COVID-19 Risk Assessment
School name

Oakwood School

Assessment carried out by (name/role)

Hayley Mathews

Date of assessment

14th July 2020

Date of next review

19th August 2020

Awareness and adherence to policies and procedures


All staff have regard to all relevant guidance and legislation including, but not limited to, the following:
- Public Health England (PHE) (2017) ‘Health protection in schools and other childcare facilities’
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
- DfE and PHE (2020) ‘COVID-19: guidance for educational settings’
https://www.gov.uk/government/publications/guidance-to-educational-settings-about-covid-19/guidance-to-educational-settings-about-covid-19



The school keeps up-to-date with advice issued by, but not limited to, the following:
- DfE; NHS; Department of Health and Social Care; PHE



Staff are made aware of the school’s infection control procedures in relation to coronavirus through distribution of Risk Assessments.



Parents are made aware of the school’s infection control procedures in relation to coronavirus via letter and social media – they are informed that they must not send their
child to school if the child develops coronavirus (COVID 19) symptoms or have tested positive in the last 7 days, or if another household member develops coronavirus
symptoms. In both these circumstances the parents/carers should call the school to inform the school of this and that they will be following the national Stay at Home
guidance.



Pupils are made aware of the school’s infection control procedures in relation to coronavirus and are informed that they must tell a member of staff if they begin to feel
unwell.



Staff and pupils are made aware of the process for removing face coverings when pupils and staff who use them arrive at school, and this is communicated clearly to
parents and staff.

COVID-19 RISK ASSESSMENT TEMPLATE: MAY 2020 (LAST UPDATED: 18/05/2020)
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Hazard identified

The spread of Covid-19 coronavirus

Likelihood

Impact

Total Risk Score

Likelihood after
controls

Impact after controls

Total Risk Score after
controls

5

5

25

4

3

12

Who might be
harmed and
how?

Measures to
control the risk



Staff

PREVENTION



Pupils



Parents



Volunteers /
governors



Visitors



Contractors

Minimising
contact with
individuals who
have coronavirus
symptoms (or
have someone in
their household
who does)

Risk of
contracting
Covid-19 and
risk of
transmission to
others
Heightened risk
for those in
vulnerable
groups (clinically
vulnerable or
extremely
clinically
vulnerable)

How are you already controlling this risk?



Staff and other adults do not come into the school if they have coronavirus (COVID19) symptoms, or have tested positive in the last 7 days, and anyone developing
those symptoms during the school day is sent home.



If anyone in the school becomes unwell with a new, continuous cough or a high
temperature, or has a loss of, or change in, their normal sense of taste or smell
(anosmia), they are sent home and advised to follow ‘stay at home: guidance for
households with possible or confirmed coronavirus (COVID-19) infection’, which sets
out that they must self-isolate for at least 7 days and 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.



If a child is awaiting collection, they are moved, where possible, to a room where
they can be isolated behind a closed door, depending on the age and needs of the
child, with appropriate adult supervision if required. A window should be opened for
ventilation. If it is not possible to isolate them, they are moved to an area which is at
least 2 metres away from other people.



If they need to go to the bathroom while waiting to be collected, they should use a
separate bathroom if possible. The bathroom must be cleaned and disinfected using
standard cleaning products before being used by anyone else.



Everyone will 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
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What further action (if any) do
you need to take to control the
risks?


Re advise all staff and pupils
of guidance prior to return.



Re-advise staff how to access
a test at start of term



Put vinyl on floor of student
services meeting room and
welfare office to allow for easy
cleaning

Who might be
harmed and
how?

Measures to
control the risk

PREVENTION
Good hand
hygiene practice

How are you already controlling this risk?

What further action (if any) do
you need to take to control the
risks?

disinfectant after they have left to reduce the risk of passing the infection on to other
people. See the COVID-19: cleaning of non-healthcare settings guidance.



Place sign on door to advise
no entry for all other staff at
any time



PPE will 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). More information on PPE use can be found in the safe working in
education, childcare and children’s social care settings, including the use of personal
protective equipment (PPE) guidance.



Inform staff that the disabled
toilet by the main staff toilets
is dedicated for this use and
shouldn’t be used for anything
else. Put sign on door.



In an emergency, call 999 if someone is seriously ill or injured or their life is at risk.
Anyone with coronavirus (COVID-19) symptoms should not visit the GP, pharmacy,
urgent care centre or a hospital.



