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Introduction

Ryefield Primary School
Infection Control Policy
Includes specific guidance on supporting staff and pupils

with COVID-19 symptoms.

Policy Statement

The school, as an institution, has a duty of health care for all who use the site - children, staff,
voluntary 'helpers’, contractors and visitors. We seek to promote a healthy environment by
establishing practices that reduce the risk of infection or accident and by ensuring an ongoing
programme of staff training and child education. Where illness or accident does occur, the school

has established systems that are intended to lead to swift and effective treatment.

Below we set out how we seek to carry out this policy. Our document is arranged in the following

way:
Responsibilities

Standard Infection Control Precautions (SICP)

General Procedures

Monitoring and Communication

Training and Education

Specific Guidance on Supporting Staff and Pupils with COVID-19 Symptoms.

Sources of Documentation



Responsibilities

Lines of responsibility
Overall responsibility for Health & Safety rests with the Headteacher, which is delegated,
for day-to-day management, to the School Operation Officer. At Ryefield Primary School
the management of the health care aspect is delegated to the Welfare Officer during the
teaching day. Outside actual teaching hours - that is before the beginning of the school

day and after school - responsibility lies with the site manager.

Definitions
Throughout this policy we have referred to a Welfare Officer as the primary post holder
with responsibility for health care in the school. This term, though in the singular, is
taken to apply to both of the current post holders. It should also be taken to apply to any

person filling this role on a temporary basis or for a fixed term.

Responsibilities of named individuals
The policy of Ryefield Primary School, in addition to complying with statutory
requirements in respect of the provision of First Aiders in the workplace, is to ensure there
is, wherever possible, at least one member of staff on site who is able to respond to a

health related incident while any child is under the care of the school.

e The Welfare Officers must hold a current First Aid at Work and a Paediatric First Aid
qualification.

e There should always be one nursery staff member (not the teacher) present who holds
the Paediatric First Aid qualification.

e On EYFS trips there must be at least one adult with Paediatric First Aid qualification.

e On residential trips there must be one member of staff with at least Paediatric First
Aid qualification.

e Where there are afterschool sporting activities, we will seek to ensure there is first aid

cover to Paediatric First Aid qualification.

The current list of staff who hold the full 'First Aid at Work' certificate are kept in the

medical room and school office.

They should be considered the staff best qualified to make decisions relating to health

care, especially when responding to emergencies.



The role of the parent
Parents have a responsibility to provide the school with full information about their child’s
medical needs, including any medicines that their child needs while in the care of the
school. This should also include an up to date list of contacts who are available in the

event of an emergency.

The duty to 'follow-up'
The Welfare Officer has a duty to look for and express concern over observed patterns.
This may take the form of repeated injuries; visits to the medical room by the same child;
visits by children from the same class; or incidents of the same type occurring in a number
of different individuals. These concerns should be reported to the Headteacher or
Deputy. It then becomes the responsibility of the Headteacher or Deputy to follow
through.

Liability
Wherever time is not a factor, any incident should be dealt with by trained personnel and
the Governing Body and Trust takes full responsibility for the actions of that individual
provided they have acted appropriately. Should an incident be an emergency and a
member of staff, whether trained or not, responds 'in good faith' and in a reasonable way,

in such a situation there is full insurance cover.

Standard Infection Control Precautions (SICP)

Assessment for Infection Risk

The school is reliant on parents and staff members being alert to the signs of infection. Any child,
parent, staff member or visitor present with Covid-19 (C-19) like symptoms will not be permitted
into the building. Staff will remain vigilant whilst pupils and other adults are in our organisation
and under our care. Any adult who is showing symptoms will be sent home and ordered to follow
current guidelines around testing and self-isolation, furthermore any child presenting with C-19
symptoms will be moved to the holding pod where they will be isolated until an adult has arrived

to collect them.
This assessment should influence your decision on how to proceed with treatment.

