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LIVELY Project - Risk Assessment  
 

This document was last updated on 23/11/20 (see section 1 of the risk assessment for information about 

future updates) 

The LIVELY Project – Background 

The LIVELY study is a cluster randomised controlled trial conducted by Newcastle University which aims to 

evaluate the effectiveness of 3 interventions for 3;05 – 4; 05 year-old children with poor language 

development. The interventions (BEST-DLS-Control) were planned to be delivered in small groups in 

children’s early years settings.  Interventions and assessments involve the use of toys and other resources. 

Each setting will be provided with set of intervention resources, so they are not shared across settings. For 

some resources, it may be necessary to create a set of laminated resources per child. Where assessments 

require toys, there will be multiple sets available to the researchers. Each set will only be used with a single 

setting before being cleaned.  

LIVELY was originally planned to run from Jan 2020 – Nov 2021. This included 3 waves of interventions and 

data collection plus a shortened intervention wave for control schools. The target was to recruit 288 

children. COVID-19 halted all data collection in March 2020.  

We are hoping to go back into schools to work with children, probably in January 2021. Government 

guidance changes regularly and it is not clear whether visitors will be allowed into schools or if we will be 

able to work with groups of children. It is possible that some regions or individual settings may need to 

lockdown again due to Covid-19.   

The LIVELY team believes that involvement in the project will be beneficial for schools and children. COVID-

19 has prevented many professionals from continuing their work with children with special educational 

needs. Many speech and language therapists were redeployed and those still working in their original role 

were prevented from working directly with children. Given that 7 – 19% of pre-school children have poor 

language development, rising to up to 50% in the most socially disadvantaged groups, providing early 

preventative interventions is a priority. The LIVELY project will provide support to some of these children. 

 

The LIVELY Project - Risk Assessment  

This document outlines the LIVELY project approach to managing risk when working in schools. It has been 

updated in response to the COVID-19 pandemic. We are aware of the need to balance the benefits schools 

and children will get from their involvement in the LIVELY project with potential risk. Our prevailing aim is to 

ensure that school staff and children, as well as the research team, are safe and to do everything possible to 

avoid spreading the virus.  

This document has been approved by Newcastle University.  In developing this risk assessment, we have 

followed Newcastle University’s policy and guidance. Newcastle University has a Code of Good Practice in 

Research which applies to all researchers. The LIVELY project has also been approved by the Newcastle 

University Research Ethics Committee. 

In response to COVID-19 Newcastle University has introduced a four-tier system for research (developed 

from the DfE tier guidance for HE). Guidance states that research off-campus should be undertaken in 
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accordance with the latest guidance applicable in the locality where the work is undertaken, in this case 

schools.  

This document will be shared with all partner schools and made available to parents. Parental consent forms 

have been updated to ensure parents are aware of the processes we have put in place. All schools will be 

contacted before a researcher makes their initial visit to discuss this document and the school’s own risk 

assessment.  

All members of the LIVELY team have DBS checks, which will be available to schools on request. Researchers 

who carry out interventions and assessments in schools will be qualified speech and language therapists who 

are registered with the Health and Care Professionals Council (HCPC), they will be working within a safe 

school context. 

We have also had conversations with the Health and Wellbeing Programme Lead, Public Health England, 

North East and Yorkshire Region, and the Public Health Teams in each LA the LIVELY team is working in 

(Gateshead, Newcastle and South Tyneside).    

All members of the LIVELY team have been involved in the development of this document and are familiar 

with the university and government guidance it is based on. Any new members of staff will receive training 

about this document and how it will affect their work in early years settings. 

Newcastle University will always follow, at a minimum, national guidance. The LIVELY team will continue to 

monitor University, national (Gov.uk), regional (Local Authority) and local (school) guidance regularly and 

will update this document as necessary. National guidance for schools will be the minimum standards 

adhered to by researchers. Researchers will follow the procedures in place within each school setting unless 

they fell short of national guidance. If guidance from different organisations is in conflict, the research 

assistants should report this to the Principal Investigator, Professor Cristina McKean.  

We will respond to local changes in circumstances and always adhere to local lockdowns and to school 

advice. We will ask schools to keep us informed of any relevant changes to their risk assessments, visitor 

policies and other guidance.  

When visiting settings, all researchers will carry identification. They will keep records of which members of 

staff and children they are in close contact with. This information will be used if a researcher becomes 

unwell and settings need to be informed (see section 8 for more details).   

