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Main changes in this version
Sections Changed/ Updated
The pathway has been updated to reflect changes RIDDOR , isolation and contacts guidance, the
use of face coverings and PPE, ventilation, social distancing etc. in line with the Governments
strategy on living with Covid
Guidance and legal reference’s that informed the changes

Self-isolation: guidance for people with COVID-19 and their contacts | GOV.WALES
Children and young people with higher clinical risk and clinically extremely vulnerable adults:
guidance for education settings | GOV.WALES
COVID-19 contacts: guidance for health and social care staff | GOV.WALES
guidance-for-staff-in-special-educational-provision-following-potential-contact-covid-19.pdf
(gov.wales)
Infection prevention and control for seasonal respiratory infections in health and care settings
(including SARS-CoV-2) for winter 2021 to 2022 - GOV.UK (www.gov.uk)
Infection prevention and control in social care (Social care transition plan) [HTML] | GOV.WALES
Schools: coronavirus guidance | GOV.WALES
Alert level 0: guidance for employers, businesses and organisations | GOV.WALES
Get tested for coronavirus (COVID-19) | GOV.WALES
COVID-19 Test, Trace Protect (TTP) guidelines for health and social care workers | GOV.WALES
Local COVID-19 infection control decision framework for schools [HTML] | GOV.WALES
COVID-19 vaccination of 5 to 11 year olds | GOV.WALES
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/information-forhealth-and-social-care/gui-001-v51/gui-001-guidance-to-prevent-and-manage-covid-19-withincare-settings-v-5-1/
https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/information-forhealth-and-social-care/adv-001-ppe-in-social-care-settings/
Guide to donning and doffing PPE: Droplet Precautions (publishing.service.gov.uk)
How to wash your hands - NHS (www.nhs.uk)
NIPCM - Public Health Wales (nhs.wales)- Standard precautions About the Manual - Public Health
Wales (nhs.wales)
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RIDDOR: Updated guidance from the HSE mentions “deliberate and
incidental
exposure” to the virus.
RIDDOR reporting requirements for Covid only apply for cases of disease, or
deaths, from COVID-19 where an employee has been infected with Covid
through:
• deliberately working with the virus
• being incidentally exposed to the virus
Incidental exposure can occur when working in environments where
people are known to have COVID-19, for example in a health or social
care setting.
You should only make a report under RIDDOR when one of the following
circumstances applies:
▪ An accident or incident at work has, or could have, led to the release of the
virus. Report as a dangerous occurrence
▪ A staff member becoming infected with COVID through either deliberately
working with the virus or being incidentally exposed to it at work. This must be
reported as a case of disease due to exposure to a biological agent
▪ A staff member dies of Covid through either deliberately working with the virus
or being incidentally exposed to it at work. This must be reported as a workrelated death due to exposure to a biological agent
Managers should consider the information provided by the HSE as to what
counts as “reasonable evidence of occupational exposure” and determine
whether it was more likely than not it was acquired through working with people
with Covid. Cases of disease due to exposure to a biological agent – RIDDOR
reporting of COVID-19 (hse.gov.uk)
You do not need to RIDDOR report cases of Covid 19 for Service Users to
RIDDOR only

Overview of SENAD’s approach
This Infection Prevention and Control pathway is specific to Education and Special
Schools in Wales. It reflects current government guidance and provides
summaries and provides links to more detailed guidance. This guidance has also
been tailored to local guidance as appropriate
Schools should continue to work with parents, carers and staff when agreeing the
best approaches for their circumstances. Key references are included within this
document for clarification.
Government updates and changes
The current alert level is -0
• face coverings legally required only in health and care settings
• workplaces and premises open to the public must continue to do
coronavirus risk assessments
If the current public health situation remains stable, all remaining restrictions
will be removed from 8th April
Whilst guidance has changed the welsh Government have stressed the importance
of keeping yourself and others safe. To help disrupt the transmission of the virus
they advise people should still:
• self-isolating when you feel unwell
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wear masks in crowded places
keeping up to date with vaccinations
Continuing with protective behaviours is important and will help to minimise
exposure to and spread of COVID-19, as well as other respiratory infections and
other diseases
•
•