Currently the symptoms we can use to determine an infection risk for C-19 are high temperature,

a new persistent cough, and a loss of taste and smell.



Hand Hygiene
This is considered the most important SICP when trying to reduce the spread of infection.

Your hands are the part of your body that are most likely to come into contact with people,

surfaces and equipment, along with the pathogens that happen to be living there.

Remember viruses are not visible to the naked eye, meaning you will not always know what germs
are being harboured on your hands. The school has multiple hand wash stations and each class is
also equipped with soap and water. It is vital that staff and pupils regularly decontaminate their
hands as quickly and as thoroughly as possible. Young children must ensure they wash their
hands more often than usual. They should do so thoroughly for 20 seconds with running water
and soap and dry them thoroughly or use alcohol hand rub or sanitiser ensuring that all parts of

the hands are covered

This helps to protect individuals and anyone else they may come into contact with throughout

the day.
Washing your hands properly is an essential part of the school’s SICP.
What do we mean by 'Decontamination'?

“the use of physical or chemical means to remove, inactivate, or destroy pathogens on a surface or
item to the point where they are no longer capable of transmitting infection and the surface or item

is rendered safe for handling, use, or disposal”
Respiratory & Cough Hygiene

The aim of respiratory and cough hygiene is to reduce and prevent the risk of cross-transmission

of respiratory illness and pathogens such as Covid-19.

Following the rules below will help you to stop the spread of infection through coughs and

sneezes.
(Catch it, Bin it, Kill it)

* Cover your nose and mouth with a disposable tissue when sneezing, coughing, wiping and

blowing the nose
* Dispose of all of your used tissues quickly into a waste bin

* Wash your hands with liquid soap and water after coughing, sneezing, using tissues, or after

contact with respiratory secretions or anything contaminated by these secretions



* Keep hands contaminated with respiratory secretions (produced during coughing and sneezing)

away from your eyes, nose and mouth
Teacher’s need to promote respiratory and cough hygiene with their classes too.

Providing tissues, plastic bags for used tissues and hand washing stations will help to minimise

transmission.

Any child or adult who presents with a new continuous cough will be sent home (as per the
existing control measures) and required to test self-isolate or takes a test to establish if they have

the virus.

PPE Personal protective Equipment

Personal protective Equipment is used to prevent or reduce the spread of infection. Government

guidance currently states:

‘Wearing a face covering or face mask in schools or other education settings is not recommended ...
Schools and other education or childcare settings should therefore not require staff, children and
learners to wear face coverings. 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.

The majority of staff in education settings will not require PPE beyond what they would normally
need for their work, 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:

e 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

e ifa 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. A fluid-resistant
surgical face mask should be worn by the supervising adult if a distance of 2 metres cannot
be maintained. If contact with the child or young person is necessary, then disposable gloves,
a disposable apron and a fluid-resistant surgical face mask should be worn by the

supervising adult. If a risk assessment determines that there is a risk of splashing to the



eyes, for example from coughing, spitting, or vomiting, then eye protection should also be

worn™

In line with current government guidance, the school continues to assess areas of most likely to
grant exposure to infection. In these ‘hot zones’ PPE will be worn to protect the pupils and staff

from the risks. The school’s PPE includes, gloves, aprons, eye protection and facemasks.
Safe Management of Equipment
Any equipment you use for healthcare, must be fit for purpose.

When you buy a car, it normally comes with a logbook, service history and receipts of any work it
has undergone. The same should apply to your equipment. It is good practice to keep logs of
when your equipment was purchased (including manufacturer warranties and quality checks) and

any maintenance or servicing documentation that your equipment goes through.

Should anything ever go wrong with the school’s equipment, the school have the evidence to

prove it has been well maintained and looked after.
Safe Management of Environment

To the naked eye, the school environment might look clean. Floors are polished, windows glisten,
rubbish is emptied and there is no obvious dust on the furniture. However, there are millions of
potentially dangerous micro-organisms on surfaces such as door handles, toilet seats, rails, linen

and tables. In these critical areas, cleaning plays a vital role in reducing the risk of infection.