School leaders are best placed to understand the needs of their schools and all settings will be consulted 

about the risk assessment/infection control document before the project restarts.  

The infection control protocol details our plans for managing hygiene and the sharing of resources.   

A booklet will be produced that can be shared with children before the first session to let them know what 

to expect.  

The risk assessment includes our policies and processes related to: 

• Recognising that each setting may have different policies and protocols 

• Avoiding disruptions to the school day 

• Social distancing 

• Collecting and returning children to class 

• Cleaning and hygiene 
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• Managing resources 

• What to do if a child becomes unwell 

• What to do if a researcher becomes unwell 

• What to do if a child needs the toilet during a session 

• How to manage children who are distressed during a session 

• How to support researcher well being 

• Researchers travelling between settings   

Guidance 

Information in this document is based on Newcastle University guidance. We have also referred to 

government advice for primary schools1 and early years settings2 as well as guidance produced by the Royal 

College of Speech and Language Therapists.3  

You can see the specific government guidance we referenced in the appendix.  

 
1 https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-

outbreak/guidance-for-full-opening-schools 

2 https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-

closures/coronavirus-covid-19-early-years-and-childcare-closures  

3 https://www.rcslt.org/-/media/docs/Covid/RCSLTreducing-risk-of-transmission--use-of-PPE-guidanceFINAL-

120620.pdf?la=en&hash=E47F3EFC54CD379FB2756BA77C600E1BBF496B3C 

 

https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools
https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools
https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures/coronavirus-covid-19-early-years-and-childcare-closures
https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures/coronavirus-covid-19-early-years-and-childcare-closures
https://www.rcslt.org/-/media/docs/Covid/RCSLTreducing-risk-of-transmission--use-of-PPE-guidanceFINAL-120620.pdf?la=en&hash=E47F3EFC54CD379FB2756BA77C600E1BBF496B3C
https://www.rcslt.org/-/media/docs/Covid/RCSLTreducing-risk-of-transmission--use-of-PPE-guidanceFINAL-120620.pdf?la=en&hash=E47F3EFC54CD379FB2756BA77C600E1BBF496B3C
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Newcastle University – LIVELY Risk Assessment – working in schools 

Project Title Language Intervention in the Early Years (LIVELY) 

Description of work activity Research project working with early years settings in schools 

Unit name Education, Speech and Language 
Sciences 

Location Schools 

Assessor Christine Jack, working with Lisa 
Gilder, ECLS Safety Officer 

Approver (Manager / responsible 
person) 

Cristina McKean 

Date of assessment 23/11/20 Review date (termly) 4/1/21 
 

 Hazards Risks 
(who might be harmed & how?) 

Controls 

1 Each setting may have 
different policies and 
protocols 

All settings need to ensure that 
they are doing everything they can 
to keep their children and staff 
safe.  
 
 

This document will be shared with settings before the LIVELY project restarts and 
settings will be able to ask questions and provide feedback. Information about the risk 
assessment will be provided in the information shared with parents and staff. Consent 
forms will check whether it has been read. The LIVELY team will continue to monitor 
University, national (Gov.uk), regional (Local Authority) and local (school) guidance 
regularly and will update this document as necessary. If any significant changes are made 
to this document schools will be informed.  
 
Settings will be asked to share their own risk assessments which inform parents and 
other stakeholders about their policies and protocols.  
 
It is expected that most settings’ risk assessments will be similar and based on Local 
Authority and Government guidance, however, there may be circumstances that result in 
some settings having specific needs. The LIVELY team need to ensure they are aware of 
all these requirements.  
 
The LIVELY team will ask for a copy of each setting’s risk assessment and visitor protocol.  
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The LIVELY team will follow the procedures in place within each school setting unless 
they fall short of national guidance in which case this issue would be escalated 

2 Causing disruptions to the 
school day 

Settings need to be sure that their 
own plans are not disrupted so 
that they can ensure all staff and 
children are as safe as possible.   

Members of the LIVELY team will check visitor protocols before entering a setting. The 
LIVELY team will check with settings about any changes to the school day e.g. staggered 
drop off and collection times, lunch and break times.  
 
All visits will be arranged in advance and the team will only visit a setting when it is 
essential. Visits will last no longer than is necessary.  