Cleaning materials to be
readily available for student
services



Any members of staff who have helped someone with symptoms and any pupils who
have been in close contact with them do not need to go home to self-isolate unless
they develop symptoms themselves (in which case, they should arrange a test) or if
the symptomatic person subsequently tests positive (see below) or they have been
requested to do so by NHS Test & Trace.





The Infection Control Policy and Cleaning in non-healthcare settings guidance to be
followed to clean the area.

Staff dealing with students
with suspected coronavirus to
wear mask, gloves and apron;



Any medication given to ease the unwell individual’s symptoms, e.g. paracetamol, is
administered in accordance with the Administering Medications Policy



Guidance on when to and
how to wear PPE to be on
wall in student services



Spillages of bodily fluids, e.g. respiratory and nasal discharges, are cleaned up
immediately in line with the Infection Control Policy and Cleaning in non-healthcare
settings guidance



Welfare staff to watch video of
how to put PPE on correctly
at start of term to refamiliarise themselves.



Briefings for staff and information provided to parents on expectations with regard to
hygiene measures at school (for staff and pupils on site), including washing hands
on arrival, before/after eating and after sneezing/coughing;



Briefing for all staff prior to
return for pupils – via
Powerpoint and emailed to
avoid large gathering
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Who might be
harmed and
how?

Measures to
control the risk

How are you already controlling this risk?

What further action (if any) do
you need to take to control the
risks?

Increased
frequency of
hand washing for
20 seconds with
soap and water
(or alcohol hand
rub / sanitiser
where there is
reduced access
to handwashing
facilities)



Provision of liquid hand soap and disposable paper towels instead of hand dryers
(where practical) in toilets and regular checking of supply;



Purchase good supply of
hand soap and paper towels



Regular reminders about hand washing and social distancing; posters displayed in
every classroom, at the main entrance/front office, in places visible from the school
gate, in the staffroom and all toilets.





The school will build hand washing routines into school culture, supported by
behaviour expectations set out in the school Behaviour Policy.

All classrooms and offices to
have new signs reiterating the
current advice, as well as
toilets



Amend Behaviour Addendum



Pupils arriving at school wearing a face covering are instructed not to touch the front
of their face covering during use or when removing them. They immediately wash
their hands on arrival, dispose of temporary face coverings in a covered bin or place
reusable face coverings in a plastic bag they take home with them, and then wash
their hands again before heading to their classroom. Guidance on safe working in
education, childcare and children’s social care provides more advice.



To be done in student
services



Hand sanitiser to be
purchased for every
classroom and office. Wall
mounted stands to be placed
in communal areas



Where possible books to be
left open to enable visual
checking and verbal
feedback.

PREVENTION
Good respiratory
hygiene



Hand sanitiser and tissues available in classrooms and other key locations around
the school (to include outside all toilets);



Staff required to wash their hands and surfaces before and after handling pupils’
books;



‘Catch it, bin it, kill it’ approach continues to be very important, suitable number of
tissues and bins available in the school to support pupils and staff to follow this
routine.



Chase order for lidded bins or
source new supplier if not in
stock



Younger pupils and those with complex needs are helped to follow this.



Order additional tissues



Risk assessments to identify pupils with complex needs who struggle to maintain
good respiratory hygiene, for example those who spit uncontrollably or use saliva as
a sensory stimulant.



Put signs up in all rooms



Identify if we have any
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Who might be
harmed and
how?

Measures to
control the risk

How are you already controlling this risk?

Enhanced
cleaning



What further action (if any) do
you need to take to control the
risks?

Enhanced cleaning protocols are in place. These include:
o Thorough cleaning of classrooms and communal areas at the end of the day;
o Cleaning of frequently touched surfaces often. Premises to clean banisters, door
handles mid-morning. Reception to clean their area frequently. Student services to
clean welfare (ongoing).
o Lidded bins provided for tissues; these are double bagged and emptied regularly
during the day;



Boxes of cleaning materials to
be given to
PE/DT/Art/Music/Drama to
allow cleaning of resources



Teacher to identify furniture
for storage (procure storage
containers)

o Cleaning of equipment for practical lessons between groups;
o Lunch tables cleaned between groups (caterers/Premises);
o Removal of unnecessary items from learning environments (all staff to consider
their own classrooms);
o Creative arts to consider removal of soft equipment that is hard to clean.
o Each classroom to have blue roll and cleaning spray to enable clean through day
is necessary


Different year groups do not need allocated toilet blocks, but toilets will be cleaned
regularly, and pupils encouraged to clean their hands thoroughly after using the
toilet.