The cleaning, disinfection and sterilisation of equipment and surfaces are essential for making it
safe. The school has established a cleaning schedule that ensures areas are cleaned and sprayed
on a regular basis, key areas also receive a mid-day clean, and antiviral disinfectants are used at
the end of each day. Furthermore, many soft furnishing and plush toys have been removed from

classrooms and learning spaces.
Without these steps, microorganisms such viruses can survive and cause infection.
Safe Disposal of Waste

Any waste the school produces that may contain living microorganisms or their toxins and may

have the potential to cause harm or infection in humans, is called hazardous waste.

! https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-

in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-

education-and-childcare-settings#personal-protective-equipment-ppe-including-face-coverings-and-face-
masks


https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#personal-protective-equipment-ppe-including-face-coverings-and-face-masks
https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#personal-protective-equipment-ppe-including-face-coverings-and-face-masks
https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#personal-protective-equipment-ppe-including-face-coverings-and-face-masks
https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings/coronavirus-covid-19-implementing-protective-measures-in-education-and-childcare-settings#personal-protective-equipment-ppe-including-face-coverings-and-face-masks

It is highly likely that staff will need to separate and segregate your waste.

Items like used gloves, aprons, swabs, dressings and other non-sharps that are contaminated will

need to be safely disposed of:

Clinical waste: Always segregate domestic and clinical waste, in accordance with local policy.
Used nappies/pads, gloves, aprons and soiled dressings should be stored in correct clinical waste
bags in foot-operated bins. All clinical waste must be removed by a registered waste contractor.
All clinical waste bags should be less than two-thirds full and stored in a dedicated, secure area

while awaiting collection.

Disposal of PPE: An additional member of staff shall support in the removal of PPE. A bag shall
be held open in which all of the contaminated PPE equipment shall be placed. The visor/eye
protectors will be placed into a bucket of disinfectant. This bag shall be sealed and then placed
inside another bag. Before disposal, all PPE waste shall be stored in a dedicated and secure area

for 72 hours.

Sharps disposal: Sharps should be discarded straight into a sharps bin conforming to BS 7320

and UN 32091 standards. Sharps bins

Safe Management of Blood & Bodily Fluids

Spillages of blood and other body fluids may transmit blood borne viruses. Spillages must be
decontaminated immediately and responsibilities for the decontamination of blood and body

fluid spillages should be clear within each area/care setting.

It is good practice to ensure access to a dedicated blood/bodily fluid spillage kit.
Occupational Exposure

The final standard infection control precaution is occupational safety and exposure.

Occupational exposure happens when you come into contact with a potentially harmful physical,

chemical, or biological agent as a result of your job.

Occupational exposure can come from a range of sources in your workplace. Normally they will fit

into one of the following 3 categories:
1. Biological exposure
2. Chemical exposure

3. Physical exposure



Note on 'Biological Exposure'

If at any point in your job you are exposed to viruses then you will be instantly be at higher risk of

biological exposure. Biological exposure happens if you work with people.

The school has sought to minimise the level of occupational exposure by reducing class sizes,
creating sub-classes and hubs across the school. Learning environments promote social
distancing via direct instruction and the teacher’s space is expected to be a minimum of 2m from
the nearest pupil. Within the EYFS, staff have been instructed to adjust their practice to facilitate

either long observations, or pupil supervision.

Across the school there are multiple staffrooms, meaning that fewer staff members will come into
contact with each other. Furthermore, school leaders stress that any work which can be

completed at home needs to be done at home.

General Procedures

Cleanliness

It is the responsibility of the cleaning staff, under the direction of the school keeper, to
ensure that the medical room is cleaned to a high standard of hygiene. The Welfare
Officer is responsible for monitoring that standard. The Welfare Officer is also
responsible for the cleanliness and replenishment of the First Aid kits located across the

school site.