3 Social distancing LIVELY team not maintaining the 
appropriate distance from staff 
and children resulting in 
transmission of the virus 

The LIVELY team will comply with appropriate social distancing requirements when 
moving around the setting, before, during and after sessions. 
 
The LIVELY team will comply with the settings’ guidance on distancing. 
 
If school is working in bubbles, the LIVELY team will talk to key contacts about whether it 
is possible to work with children from different bubbles, we will try to minimise this as 
much as possible. If this were to happen the LIVELY team would pay particular attention 
to infection prevention and control measures where this was approved by the setting. 

4 Collecting and returning 
children to class 

Children are not monitored while 
moving around school 

The LIVELY team will ensure children are not left unattended at any time 
 
The LIVELY team will follow school advice to ensure they minimise the number of people 
and rooms they have contact with.   

5 Cleaning and hygiene Poor hygiene resulting in direct 
transmission of the virus 

The RCSLT recommends the use of PPE in early years settings. Researchers will follow the 
advice about wearing single use gloves and aprons which will be replaced after each 
session. Given the importance of children and therapists being able to see each other’s 
faces to allow effective communication, and recent government guidance regarding the 
low risk of infection for young children, therapists will not wear face masks.  
 



                 
 
 
 
 

                                                                                                            

6 
 

All schools will be contacted before a researcher makes their initial visit. If an individual 
setting has different PPE requirements to those outlined above, the research team will 
discuss these during this call.  
 
The LIVELY team will: 

• Carry hand gel at all times and use as appropriate (see infection control 
document) 

• Always carry anti-bacterial wipes and use to wipe down resources and surfaces 
as necessary 

• Use hand sanitiser before and after entering the building 

• Ensure the area they are assigned to is clean before and after use 

• Wash their hands before and after each session 

• Clean tablets before and after each assessment is conducted, discourage children 
from touching the screen during their assessment 

• Always carry PPE and use as outlined above  

• Support children to wash their hands or use hand sanitiser before and after each 
session (school staff will be consulted to identify any child for whom medical 
conditions or allergies would affect the hygiene policy). 
 

The LIVELY team will talk to settings about an appropriate space for conducting 
assessments/interventions, this should be well ventilated  
 
The LIVELY team will produce a booklet which can be shared with children before visits, it 
will provide information about what to expect during a session, this will include 
information about PPE. 

6 Managing resources Ensure resources are clean to 
avoid direct transmission of the 
virus 

The LIVELY team will adhere to the LIVELY infection control document at all times. They 
will ensure all resources are cleaned before and after use by any child. They will minimise 
the use of shared equipment. 
 



                 
 
 
 
 

                                                                                                            

7 
 

Research Assistants will share the infection control document with teaching staff at all 
settings before assessments are planned so they can highlight any children involved with 
the project who have any medical conditions/skin complaints that mean we need to be 
careful with the type of disinfectant products we use.  
 
Each setting will be provided with set of intervention resources, so they are not shared 
across settings. For some resources, it may be necessary to create a set of laminated 
resources per child. Where assessments require toys, there will be multiple sets available 
to the researchers. Each set will only be used with a single setting before being cleaned.  
 
The LIVELY project intends to provide equipment for interventions for each setting / 
child. This will be left in the setting between sessions.  
 
Some assessments also use toys. Multiple versions of these assessments will be available 
so that each set is only used with one setting before being cleaned.  
 
Printed resources will be laminated and cleaned between each session. For one 
assessment a tablet is used this will be wiped down between each child, though it is not 
necessary for the child to touch the device.  
 
The LIVELY team will replace soft toys with appropriate alternatives. Cloth bags will be 
replaced by suitable plastic containers.  
 
The LIVELY team will record when each set of resources is cleaned, and these logs will be 
reviewed regularly.  
 
If equipment is moved between schools, the researchers will be provided with 
appropriate bags / boxes to ensure it is easily transportable and not too heavy 

7 Child becomes unwell Risk of child showing recognised 
COVID -19 symptoms on site 

Researchers will be aware of the protocol in each setting.  
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(cough, fever, high temperature, 
loss of taste/smell, vomiting etc.)  
 
 
Child requires first aid or is unwell 
but not showing signs of COVID-19 
 

Any child who is unwell will be taken to an identified staff member who will ensure they 
are isolated. Depending on symptoms the researcher will use PPE. 
 
