INSPIRING PRIMARIES ACADEMY TRUST: INFECTIOUS DISEASES GENERIC RISK ASSESSMENT FROM 04/04/2022

Date of assessment:

04/04/2022

Covered by this assessment: Staff, pupils, contractors, visitors, vulnerable people

Review in light of updated guidance only

* Risk assessment must be reviewed whenever there is a significant change in the guidance, activity or following any incident. They must be retained for a period of 6 years.

Risk matrix

Risk rating Likelihood of occurrence
High (H), Medium (M), Low (Low)
Probable Possible Remote
Major: Causes major physical injury, harm or ill-health. M
;Lk:zt Severe: Causes physical injury or illness requiring first aid. L
Minor: Causes physical or emotional discomfort. L
Area for concern Risk Control measures In place | Additional measures/ In place | Residual
rating (Yes/No) | comments (Yes/No) | risk
prior to rating
action (HML)
(HML)

Spread of infectious
diseases due to poor
hygiene and infection
control.

INFECTION CONTROL MEASURES

Current government guidance is being applied, and specifically the DfE exclusion
table at the end of this document:

1. Ensure everyone is advised to clean their hands thoroughly and more Y

often than usual.

0 Handwashing / sanitising is now regular practice in our schools and should
be continued with the following as a minimum: when pupils, staff or visitors
enter the school; at break; before and after lunch; before and after whenever
the toilet is used. This can be done with soap and water or hand sanitiser.

o0 Posters on display remind pupils about the importance of handwashing.

o Steps are taken to ensure that there is sufficient supply of soap (and/or hand
sanitiser) and paper towels in school.

2. Ensure good respiratory hygiene by promoting the ‘catch it, bin it, kill it’ Y
approach.
o Posters on display remind pupils and adults about the approach. These are
displayed around the school in prominent areas.
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A schedule for bins to be emptied / disinfected is in place and is adhered to.
A stock of tissues is maintained.

. Keep occupied spaces well ventilated.
Mechanical ventilation systems are adjusted to increase the ventilation rate
wherever possible and checked to confirm that normal operation meets
current guidance and that only fresh outside air is circulated.
Windows are opened to purge the air in the space.
Internal doors (not internal fire doors) are opened to assist with creating a
throughput of air.
Wedging internal fire doors open is unacceptable unless they are fitted with a
hold open device designed to close the door in the event of a fire alarm (e.g.
electro-magnetic hold open devices or Dorgards).
External doors may be opened if not fire doors and it is safe to do so.
If possible, higher level windows are opened in colder weather to reduce
draughts.
Ventilation is increased when a room is unused e.g. breaks and lunch time.
Balance the need for increased ventilation against a comfortable working
environment.
Use is made of the CO2 monitors provided by the DfE enabling school staff
to quickly identify where ventilation needs to be improved.

. Follow public health advice on infectious diseases: see table at the end
of this document:

Additionally, anyone developing symptoms of the listed infectious diseases
whilst in school should be sent home and they should follow public health
advice.
Any rooms they use should be cleaned using disposable gloves and cloths
after they have left. Disinfect surfaces with the cleaning products normally
used.
Admitting children into school: In most cases, parents and carers will
agree that a pupil with symptoms of an infectious disease should not attend
school, given the potential risk to others. If a parent or carer insists on a pupil
with symptoms attending school, the school leader will refuse the pupil if it is
necessary to protect other pupils and staff from possible infection.
Remote education: High quality remote education equivalent in length to
the core teaching pupils would receive in school will be provided when pupils
are isolating at home. Where appropriate, we will provide remote education
for pupils to learn from home if they are well enough to do so. We will work
collaboratively with families and put in place reasonable adjustments so that
pupils with SEND can successfully access remote education when required.
Visitors and contractors: Signing in requirements enable all visitors
including contractors to be aware of and adhere to the infectious diseases
control measures in place.

In light of an increase in
the number of positive
Covid-19 cases, we will
invoke our outbreak
management plan to
temporarily reintroduce
further control
measures.
https://docs.google.com

[document/d/INMIWEyY
Qh8l6mIf07elcFpLiJAw

mb6ax_GDPOgb4bjis4/e
dit

Mental health
concerns for staff and
pupils due to
infectious diseases.