During the daily operation of the medical room all bodily fluid must be cleared away
thoroughly. Disposable materials must be placed in the bin for that purpose. Special
attention must be paid to hands, since these are highly effective vectors for the
transmission of disease. While staff may be reluctant to use plastic aprons, gloves, etc.
they must be aware of potential health risks if these are not used. For example, school
staff would not necessarily be aware of children infected with Aids. If a member of staff
has any recent cuts, etc. she/he must cover with a dressing or plaster and use gloves to

protect her/himself.



Referral, identification of need, treatment

In the majority of cases a child will be referred to the Welfare Officer in the medical room
by a member of staff, though there may be the isolated case of a child reporting
him/herself. If appropriate, the name of the referrer may be sought and recorded (see

below section).

If a child comes more than once in a week without adult referral or with frequent

complaints of a minor nature, this should be discussed with the classteacher, since there

may be an underlying reason which might need to be followed up.

The Welfare Officer should ascertain the nature of the need and treat accordingly. A
diary entry should be made in every case recording: child’s name, time, nature of 'need’,

action taken, initial of the adult who dealt with incident and the child’s class.

Serious 'need’ (including sickness or a high temperature) requires immediate notification
of the child's parent(s). Lesser cases should involve a short stay (around 5 minutes) and
then back to the playground or classroom. All cases of impact involving the head should
be notified to parents. A standard letter for this has been produced. In addition, there is
a standard letter to notify parents of a visit, for whatever reason, of a child from the
Nursery or Reception. Some 'needs' are emotional and the valuable role of the Welfare

Officer is acknowledged.

First Aid Kits

First Aid Kits in clearly marked boxes are distributed in various locations around the

school as described on the notices displayed in school

They are provided for the use of trained personnel when it is necessary to treat an injury
quickly rather than arrange for the child to go to the First Aid Room. Any treatment
outside of the Medical Room (whether on or off the school site) needs to be reported to
the Welfare Officer as soon as is practicably possible so that a record can be made in

writing. This is the responsibility of the member of staff carrying out the treatment or (if
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carried out by a third party, e.g. at the swimming pool, on a school trip) by the member of

staff responsible for the supervision of the child.
Emergency Procedures

If it is decided to send a child to hospital, school staff will call an ambulance and
accompany the child, if the parent/carer is unavailable. The staff member will remain
with the child until a parent/carer arrives. If a parent/carer is not available, health
professionals are responsible for decisions on medical treatment. The parents will be
informed as quickly as possible. It is essential that we have current information about
who to contact in an emergency, and this contact must be prepared to take the child

home if he or she is unwell.

Monitoring and Communication

Recording

Prior to admission all parents are required to complete a C-19 Home School Agreement. -
Entry Form. This includes statements relating to the actions the school, parents and
pupils will need to uphold. This signed commitment will reinforce the school’s principles
on minimising the risk of viral transmission. The agreement also details the parents’ and

pupils’ responsibility everyone has in minimising transmission.
'Visits to the Medical Room'

Visits should to the medical should be kept to a minimum. The school has established a
triage system, whereby any child requiring basic medical attention can receive it within
their hub. Pupils who require further treatment or are presenting with C-19 like

symptoms should be sent to the medical room.

