
•

Risk assessment
Organise classrooms
Refresh timetable
Cleaning staff/supplies

• Communications
• Not to enter settings with symptoms/no gathering
• Talk to staff and families