WELLBEING MEASURES

Wellbeing / mental health issues are discussed with pupils during
PSHE/assemblies and at other appropriate opportunities.
Age-appropriate websites / resources are provided for pupils. Staff direct
pupils to these resources and are open to discussing them.



https://docs.google.com/document/d/1NMIWEyQh8I6mIf07elcFpLjJAwm6ax_GDP0qb4bjis4/edit
https://docs.google.com/document/d/1NMIWEyQh8I6mIf07elcFpLjJAwm6ax_GDP0qb4bjis4/edit
https://docs.google.com/document/d/1NMIWEyQh8I6mIf07elcFpLjJAwm6ax_GDP0qb4bjis4/edit
https://docs.google.com/document/d/1NMIWEyQh8I6mIf07elcFpLjJAwm6ax_GDP0qb4bjis4/edit
https://docs.google.com/document/d/1NMIWEyQh8I6mIf07elcFpLjJAwm6ax_GDP0qb4bjis4/edit

Staff are directed to useful websites and resources that they might find
helpful themselves. See IPAT Wellbeing drive and SAS Wellbeing Insurance.
Staff briefings focus on wellbeing, recognising the importance of their own
wellbeing and that of their pupils.

Wellbeing and work-life balance are promoted with all staff.

Trust wide bereavement policy and guidance in place.

Existing site
maintenance regimes
are not up to date
and/or all systems are
not operational.

OTHER OPERATIONAL ISSUES

Current policies and
procedures have not
been adapted/updated
to take account of
infectious diseases’
impact.

All utilities and systems (including gas, heating, water supply, mechanical
and electrical systems and catering equipment) are maintained in line with
premises management guidance / statutory compliance.

Ventilation systems have been tested and any practical improvements to
improve ventilation have been put in place.

Health and safety audit findings have been followed up.

Staff shortages due to
absence may
compromise
operational safety.

Fire policies and procedures have been reviewed and revised where
required, e.g., due to:

o possible absence of fire marshals

Staff and pupils have been briefed on any new evacuation procedures.

Fire drills are held at least every term to test out the evacuation procedures.
Addendum added to safeguarding policy to ensure a DSL available at all
times.

Senior leaders in each school monitor compliance with risk mitigation and
advise accordingly or adjust procedures where necessary.

Concerns for
vulnerable pupils
when absent from
school.

The health status and availability of every member of staff is known so that
deployment can be planned.

Roles have been reallocated to cover any critical functions where
appropriate. Staff have appropriate competences and training to fulfil their
reallocated roles.

There are sufficient qualified first aiders to cover the numbers of staff and
pupils on site.

In the absence of an onsite, trained DSL, each school has access to trained
DSL/DDSL through the wider hub / Trust.

Each business / administrative team has contact details for teacher and
teaching support staff supply agencies plus the Trust’s list of approved,
casual teachers available for supply if necessary.

Consider combining classes.

In the event of insufficient staff to safely allow a class to attend school, the
school’s available most senior leader must contact the Trust Leader (or DFO
in the event of TL absence) to gain approval for class closure and the
provision of remote education.

Systems are in place to keep in contact with pupils who have an EHCP, a
social worker or others who we deem vulnerable when self-isolating. Others
deemed vulnerable include - children known to social care services in the
past, children whose home circumstances might be particularly challenging
because of domestic abuse, parental offending, adult mental health issues,
drug and alcohol addiction (this list is not exhaustive).




We notify their social worker (if they have one) and, for looked-after children,
the local authority virtual school head. We agree with the social worker the
best way to maintain contact and offer support.

Concerns of exposure
to infection during
educational visits /
residentials.

Undertake full and thorough risk assessments in relation to all educational
visits and ensure that any public health advice, such as hygiene and
ventilation requirements, is included as part of that risk assessment. General
guidance about educational visits is available and is supported by specialist
advice from the Outdoor Education Advisory Panel (OEAP).

Consider whether to go ahead with planned international educational visits
by referring to the latest Foreign, Commonwealth and Development Office
travel advice and the guidance.

This table below refers to public health exclusions to indicate the time period an individual should not attend a setting to reduce
the risk of transmission during the infectious stage. This is different to ‘exclusion’ as used in an educational sense.

INFECTION

EXCLUSION PERIOD

COMMENTS

Athlete’s foot

e None

Children should not be barefoot at school
(for example in changing areas) and
should not share towels, socks or shoes
with others.