The visits are recorded on SIMS. The child, time, nature of 'need’, action taken, initial of

the adult who dealt with it and the child’s class should be recorded.
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Training and Education

Staff training

The school is committed to providing training for staff whenever it is relevant for proper
execution of their responsibilities. In relation to health care, it recognises the need for at
least one member of staff, whenever possible, to be available and able to administer
effective first aid in the case of accident or emergency. It is recognised that such a role
cannot be exercised by a single individual. Before the start of each new academic year a
review will be carried out by the Welfare Officer, liaising with the School Operations
Officer, to ensure that appropriate staff are trained to provide first aid whenever the
pupils are under the care of the school, and that there is at least one person able to
deputise this function; that there is likely to be one person available to provide first aid
after school, especially during sporting activities run by the school, there is at least one

trained Paediatric First Aider accompanying overnight school trips.
Pupil education

A significant aspect of health care should be the developing responsibility for personal
health care. Though children must report cases of illness and accident, they should
gradually become aware of steps they can take for themselves. Around the school there
are constant reminders of the importance of good hand hygiene and social distancing.
The Welfare Officer will visit each class - especially KS1 and the EYFS - to reinforce basic
prevention and treatment issues. She will provide a short talk and then respond to
questions. The exact content will be discussed by the Welfare Officer and the class

teacher before the class input session. (see appendix B)
Avoiding unacceptable practice

Ryefield Primary School understands that the following behaviour is unacceptable:
* Assuming pupils with the same condition require the same treatment.
+ Ignoring the views of the pupil and/or their parents.

* Ignoring medical evidence or opinion.
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* Sending pupils home frequently or preventing them from taking part in activities
at school

* Sending the pupil to the medical room or school office alone if they become ill.

Complaints

The Governing body has a complaints policy that sets out how complaints may be made

and will be handled.

Sources of Information

Coronavirus (Covid-19): Education and childcare

https://www.gov.uk/coronavirus/education-and-childcare


https://www.gov.uk/coronavirus/education-and-childcare

APPENDIX A: HSC Guidance on Infection Control

Guidance on infection control in

schools and other childcare settings

Prevent the spread of infections by ensuring: routine immunisation, high standards of personal
hygiene and practice, particularly handwashing, and maintaining a clean environment. Please contact
the Public Health Agency Health Protection Duty Room (Duty Room) on 0300 555 0119 or

Public Health
/) Agency

March 2017

visit ww publichealth hscninet or waww govuk/govemment/organisations/Public-health-england if you
would like any further advice or information, including the latest guidance, Children with rashes should
be considered infectious and assessed by their doctor,

Rashes and
skin infections
thlete’s foot

Chickenpox*

Cold sores,
(Herpes simplex)

Fecommended paiod 1o be kept v p—
om [ dminder

Athlete’s foot s Aot a serious cendition. Treatment is
recommended

Seerwlnerable children and fermale staff — pregnancy
Awnid kissing and contact with the sores,
<old sares are generaly mild and self-limiting

Preventable by immunisation {MMR x Z doses).
Sea: Female staff - prognancy

rman measles
(rubella)*

Hand, foot and mouth ontact the Duty Reom if a large number of children

are affected, Exclusion may be considered in some
circumstancas

Antibiotic treatment speeds healing and reduces the
infectious period
Measles* Prevantzble oy vaccination [MMR x 2).
See:ilnerable children and female staff - pregnancy
Molluscum contagiosum [IOE S B

Scarlet fever® Antibiotic tigstment recommended for the affected
child.1f more than one child has scarlet fever contact
PHA Duty hoom for further advice

Slapped cheek (fifth Sae'vmnamb\e children and female staff— pregnancy

disease or parvovirus Rm

shingles <Can cause chickenpax in those who are notimmune
2. hava nat had chickenpar. It s spraad by very close
contact and tauch. If further informtion is required,
contact the Duty Room. SEE: Vulnerable Children and
Farmale Staff- Pregrancy
gymnasiums and changing raams

Diarrhoea and
vomiting illness

Diarrhaea and/or
vomiti

Further exclusion is required for young children under
Five and those wrha have diffiulfy in adhering to
hygxene practices

E colf 0157
VTEC*

<Children in these categaries should be excluded until
there is evidence of microbiological clearance. This
guidance may also apply to some contacts of cases
‘who may require micrabiological clearance

Please consult the Duty Room for further advice

Cryptasporidis Exclusion from swimming is advisable for two weeks

after the dianhcea has settled

Respiratory
Inﬁecuons

Sea:vulnerable childran
Requires prolanged close cantact for spraad
Préventable by vaccination, After treatment, non-

infectious codghing may continue for many weeks. The
Dty Room will aIganise aty Contact tracing necessary

Comments
infections

Diphtheria

If an outbreakicluster occurs, consult the Duty Room

Farmily contacts must be excluded until cleared to
reLurn by the Duty Roon.