Additional protocols, including provision of PPE, will be followed for cleaning any
area where a person with possible or confirmed coronavirus has spent time;



Regular checks on cleaning and on cleaning sheets are carried out by identified
person on site each day (MTE/HMA)



Spillages of bodily fluids, e.g. respiratory and nasal discharges, are cleaned up
immediately in line with the Infection Control Policy and Cleaning in non-healthcare
settings guidance



Cleaners are employed by the school to carry out daily, thorough cleaning that follows
national guidance and is compliant with the COSHH Policy and the Health and Safety
Policy.
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Who might be
harmed and
how?

Measures to
control the risk

PREVENTION

How are you already controlling this risk?



The SBM arranges enhanced cleaning to be undertaken where required – advice
about enhanced cleaning protocols is sought from the local health team. Schools
short of cleaning product supplies, should email DfECovidEnquiries.COMMERCIAL@education.gov.uk



Windows opened and doors propped open where safe to do so to encourage natural
ventilation (bearing in mind fire safety and safeguarding considerations).

Maximising
ventilation

PREVENTION
Minimising
contact and
mixing between
groups of staff
and pupils

What further action (if any) do
you need to take to control the
risks?



Premises to ensure all
windows can open



One way system to be
decided.



Desks to be rearranged to
face the front with maximum
spacing.



Screens to be fitted between
all desks that face each other,
in both curriculum areas, and
admin offices



2m demarcation around
teacher desks with tape

The following practices have been put in place and information communicated to staff,
pupils and parents as relevant to need:


Adults to, where possible, try and keep their distance from pupils and other staff as
much as they can, ideally 2 metres from other adults. Where this is not possible they
should avoid close face to face contact and minimise time spent within 1 metre of
anyone



Teaching assistants to be allowed to wear masks and/or face shields to enable
working with pupils. Not to help students face to face, always to be from behind or
the side and close contact restricted to less than 15 minutes. Seating plans to be
used to ensure pupils are not hemmed in and therefore easy access for TAs



Pupils old enough should be supported to maintain distance and not touch staff and
their peers.



One-way circulation in corridors with 2 metre distancing markers;



Classrooms and other learning environments are organised to maintain space
between seats and desks where possible, and all desks to face the front.



Where this is not possible (e.g. IT rooms) plastic barriers to be placed between
desks



2m demarcation around the teacher desk to ensure clear boundaries. Perspex
screens to be put in where this isn’t possible.



Accessing rooms directly from outside where possible, i.e. Food Tech, Music,;
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Who might be
harmed and
how?

Measures to
control the risk

How are you already controlling this risk?

What further action (if any) do
you need to take to control the
risks?



Identified areas for break times for groups;





The use of shared space such as halls is limited and there is cleaning between use
by different groups;

Identify year group break
areas



Staggered start/finish,
break/lunch times to be
decided.



Limit access to Student
Services, reception through
door control



Physical Education classes should be kept in consistent year groups and sports
equipment thoroughly cleaned between use by different groups. Contact sport to be
avoided.



Lessons which include singing, chanting, playing wind or brass instruments or
shouting may cause an additional risk of infection. Control measures of physical
distancing, playing outside, limiting group size to 15, positioning pupils back to back
or side to side, avoiding sharing of instruments and ensuring good ventilation are put
in place.



Use of staff room to be cautioned. Faculties to use own rooms where possible with
social distancing happening



Control access to admin offices to avoid too many staff in small spaces;



Limited numbers using toilet facilities at one time;



Toilet control to be decided.



Introduction of drop-off / pick-up protocols that minimise contact, reduce the number
of parents on site by closing main gates and provide for a controlled arrival system;





Limited use of shared resources and prevention of sharing stationery and other
equipment where possible;



Large gatherings such as assemblies are avoided, and groups kept apart.



Conducting classroom activities outdoors where appropriate;

Oakwood students to only use
Oakwood main entrance, not
Langshott for entry/exit. No
Langshott students to use our
entrance. Front gates manned
by SLT. Advise Langshott.
Communicate this plan to
students.



Behaviour policy updated to reflect new rules and routines and policy regularly
reinforced throughout each day.