Settings will be asked to contact the researcher if any child or adult they have had 
contact with becomes unwell. Unless the researcher is showing symptoms, this should 
not usually result in them self-isolating. They will self-isolate if the child or adult who was 
unwell has tested positive for COVID. If the researcher was identified as a close contact 
of a confirmed case, they must self-isolate for 14 days from their last contact with the 
case. 

8 Researcher becomes 
unwell 

Risk of researcher showing 
recognised COVID -19 symptoms 
on site (cough, fever, high 
temperature, loss of taste/smell, 
vomiting etc.)  
 

Researchers will take all reasonable preventative measures. Newcastle University is 
providing all staff with a care kit, including a thermometer, which will allow the 
researcher to monitor their own health. The university takes staff well-being very 
seriously and will encourage researchers to take care of themselves during any illness, 
and recovery period. 
 
Researchers will follow the University and NHS processes relating to reporting and 
testing https://www.ncl.ac.uk/wellbeing/  
 
Researchers will not attend any setting if they have symptoms of COVID 19. If they have 
symptoms, they will arrange for testing as soon as possible. They will inform settings as 
soon as possible and cancel any arranged visits. 
 
If a researcher develops symptoms while in a setting, they will inform the key contact at 
the setting, telling them where they have been and which surfaces they have touched. 
They will leave the setting and arrange testing as soon as possible.  
 
If they are confirmed to have COVID-19 they will contact all schools and provide details 
of anyone they have been in close contact with.   
 

https://www.ncl.ac.uk/wellbeing/
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A close contact is defined as any individual who was within 6 feet of an infected person 
for at least 15 minutes starting from 2 days before illness onset (or, for asymptomatic 
patients, 2 days prior to positive specimen collection) until the time the patient is 
isolated (https://www.gov.uk/government/publications/guidance-for-contacts-of-
people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-
the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-
covid-19-infection-who-do-not-live-with-the-person) 
 
All settings will be asked to inform the researcher if a child or adult they have been in 
close contact with is confirmed to have COVID-19. If this happens the researcher will stop 
working in settings and cancel all visits. They will self-isolate and get a test. 

9 If child needs the toilet 
during a session 

Children need to move around the 
school during the session 

The LIVLELY team will check the school’s protocol. Ideally children should visit the toilet 
beforehand and be ready to attend the research session 

10 Emotional distress Child is distressed during session – 
would require children to move 
round school during sessions 

Child will have an opportunity to get to know the researcher who will work with small 
numbers of children. 
 
Researchers are trained and experienced and able to recognise the signs of distress and 
have strategies for reassuring children.  

11 Researcher well being Researchers are stressed because 
of pressures of project, especially 
during COVID 19 

Researchers will manage their own timetabling and ensures time for breaks, cleaning and 
meals. 
 
All researchers have read and understood the national and local guidance. They have 
been involved in all stages of the development of the LIVELY risk assessment and are able 
to identify risks and identify control measures. National, regional and local guidance will 
continue to be monitored throughout the project.  
 
There are regular opportunities to reflect individually and discuss with another 
researcher or the team. The Principle Investigator will monitor the process. 
 

https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person
https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person
https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person
https://www.gov.uk/government/publications/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person/guidance-for-contacts-of-people-with-possible-or-confirmed-coronavirus-covid-19-infection-who-do-not-live-with-the-person
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Researchers will always have access to the project coordinator who can take on some 
aspects as appropriate e.g. contacting schools. 
 
The risk assessment will be formally reviewed at the end of every term. 
 
Individual risk assessments for members of the project team will be completed as 
appropriate, if they or other members of their household are vulnerable / shielding etc. 

12 Travel Researchers are exposed to the 
virus while travelling to and 
between schools 

Members of the LIVELY team will follow national guidance for travelling. Where possible 
they will travel in their own car, if this is not possible, taxis will be used to avoid too 
much contact with members of the public.  

 

Additional Controls (is there anything you need to plan for?) Who Target Date Completion date 

    

Emergency procedures 
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Appendix – links to government guidance 

Information in the LIVELY Risk Assessment is based on: 

• the guidance from the Government available at: 

https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures/coronavirus-covid-19-early-years-and-childcare-closures  

(see yellow highlighted text) – updated after September 22nd guidance 

and 

https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools 

(see green highlighted text) – updated after September 17th guidance 

 

The guidance outlines a system of controls, the actions early years settings must take: 

Prevention 

1) Minimise contact with individuals who are unwell by ensuring that those who have coronavirus (COVID-19) symptoms, or who have someone in 

their household who does, do not attend settings. 