Presentable by vaecnation, The Duty Room wil
organise any contact tracing necessan:

Treatment is recommendad only in cases where live
lice hawe been seen

“The dury room will advise on any vaceination or
sther cantrel measure that are nesded for close
contacts of a single case of hepatitis A and for
suspected outbieaks.

Hepatitis B 2nd € and HIY are bloadborme viruses that
are nat infectious through casual contact. For cleaning of
bady Tluid spilk. SEE: Gaod Hyglene Fractice

‘Some forms of meningacoceal disease are preventable by
waccination {see immun atien schedule). Thers is na reason
to exclude siblings or ether dese contacts of 2 case. In ease
of an outbreak, It may be necessary to provide antlbiotics
with orvithout meningocaccal vaccination fo close
cartacts. The Duty Room will advise o any action nesded

Hib and peurnceoceal meningitis are preventable by
vaccination. There is na reason to excluce siblngs or
other close contacts of a case. The Duty Room will
glve advice on any acticn needed

Milder ilness. There is no reason to exdude siblings
11 GINET class CONTACts of & cAse. CHTAct racing is
not required

ioad hygiene, in particular handwashing and
enviranmental cleaning, are impartant ta minimise
ity danger of spread IF further information is
[equired, contact the DUty Room

Preventable by vaceination [MMR x 2 doses)
Treatment is recammended far the child and
househeld contacts

There are many causes, but most cases are due to
viruses and da not need an antibiotic

* denotes.a nolifiable disesse. Il & 3 stalulory st that doctors roper 3 nolifiable discass (o the icctor of fublic Heolth < the Pty Koo,

ulbreaks: if 1 schaod, nurscry or childminder sussecrs an oubreak of infections disase they shodd inform the uty Rser

Good hygiene practice

Handuashing Is one af tha most important ways af comtralling the spraad of infactians. espacially thesa that cavsa diarhosa and vomiting, and
respiratery disaase. The recammended methad is the use of iquid soap, warm vater and paper towels, Abways wash hands after using the tallet, bafora
eating or d after imals. Caver a1l cuts and aterpiaof dressings,

Coughing and sneezing ersly spread Infections <hildren and aduls shauld bz encowraged to cover thelr mouth and nose with atissuz, Wash hands
alter using or disposng of tisuss. Spitting shouid be discauiaged.

Personal protective equipment {PPE. Lisposabie non-powdared vinyl of lstex:fraz € E-marked glovesand disposabla plastic aprons must be worn
where there is a fisk of plashing or contamination with bload/bady flids far example, nappy or pad changing). Gegales shauld also be aval bk for
sz [Fthare is  risk of s lshing ta the face, Correct PP should be used whan handiing cleaning chemicals

Cleaning of theeminment nciding toys and e should b fresquent, thorough and follows nal\malguldance Forxample, s :dnur oodedt
1t follow Cortal of Substances i H
cleaning cantracts and ensure cleaners am appropristaly mmd with access o PRE.