Cover supervisors to be provided with box of resources to enable cleaning
throughout day at various rooms. Where possible reduce cover supervisor
movement

Communication to pupils
regarding expected learning
resources. Individual pencil
cases set up for
disadvantaged or pupils not
remembering theirs.
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Who might be
harmed and
how?

Measures to
control the risk

How are you already controlling this risk?

PPE



Normal supply of
(non-coronavirus
related) PPE will
be maintained.
In line with
government
guidance, face
coverings are not
required at
school.

Social distancing
in school office
and communal
spaces

Reduction in use
of public
transport to get
to and from
school

A supply of PPE will be maintained for use as necessary in personal care situations
where contact is required, e.g. intimate care needs, provision of first aid or if a child
becomes unwell with symptoms of coronavirus at school and requires personal care
until they return home; where PPE is recommended, government guidance will be
adhered to, as follows:
o

A fluid-resistant surgical facemask will be worn if a distance of 2 metres cannot
be maintained from someone with symptoms of coronavirus;

o

If contact is necessary, then gloves, an apron and a facemask will be worn;

o

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



Additional training needs on the use and safe disposal of PPE have been identified
with individual staff and training is scheduled to take place.



Staff work back-to-back or side-to-side (rather than face-to-face) if 2-metre distance
is not possible and dividing screens installed;



Staff required not to share workstations, telephones, radios or other equipment
unless properly sanitised between users;



Parents / pupils encouraged to walk or cycle to school where this is practical,
otherwise asked to follow government guidance on travelling safely;



Staff asked to avoid public transport where possible, otherwise encouraged to wear
a non-surgical face mask and wash hands thoroughly on arrival.



Staff travelling by public transport offered altered start/finish times where
operationally feasible to avoid rush hour.

8

What further action (if any) do
you need to take to control the
risks?


Training for Welfare on PPE
to be revisited



Where 2 metre ruling can’t
happen staff to be on rota
until dividing screens are
installed.



12 radios to be ordered, to be
kept in reception and
sanitised after use



Communication with parents

Who might be
harmed and
how?

Measures to
control the risk

Monitoring

How are you already controlling this risk?



Transport providers, as far as possible, are advised of the need to follow hygiene
rules and try to keep distance from their passengers;



Where possible, transport arrangements are organised to cater for any changes to
start and finish times;



Transport providers are advised that they do not work if they or a member of their
household are displaying any symptoms of coronavirus;



For more information on home to school transport, please refer to SCC guidance in
safer working for home to school transport.



Management checks to be undertaken each day on the control measures in place
and reported back to the headteacher;



Staff encouraged to report any breaches of health and safety protocol they have
witnessed.
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What further action (if any) do
you need to take to control the
risks?

Hazard identified

Response to Infection

Likelihood

Impact

Total Risk Score

Likelihood after
controls

Impact after controls

Total Risk Score after
controls

5

5

25

4

3

12

Who might be
harmed and
how?


Staff



Pupils



Parents



Volunteers /
governors



Visitors



Contractors

Failure to
properly respond
could impact on
containment of
virus

Measures to
control the risk

How are you already controlling this risk?

What further action (if any) do
you need to take to control the
risks?

RESPONSE TO
INFECTION





Test and trace

NHS Test and Trace process to be followed and understand how to contact their
local Public Health England health protection team. Staff members and
parents/carers understand that they will need to be ready and willing to:
o book a test if they are displaying symptoms. Staff and pupils must not come
into the school if they have symptoms, and must be sent home to self-isolate
if they develop them in school. All pupils can be tested, including children
under 5, but children aged 11 and under will need to be helped by their
parents/carers if using a home testing kit
o 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 & Trace
o

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



A small number of home testing kits available to be given directly to parents/carers
collecting a child who has developed symptoms at school or staff who have
developed symptoms at schools, where providing a test will increase the likelihood of
them getting tested.



The school will ask parents and staff to inform them immediately of the result of the
test:
o If someone tests negative, if they feel well and no longer have symptoms
similar to COVID-19 they can stop self-isolating.
o If someone test positive they should follow the ‘stay at home: guidance for
households with possible or confirmed coronavirus (COVID-19) infection’
and must continue to self-isolate for at least 7 days from the onset of their
symptoms and then return to school only if they do not have symptoms other
than cough or loss of sense of smell/taste. This is because a cough or
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SLT/Welfare to understand
how to access this

Who might be
harmed and
how?

Measures to
control the risk

How are you already controlling this risk?

