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This policy has been written with guidance from: 

Department of Education Safe working in education, childcare and children’s social care settings, 

including the use of PPE: 

https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-

social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-

use-of-personal-protective-equipment-ppe  

 

Residential Provision: children’s homes, residential schools registered as children’s homes, and 

foster care – Keeping residential settings safe from Coronavirus (COVID – 19): 

https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-childrens-social-

care-services/coronavirus-covid-19-guidance-for-local-authorities-on-childrens-social-care  
 

Guidance on infection control in schools and other childcare settings: 

https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20school

s_poster.pdf  

 

Infection prevention and control self-assessment tool for care homes preparing for Covid – 19 and 

flu: 

https://www.england.nhs.uk/south/wp-

content/uploads/sites/6/2020/09/CareHomePreparednessChecklistForC19AndFlu.V0.03-1.pdf  
 

 

 

 

 

 

https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe
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https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care/safe-working-in-education-childcare-and-childrens-social-care-settings-including-the-use-of-personal-protective-equipment-ppe
https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-childrens-social-care-services/coronavirus-covid-19-guidance-for-local-authorities-on-childrens-social-care
https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-childrens-social-care-services/coronavirus-covid-19-guidance-for-local-authorities-on-childrens-social-care
https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.pdf
https://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_in%20schools_poster.pdf
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Aims and objectives 

This policy aims to provide the school and residential community with guidance when preparing for, 

and in the event of, an outbreak of an infection such as Covid 19, pandemic influenza or any contagious 

illness. 

 

 

Principles 

The school recognises that infections including influenza pandemics are not new and we do not know 

exactly when, or if, the school will be faced with having to deal with a potentially contagious illness 

amongst its community.   

 

We recognise the need to be prepared.  Infections are likely to spread particularly rapidly in schools/ 

residential schools and as pupils, staff and the general public may have no immunity or little, we must 

consider that they will be amongst those affected.  We recognise that closing the school may be 

necessary in exceptional circumstances in order to control an infection. However, we will strive to 

remain fully or partially open unless advised otherwise.  Good pastoral care includes promoting 

healthy living and good hand hygiene.  School staff act as positive role models, plus will give pupils 

positive messages about health and well-being through lessons and through 1-1 conversations with 

pupils. 

 

 

Planning and preparing 

In the event of the school becoming aware that a pupil or member of staff has an infectious illness we 

would direct the parent/carer of staff member to report to their GP and inform the local Public Health 

England (PHE) centre or for Covid-19, track and trace.  

 

During an outbreak of an infectious illness such as pandemic influenza/Covid - 19 the school will seek 

to operate as normally as possible, subject to government advise and direction, but will plan for higher 

levels of staff absence.  The decision on whether school should remain open, part open or close will 

be based on medical evidence and Trust/government direction. This will be discussed with the 

Department of Education and local health authority and the Trust. It is likely that school will remain 

open but we recognise the fact that both the illness itself and the caring responsibilities of staff will 

impact staff absence levels. The school will close, or reduce attendance, if we cannot provide safe 

supervision for the pupils. 

 

 

Infection control 

Infections are usually spread: - 

 from person to person by close contact (within 2 metres)  

 not washing hands frequently enough  

 touching infected surfaces.   

 In addition, it may also be appropriate to use face masks to further reduce the likelihood of 

spreading infections, particularly since the covid-19 pandemic.   

 

The school will also promote good respiratory hygiene by promoting the  

‘catch it, bin it, kill it’ approach. 

 



4 | P a g e  
 

Personal protective equipment (PPE) 

Disposable non-powdered vinyl or latex-free CE-marked gloves are available to use, particularly when 

clearing blood/body fluids.    

 

Face masks may be used to limit the possibility of respiratory spread. 

 

Face shields may also be worn if appropriate to the situation. 

 

Disposable plastic aprons are worn where there is a risk of splashing or contamination with 

blood/body fluids. 

 

Staff training in the use of PPE 

 

 

Cleaning of the environment 

Cleaning throughout the school/residential area is frequent and thorough.  Additional touch point 

cleaning using antibacterial cleaner to be in place for all raised risks.   Cleaning contracts are monitored 

regularly and ensure cleaners have access to PPE and specialist grade cleaning products. 

 

 

Cleaning of blood and body fluid spillages 

All spillages of blood, faeces, saliva, vomit, nasal and eye discharges are cleaned up immediately by 

staff /contractors wearing appropriate PPE.  When spillages occur, they are cleaned using a product 

that combines both a detergent and a disinfectant to be effective against bacteria and viruses and 

suitable for the surfaces used on. 

  

 

Vulnerable children 

Some medical conditions may make pupils and staff particularly vulnerable to infections, these may 

include asthma, COPD, diabetes, obesity or those being treated for cancers and other conditions that 

seriously reduce immunity. 

 

The school are aware of such pupils, and staff must inform their line manager and the Headteacher. 

 

Risk assessments are in place for pupils and staff with health issues that may be effected by a current 

infectious disease. 

  

 

Minimise contact with individuals that are unwell 

 

Any person that is showing signs of an infection should be isolated where possible.  If appropriate 

pupils, staff and visitors should be asked to self-isolate for the required period set by the department 

for health.  Register in the NHS track and trace process and respond rapidly to any confirmed Covid-

19 cases.  With all other contagious infections follow the recommended guidance and direction as per 

appendix 1. 
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Residential specific considerations. 

Residential settings in which no one is showing symptoms should operate like any other domestic 

household. However, it is important that soft toys are not shared between residential pupils.  In the 

case of an individual infection it may be appropriate for the pupil not to board until the infection is no 

longer contagious. Due to infections such as Covid-19 pupils will need to stay at home for the 

government directed time period.  The completion of risk assessments has shown that pupils will not 

be able to share dormitory bedrooms and only one pupil will use each bedroom on a nightly basis.  

Deep cleaning will take place between each night.  Bathrooms/toilets to be cleaned between each use 

by care staff.  Should a residential boarder develop symptoms during boarding hours it will be 

facilitated for him to go home to their parents to enable them to book a test and if positive they must 

self-isolate. 

 

  

Pregnancy 

If a pregnant woman develops a rash or is in direct contact with someone with a potentially infectious 

rash, this should be investigated according to PHE guidelines by a doctor.  Some specific risks are: 

exposure to midwife and GP at any stage of exposure due to shingles which is caused by the same 

virus as chickenpox, so anyone who has not had chickenpox is potentially vulnerable to the infection 

if they have close contact with a case of shingles she should inform her GP and antenatal carer 

immediately to ensure investigation.  If a pregnant woman is exposed she should immediately inform 

whoever is giving antenatal care to ensure investigation. 
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