2) Use of face coverings. 

3) Clean hands thoroughly more often than usual. 

4) Ensure good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach. 

5) Introduce enhanced cleaning, including cleaning frequently touched surfaces often using standard products, such as detergents and bleach. 

6) Minimise contact between groups where possible. 

https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures/coronavirus-covid-19-early-years-and-childcare-closures
https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works#people-who-develop-symptoms-of-coronavirus
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7) Where necessary, wear appropriate personal protective equipment (PPE). 

Numbers 1 to 5 must be in place in all settings, all the time. 

Number 6 must be properly considered, and settings must put in place measures that suit their particular circumstances. 

Numbers 7 applies in all specific circumstances. 

Response to any infection 

8) Engage with the NHS Test and Trace process. 

9) Manage confirmed cases of coronavirus (COVID-19) amongst the setting community. 

10) Contain any outbreak by following local health protection team advice. 

11) Notify Ofsted. 

Numbers 8 to 11 must be followed in every case where they are relevant. 

 

Specific guidance supporting the LIVELY Risk Assessment 

Section  Guidance 

1 There cannot be a ‘one size fits all’ approach where the system of controls describes every scenario. Setting leaders will be best placed to 
understand the needs of their settings and communities, and to make informed judgments about how to balance delivering high quality care and 
education with the measures needed to manage risk 
 
Schools should share the results of their risk assessment with their workforce. If possible, they should consider publishing it on their website to 
provide transparency of approach to parents, carers and pupils (HSE would expect all employers with over 50 staff to do so). 

3 Minimise contact with individuals  
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Since 20 July, early years settings have no longer been required to keep children in small, consistent groups within settings but can return to 
normal group sizes. Settings should still consider how they can minimise mixing within settings, for example where they use different rooms for 
different age groups, keeping those groups apart as much as possible. 
 
It is likely that for younger children the emphasis will be on separating groups and for older children, it will be on distancing. For children old 
enough, they should also be supported to maintain distance and not touch staff where possible. 
 
The overarching principle to apply is reducing the number of contacts between children and staff. This can be achieved through keeping groups 
separate (in ‘bubbles’) and through maintaining the distance between individuals.  
 
In this guidance for the autumn term, maintaining consistent groups remains important, but given the decrease in the prevalence of coronavirus 
(COVID-19) and the resumption of the full range of curriculum subjects, schools may need to change the emphasis on bubbles within their system 
of controls and increase the size of these groups. 
 
All teachers and other staff can operate across different classes and year groups in order to facilitate the delivery of the school timetable. This will 
be particularly important for secondary schools. Where 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. Again, we recognise this is not likely to be possible 
with younger children and teachers in primary schools can still work across groups if that is needed to enable a full educational offer. 
 
Ideally, adults should maintain 2 metre distance from each other, and from children. We know that this is not always possible, particularly when 
working with younger children, but if adults can do this when circumstances allow that will help. In particular, they should avoid close face to face 
contact and minimise time spent within 1 metre of anyone. 
 
For children old enough, they should also be supported to maintain distance and not touch staff and their peers where possible. This will not be 
possible for the youngest children and some children with complex needs and it is not feasible in some schools where space does not allow. 
Schools doing this where they can, and even doing this some of the time, will help. 
 
Classroom based resources, such as books and games, can be used and shared within the bubble; these should be cleaned regularly, along with all 
frequently touched surfaces. Resources that are shared between classes or bubbles, such as sports, art and science equipment should be cleaned 
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frequently and meticulously and always between bubbles, or rotated to allow them to be left unused and out of reach for a period of 48 hours (72 
hours for plastics) between use by different bubbles. 

5 Clean hands thoroughly more often than usual 
Coronavirus (COVID-19) is an easy virus to kill when it is on the skin. This can be done with soap and running water or hand sanitiser. 
 
Settings must ensure that children clean their hands regularly, including: 

• when they arrive at the setting 

• when they return from breaks 

• when they change rooms 

• before and after eating 
 
Regular and thorough hand cleaning is needed for the foreseeable future. 
 
Ensure good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ approach 
The ‘catch it, bin it, kill it’ approach continues to be very important, so settings must ensure they have enough tissues and bins available in the 
setting to support children and staff to implement this routine. As with hand cleaning, settings must ensure younger children are helped to get this 
right, and all children understand that this is now part of how the setting operates. 
 