Cleaning of blood and body fluid spillages. il pilages of biaod, fasces, salivs, vomit,nasal and ey discharges shou be cleaned up mmadiataty
(always wear PPE]. When spillages occur, clean using a product that. detergent and Use :Spel

irstricticns 3nd arsure 1 is sfiactive against bactatia and [y p blaed and
bl fluid spilages — use disgasable paper tonels and discard clinical waste s deseribed below.  spillape kit s s spwUs

Latndry should be deslt vith in 4 se sarate declcatad f2ciity: Soiled inén should be wwashed separately at the hortest wash the Fabiic wil tolerate.
wiear PPE whan handling soiled inen. Children's seilsd elothing should be bagged to go homa, nevar rinsed by hand

Clinical waste, AL clinical waste, in 2ccordance with local palicy. Used nappiestpads, ploves, aprons and soiled dressings
Should be stored in carrace clinical wiste bags in foat-cparated bins. All cinical Waste MUSE ba remauad by 3 registarad wasta Contractos, all cinical waste
bags shauld be less than two-thisds full and stored in & dedicated, secura area while awaiting collecton.

dles. should o a sharps bin
R (B AL s me a0 I3 e e RIS

7320 and UN 329 standards. Sharps bins must be k2pt off the

Sharps Injuries and bites
If skin is brakan 25 3 rasult of 2 usad neadie injury or bite, encourage the wound 1o bead Awach thoroughty using soap and watar, Contact GF ar
oacupational health or ga to ARE immadiztaly: Ensure local palicy s in placa for staff 1o fallow Centaet the Duty koo for advice, if unsure

Animals
Animals may camy infactians, 0 wash hands after handling animals. Heatth and Safaty Executive for Marthern Ir2land (HSEMI} guidalinas far pratacting.
the haaith and satery of childran should ba followed.

Animals in school {permannt orvisiting}. Ersure animals’ liing quarters are kept clzan and away fram food areas. Waste should be dispased of
ragularty, and ITTar boxes net accessibie 1o chikdnen. Childran should not play with anim ls Unsuperyised. Hand-rygiens ould be supervised after contact
with animals & the ares whara isting animals hava baan kept should ba thersughly cleaned sher uss. Vaternany advics should ba sougnt an animnal
elfare and animel hiealth issues and the suitability of the animal as a pet. Reptiles are not suitable as pets in schools and nurseries, 3 all species earmy
salmonelia

Visits to farms. For mare i Ling-ilhaalth-animal

Vulnerable children

s meck s e e i e il e el il s i s e e s o g o
leskaeria ot oiher cancrs, o g doses ofserccsand it comdions ttsesly ecuce i inindes uill
normally bave been m f such child re particulaily v lnerable P d,if enposed
o sithar of thase, the pamhumterghnu\d be rorned prompty and e medicladicesougt Ly be Fre sl
additional i for xample and influznza, is designed ta dvies to schoks and childeare settings.
Some may need further taken, be discussed with the pam: o carer in conjunction with their
iedical taam and schaol health,

Female staff* - pregnancy

112 pregant veosnan devcps arach of s n divect contact with someome with @ potentially infectious rach, this should be investigated by  doctor who an ontact

he U OO 12 Furher e The J1e3test isk 1 regnaNT women Tofh S4ch ifeCtions EENT4s ot their v child/chidran, ather ther, the worhplece

+ chickenpa canaffect the pregnancy if o zoman has nat sheady hed the infection. Foport et m\dv.lfe and GP atamy ﬂage of pregrancy.
The CP and antanatal carer will arrangea binod test to check for
ot cFlckarpot s ptantiaky uln b st the héclon F thay v clss coniac ik s e of shmgles

- teman measles (rubella). ff a pragnant veaman comes inte contact with german measles she should Inform her GP and antenatal carer immediately
to ansure investigation. The Infection may affact the developing baty if the weman is net Immune and Is expesad n early pregnancy:

 Slapped cheek cisease [ifth didease or parovirus B19) can oecsionally affect an unbarn child. I exposed eary in prégnancy (befcre 20 wisehs],
e D B e g i

. prREMACy €N wsul I iary or aven loss of the baby: If 2 pregnant vioman is expased she shauld immadiately infarm
whuwerls hing antenatal care to 2nsure Investigation.