Chickenpox

e At least 5 days from onset of rash and
until all blisters have crusted over

Pregnant staff contacts should consult
with their GP or midwife

coronavirus (COVID-19

they have a high temperature and are
unwell

e Children who have a positive test result
for COVID-19 should not attend school
for 3 days after the day of the test

e Adults who have a positive test should
not attend school for 5 days after the day
of the test

Cold sores (herpes simplex) e None Avoid kissing and contact with the sores

Conjunctivitis e None If an outbreak or cluster occurs, consult
your local health protection team (HPT)

Respiratory infections including e Children and staff should not attend if Children and staff with mild symptoms

such as runny nose, and headache who
are otherwise well can continue to attend
school.




Diarrhoea and vomiting

Staff and pupils can return 48 hours after
diarrhoea and vomiting have stopped

If a particular cause of the diarrhoea and
vomiting is identified there may be
additional exclusion advice for example
E. coli STEC and hep A

Diptheria*

Exclusion is essential.

Preventable by vaccination.

Report outbreaks to local HPT

Family contacts must be excluded until
cleared to return by local HPT

Flu (influenza) or influenza like illness

Until recovered

Report outbreaks to local HPT

Glandular fever None
Hand foot and mouth None e Contact local HPT if a large number of
children are affected.
e Exclusion may be considered in some
circumstances
Head lice None
Hepatitis A Exclude until 7 days after onset of e In an outbreak of Hepatitis A, local HPT

jaundice (or 7 days after symptom onset
if no jaundice)

will advise on control measures

Hepatitis B, C, HIV

None

Hepatitis B and C and HIV are blood
borne viruses that are not infectious
through casual contact.

Contact local HPT for more advice

Impetigo Until lesions are crusted or healed, or 48 | e Antibiotic treatment speeds healing and
hours after starting antibiotic treatment reduces the infectious period
Measles 4 days from onset of rash and well e Preventable by vaccination with 2 doses

enough

of MMR

Promote MMR for all pupils and staff
Pregnant staff contacts should seek
prompt advice from their GP or midwife

Meningococcal meningitis* or

Until recovered

Meningitis ACWY and B are preventable




septicaemia*

by vaccination.
Local HPT will advise on any action
needed

Meningitis* due to other bacteria

Until recovered

Hib and pneumococcal meningitis are
preventable by vaccination.

Local HPT will advise on any action
needed

Meningitis viral

None

Milder iliness than bacterial meningitis.
Siblings and other close contacts of a
case need not be excluded

MRSA

None

Good hygiene, in particular handwashing
and environmental cleaning, are
important to minimise spread.

Contact local HPT for more information

Mumps*

5 days after onset of swelling

Preventable by vaccination with 2 doses of
MMR. Promote MMR for all pupils and staff

Ringworm

Not usually required

Treatment is needed

Rubella* (German measles)

5 days from onset of rash

Preventable by vaccination with 2 doses
of MMR.

Promote MMR for all pupils and staff.
Pregnant staff contacts should seek
prompt advice from their GP or midwife

Scabies

Can return after first treatment

Household and close contacts require
treatment at the same time

Scarlet fever*

Exclude until 24 hours after starting

antibiotic treatment

A person is infectious for 2 to 3 weeks if
antibiotics are not administered.

In the event of 2 or more suspected
cases, please contact local HPT

Slapped cheek/Fifth disease/Parvovirus
B19

None (once rash has developed)

Pregnant contacts of case should consult
with their GP or midwife




Threadworms None Treatment recommended for child and
household
Tonsillitis None There are many causes, but most cases

are due to viruses and do not need or
respond to an antibiotic treatment

Tuberculosis* (TB)

Until at least 2 weeks after the start of
effective antibiotic treatment (if
pulmonary TB)

Exclusion not required for non-pulmonary
or latent TB infection

Always consult local HPT before
disseminating information to staff,
parents and carers

Only pulmonary (lung) TB is infectious to
others and needs close, prolonged
contact to spread

Local HPT will organise any contact
tracing

Warts and verrucae

None

Verrucae should be covered in swimming
pools, gyms and changing rooms

Whooping cough (pertussis)*

2 days from starting antibiotic treatment,
or 21 days from onset of symptoms if no
antibiotics

Preventable by vaccination.

After treatment, non- infectious coughing
may continue for many weeks.

Local HPT will organise any contact
tracing

*denotes a notifiable disease. Registered medical practitioners in England and Wales have a statutory duty to notify their local
authority or UKHSA health protection team of suspected cases of certain infectious diseases.

Useful guide for parents: https://www.nhs.uk/live-well/lis-my-child-too-ill-for-school/



https://www.nhs.uk/live-well/is-my-child-too-ill-for-school/