What further action (if any) do
you need to take to control the
risks?

anosmia can last for several weeks once the infection has gone. Other
members of their household should continue self-isolating for the full 14
days.
RESPONSE TO
INFECTION



Flowchart school response to suspected or confirmed COVID-19 cases to be
followed for suspected or confirmed cases.

Managing
confirmed
COVID 19 cases



If someone has attended the site tests positive for COVID-19, the local health
protection team will be contacted by the school.



The health protection team will provide guidance to support a rapid risk assessment
to confirm who has been in close contact with the person during the period they
were infectious and ensure they are asked to self-isolate.



Based on the advice from the health protection team, schools must 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 since they were last in close
contact with that person when they were infectious.



Close contact means:
o 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)
o Proximity contacts - extended close contact (within 1 to 2 metres for more
than 15 minutes) with an infected individual
o Travelling in a small vehicle, like a car, with an infected person



Records of pupils and staff in each group and any close contact that takes place
between pupils and staff in different groups to be kept. This does not need to
include every interaction a member of staff or pupil has and could be as broad as a
whole yeargroup.



Remote education plan in place by the end of September 2020 for individual pupils
or groups of pupils self-isolating.
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Put flowchart on wall in
Welfare and welfare staff and
SLT to be fully versed in
procedure



Assess if we will have any
and put plan in place

Who might be
harmed and
how?

Measures to
control the risk

How are you already controlling this risk?

RESPONSE TO
INFECTION



If two or more cases are confirmed within 14 days or an overall rise in sickness
absence where COVID-19 is suspected, there may be an outbreak and the local
health protection will advise on any additional action required.



Follow local health protection advice, this may include a larger number of other
pupils self-isolate at home as a precaution.



In consultations with the local Director of Public Health, where an outbreak in a
school is confirmed, a mobile testing unit may be dispatched to test others who may
have been in contact with the person who tested positive.



Remote education plan in place by the end of September 2020 for individual pupils
or groups of pupils self-isolating.

Contain any
outbreaks
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What further action (if any) do
you need to take to control the
risks?

Plan to be finalised

Hazard identified

Stress and anxiety relating to return to work

Likelihood

Impact

Total Risk Score

Likelihood after
controls

Impact after controls

Total Risk Score after
controls

4

3

12

3

2

6

Who might be
harmed and
how?

Measures to control the
risk

How are you already controlling this risk?



Staff





Volunteers /
governors

Ensure sufficient rest
breaks

Staff encouraged to take breaks outdoors where practical, maintaining
social distancing.

Regular contact with all
staff by line managers



Line managers to ensure wellbeing check with individual staff at least
weekly;

Provision of Employee
Assistance Programme /
Signposting support



School has signposted suggested sources of support to all staff;



Staff encouraged to come forward confidentially with any concerns they
have about wellbeing.



Relocate Doty to meeting room 2 x days per week to enable Dotty’s room to
be used for individual members of staff for time out

Additional work
pressures
relating to
operating under
coronavirus
restrictions
resulting in stress
reaction or
anxiety

Quiet space for staff
when anxiety may be
overwhelming
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What further action (if any) do
you need to take to control the
risks?

Impact, Likelihood and overall risk score definitions

Impact
Descriptor
1. Insignificant

Potential impact on student / family member, visitor, contactor, staff
Negligible eg no obvious harm

Number of persons affected at one
time
Not applicable

2. Minor

Low. No permanent harm. First aid provided at school or minor treatment (eg stitches) at hospital.

Fewer than 5 people

3. Moderate

Moderate. Medical treatment required (eg broken bone set in plaster) in hospital prior to same-day or
next-day discharge. Semi-permanent harm up to 3 months.

Small numbers, 6-10

4. Major

Significant. Some permanent or long-lasting harm. In-patient treatment required in hospital.

Moderate numbers, 11-30

5. Catastrophic

Death or significant injury to many individuals.

More than 30 people affected by a
significant event.

Likelihood
Level
1

Likelihood rating

Description

Rare

Almost certain this will never happen

2

Unlikely

Do not expect it to happen, but it is possible.

3

Moderate/Possible

May happen occasionally.

4

Likely

Expected to happen but it is not a persistent issue

5

Almost certain

Will undoubtedly occur, possibly frequently.

Overall Risk Score

LIKELIHOOD

IMPACT
1

1
1

2
2

3
3

4
4

5
5

2

2

4

6

8

10

3

3

6

9

12

15

4

4

8

12

16

20

5

5

10

15

20

25
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