- Allfemala stelf bom after 1976 working vath young chiiren are advised to ensure they hive had two doses af MMR vacdine,

#The abave adwice alsoapplies to pregnant. students.

Immunisations

akeays be ity and at the time of any vaccination. Parents should be encouraged to haus their child
h-up d child’s OP.

immunised and any. mised or further

For the mast up-te-date
Ltest national immunisation schedule

advice and current schedule visit ek ar the schaol health the

When to IMUnise | Dlseases vacdne protects agaliist How s given
2 months old Diphtheria, tetanus, pertussis (whooping cough), polio and Hib | One injection
Preumococeal Infection One Infection
Rotavirus orally
Meningocoecl Binfection Gne injection
3 months old Diphtheria, tatanus, pertussis, palle and Hib One injetion
Rotavirus Orally
4 months old Diphtheria, tetanus, pertussis, polio and Hit One injection
Pueumococed infection One injection
Meningocoecal Binfection GneInjection
Just aftes the Meastes, mumps and rubella One injedtion
first birthday
Pheumococesl Infection one Injectian
Hib and menlngoroceal € Infection One Injection
Meningococcal B infection One injection
Every year from 2 | Influenza Nasal spray or
years old up to P7 injection
3 years and 4 Diphtierka, tetanus, pertussls and pollo. ne Injection
months old
Measles, mumps and rubella Oneinjection
Girls 121013 cervicsl (arl(-(a\:bdbx fuman papillomavirus Tus injections
years okd pes Toand 1 and ed by over six months
types
108 pears ol | Tetanus, diphtheria and polio One injection
Metingococeal infection ACWY one injection

Thisisthe finmunsation Schedule a5 of July 2016.Chidren who present with crtain ris actors may iequie additional Immurisations. Abvays consult
the maat updatad varsionof the "Craen Baok” for the latest cchedule an wwp
bookith b

Fremn October 2077 chikdren will receive hepatitis & vacine at 2,3, and 4 manths of age in combination with the dightheria, tetanus, pertussis, polie
and Hib vaceine.

Staff immunisations. All staff shauld underga a full oocupatianzl health chack o includas
immunisations, including tw doses of MMR.

are up o date with

Criginal material vas produced by the Health Pratection geney and this version adapred by the Public Health Agency:
12-22 Linenhall Street. Belfast, 872 585

Tek 0300 555 0114,

wasvspublichgalth hscninst

Information produced with the assistance of the Roal Callege of Paediatr

nd Child Healch and Engiand.
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APPENDIX B: COVID-19 Education Guidance

o

Pubic Heat Education guidance

England

The most important symptoms of coronavinug (COWVID-19) If you have symptoms of coronavirus,
yoU need to self-isolate for 7 days

If you live with someone who has
symptoms, you need to self -isolate
for 14 days from the day their
symptoms started

or or

: For most people coronavirus will
new and high loss of, or change in, be a mild illness, However if you

continuous cough temperature your normal sense of hawe any of the symptorns you
taste ar smell (anosmiza) should self-isclate at home

Stop the spread of coronavirus

and for 20 seconds

T Wash your hands @
ik more often 6

Uze soap and water or a hand sanitizer when you, Cover your routh and nose with a

+ Get home or into work tissue or your sleeve (not your hands)
+ Blow your nose, sneeze or cough when you cough or sneeze and throw
+ Eat or handle faod the tissue away straight away

Posters and lesson

children to ensure they plans onh general hand

wash their hands more hygiene can be found

often than usual a5 on the eBug website
:e-Bug

Supervise young

Staff, younyg people and children
should stay at home if they are
unwell with a new, continuous
cough or a high temperature or loss
of, or change in, normal sense of
taste or smell to avoid spreading
infection to others

g —lean and disinfect
« ™% reqularly touched
0 objects and surfaces
maorg often than usual
using your standard
cleaning products

hildrninger

to remain open for children of
and vulnerable children where t
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