Where recommended, use of face coverings 
The government is not recommending universal use of face coverings in early years education and care settings because the system of controls, 
applicable to all education and childcare environments, provides additional mitigating measures. PHE advises that for health and safety reasons, 
face masks should not be used for children under three. In addition, misuse may inadvertently increase the risk of transmission and there may also 
be negative effects on communication and thus children’s development. 
 
When social distancing is difficult to maintain in communal areas 
In situations where social distancing between adults in settings is not possible (e.g. when moving around in corridors and communal areas), 
settings have the discretion to recommend the use of face coverings for adults on site, both staff and visitors. 
 
When working with children 
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Based on current evidence and the measures that early years settings are already putting in place, face coverings are not necessary when adults 
are interacting with children, even where social distancing is not possible. Face coverings may have a negative impact on interactions between staff 
and children, and their use when interacting with children in this setting should be avoided. 
 
Safe removal and disposal of face coverings 
Settings should have a process for removing face coverings when staff or visitors who use face coverings arrive at the setting, and when face 
coverings are worn at the setting in certain circumstances. This process should be communicated clearly to staff and visitors. 
 
Safe wearing of face coverings requires cleaning of hands before and after touching – including to remove or put them on – and the 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. 
 
Introduce enhanced cleaning, including cleaning frequently touched surfaces often using standard products, such as detergents 
 
In order to facilitate cleaning, remove unnecessary items from learning environments where there is space to store them elsewhere. Public health 
advice is to remove all soft toys, and any toys that are hard to clean, such as those with intricate parts. 
 
Where toys are shared, regularly disinfect them and always between users, following government guidance on cleaning and handling equipment. 
 
Where necessary, wear appropriate personal protective equipment 
The majority of staff in early years settings will not require PPE beyond what they would normally need for their work. 
 
Primary school children will not need to wear a face covering. 
 
In primary schools where social distancing is not possible in areas outside of classrooms between members of staff or visitors, for example in 
staffrooms, headteachers will have the discretion to decide whether to ask staff or visitors to wear, or agree to them wearing face coverings in 
these circumstances. 
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Based on current evidence and the measures that schools are already putting in place, such as the system of controls and consistent bubbles, face 
coverings will not be necessary in the classroom even where social distancing is not possible. Face coverings would have a negative impact on 
teaching and their use in the classroom should be avoided. 
 
Exemptions 
Some individuals are exempt from wearing face coverings. This applies to those who: 
• speak to or provide assistance to someone who relies on lip reading, clear sound or facial expression to communicate 

The same exemptions will apply in education settings, and we would expect teachers and other staff to be sensitive to those needs. 
 
Schools should have a process for removing face coverings when those who use face coverings arrive at school, and when face coverings are worn 
at school in certain circumstances.  
 
Safe wearing of face coverings requires cleaning of hands before and after touching – including to remove or put them on – and the 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. 
 

7 Ensure children, staff and other adults do not come into settings if they have coronavirus (COVID-19) symptoms or have tested positive in the last 
10 days and anyone developing those symptoms during the day is sent home. These are essential actions to reduce the risk in settings and further 
drive down transmission of coronavirus (COVID-19). All settings must follow this process and ensure all staff are aware of it. 
 
If anyone in the setting becomes unwell with a new, persistent cough or a high temperature, or has a loss of, or change in, their normal sense of 
taste or smell (anosmia): 
 

• they must be sent home and advised to follow COVID-19 guidance for households with possible or confirmed coronavirus (COVID-19) 
infection, which sets out that they must self-isolate for at least 10 days 

• they should arrange to have a test to see if they have coronavirus (COVID-19) 
• other members of their household (including any siblings) should self-isolate for 14 days from when the symptomatic person first had 

symptoms 
 

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/guidance/coronavirus-covid-19-getting-tested
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Anyone who displays symptoms of coronavirus (COVID-19) can and should get a test. Tests can be booked online through the NHS website, or 
ordered by telephone via NHS 119 for those without access to internet. 
 
Everyone must wash their hands thoroughly for 20 seconds with soap and running water or use hand sanitiser after any contact with someone who 
is unwell. The area around the person with symptoms must be cleaned with normal household disinfectant after they have left to reduce the risk of 
passing the infection on to other people. 
 

8 Any members of staff who have helped someone with symptoms and any children who have been in close contact with them do not need to go 
home to self-isolate. However, they must self-isolate if they develop symptoms themselves (in which case, they should arrange a test), if the 
symptomatic person subsequently tests positive (see below) or they have been requested to do so by NHS Test and Trace. 
 
Everyone must wash their hands thoroughly for 20 seconds with soap and running water or use hand sanitiser after any contact with someone who 
is unwell. The area around the person with symptoms must be cleaned with normal household disinfectant after they have left to reduce the risk of 
passing the infection on to other people.  
 
Engage with the NHS Test and Trace process 
Settings must ensure they understand the NHS Test and Trace process and how to contact their local Public Health England health protection team. 
Settings must ensure that staff members and parents/carers understand that they will need to be ready and willing to: 

• book a test if they are displaying symptoms. Staff and children must not come into the setting if they have symptoms and must be sent 
home to self-isolate if they develop them in the setting. All children can be tested, including children under 5, but children under 11 will 
need to be helped by their parents if using a home testing kit 

• 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 tests positive for coronavirus (COVID-19) symptoms or someone who 
tests positive for coronavirus (COVID-19) 

• Anyone who displays symptoms of coronavirus (COVID-19) can and should get a test. Tests can be booked online through the NHS website, 
or ordered by telephone via NHS 119 for those without access to internet. 

 
Managing confirmed cases of COVID-19 in the setting 
You must take swift action when you become aware that someone who has attended your setting has tested positive for coronavirus (COVID-19 

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings
https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
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The advice service (or PHE local health protection team if escalated) will work with settings to guide them through the actions they need to take. 
Based on their advice, settings should send home those people who have been in close contact with the person who has tested positive, advising 
them to self-isolate for 14 days from when they were last in close contact with that person when they were infectious. Close contact includes: 

• direct close contacts - face to face contact with an infected individual for any length of time, within 1 metre, including being coughed on, a 
face to face conversation, or unprotected physical contact (skin to skin) 

• extended close contact (within 1 to 2 metres for more than 15 minutes) with an infected individual 

• travelling in a small vehicle, like a car, with an infected person 
 

 

A key question for the LIVELY project – visitors in schools 

 

An important issue for the LIVELY project is whether settings can invite visitors and non-staff members such as speech and language therapists or parents for stay 

and play into settings? 

Guidance indicates that visitors are allowed in settings at the discretion of the head teacher.  

There will be occasions when visits to the setting are necessary, but settings are encouraged to avoid visitors entering their premises, wherever possible. A record 

should be kept of all visitors which follows the guidance on maintaining records of staff, customers and visitors to support NHS Test and Trace. 

External professionals 

In instances where settings need to use other essential professionals such as social workers, speech and language therapists or counsellors, or other professionals to 

support delivery of a child’s EHC plan, settings should assess whether the professionals need to attend in person or can do so virtually. 

If they need to attend in person, they should: 

• follow guidance relevant to the setting 

• keep the number of attendances to a minimum 
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• wash hands frequently 

• where possible to do so, maintain social distancing 

• be informed about the system of controls in settings 

Sessions in settings that use external providers, which are not directly required for children’s health and wellbeing, should be suspended.  

Supply teachers, peripatetic teachers and/or other temporary staff can move between schools. They should ensure they minimise contact and maintain as much 

distance as possible from other staff. Specialists, therapists, clinicians and other support staff for pupils with SEND should provide interventions as usual.  

Peripatetic teachers 

Schools can continue to engage supply teachers and other supply staff during this period.  

Peripatetic teachers can move between schools, for instance, but you should consider how to minimise the number of visitors where possible. They will be expected 

to comply with 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 premises, and secure best value, you could consider using longer assignments with peripatetic teachers and agree a 

minimum number of hours across the academic year. 

If a teacher is operating on a peripatetic basis, and operating across multiple groups or individuals, it is important that they do not attend a lesson if they are unwell 

or are having any symptoms associated with coronavirus (COVID-19) such as fever, a new and sustained cough, loss of sense of taste or smell. In addition, they 

should: 

1. Maintain distancing requirements with each group they teach, where appropriate. 

2. Avoid situations where distancing requirements are broken; for an example demonstrating partnering work in dancing. 

3. Make efforts to reduce the number of groups taught and locations worked in, to reduce the number of contacts made. 

 

 