The Welsh government has developed the hierarchy of controls which
have been adapted into the SENAD Framework.
Controls

Stepping measures up and down
Aran Hall has contingency plans / Business continuity plans which outline what
they would do if children, young people or staff test positive for COVID-19, or how
they would operate if you were advised to take extra measures to help break
chains of transmission.
Given the detrimental impact that restrictions on education and children’s homes
can have on children and young people, Aran will work to ensure appropriate
infection prevention and control procedures are in place and will liaise with
relevant agencies should there be cases of Covid 19 within the school and
children’s homes.
Elimination
General Measures
The most effective way of preventing transmission is to stop infection being
brought into schools. If anyone has symptoms or tests positive, they should follow
the guidance on self-isolation. Self-isolation: guidance for people with COVID-19 and
their contacts | GOV.WALES
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Alert level-Alert level 0: summary | GOV.WALES
The current alert level is 0 (Zero). Whilst the numbers of cases of COVID 19 it has
not yet reached a position where the Government can remove all protections and
this will be reviewed again in the coming weeks.
Travel –International travel to and from Wales: coronavirus | GOV.WALES
The coronavirus related rules in place for international travel and arrival into
Wales have been removed. However, there are still actions we can take to
protect each other and continue to keep Wales safe- the link provides some
useful advice for travel abroad.
Preventing and reducing transmission
Symptomatic of Covid 19If a person has any of the main symptoms of COVID-19, they should self-isolate
and take a lateral flow test (LFT). They should continue to self-isolate until
they get your LFT test result. The main symptoms of COVID-19 are
• a high temperature
• a continuous cough
• loss or change of taste or smell
Negative LFT test result
They can leave self-isolation immediately
Test Positive on any test (PCR or LFT)
They should self-isolate for 5 full days. Day 1 is the day after their symptoms
started or the day they had the test, if they do not have symptoms (whichever is
earlier). They should take a lateral flow test (LFT) on day 5. If the test on day 5
is negative report the LFT result. They should take another LFT on day 6. If this
is also negative and they do not have a high temperature, they can leave selfisolation on day 6 and return to their normal routine.
If they still have a high temperature or feel unwell, they should continue to selfisolate until it returns to normal, or they feel better.
If day 5 and 6 are positive they should report the LFT result and continue
taking daily LFTs until they get 2 negative tests in a row, taken a day apart, or
until day 10 – whichever is sooner. However, if they still have a high
temperature or feel unwell, they should continue to self-isolate until it returns to
normal, or they feel better.
*Additional rule apply for “care staff” at the 10 days if still positive see
below.
*Health and social care staff still positive day 10
COVID-19 contacts: guidance for health and social care staff [HTML] | GOV.WALES

The likelihood of a positive LFT in the absence of symptoms after 10 days is very
low. However, if your LFT result is positive on the 10th day, they should continue
to test and only return to work when a single negative LFT is achieved.
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All staff should resume the twice weekly testing regime when they have returned
to work.
Asymptomatic positive
If a staff member is part of asymptotic testing (PCR or LFT) as part of workplace
arrangements and have recently tested positive for COVID-19 (within the last 90
days) they should take a LFT instead of a PCR. If your test result is positive,
they should self-isolate and follow the above self-isolation guidance.
Test Trace Protect
If a person tests positive, the NHS Wales Test, Trace and Protect service may
contact them to find out who they have been in close contact with. They may
choose to complete and online form with a secure code. They should complete the
occupation / key worker status sections and work and educational locations, as
this information will help to spot cluster areas.
Residential children
If a learner in a residential setting shows symptoms, they should usually selfisolate in their residential setting so that their usual support can continue, while
others may benefit from self-isolating in their family home.
For everyone with symptoms, they should avoid using public transport and,
wherever possible, be collected by a member of their family or household. If a
learner is awaiting collection, where possible a window should be opened for
fresh air ventilation if possible. Appropriate PPE should also be used if close
contact is necessary. Any rooms they use should be cleaned after they have left.
Close Contacts
A close contact is anyone who has had any of the following types of contact with
someone who has tested positive for COVID-19:
• face-to-face contact including being coughed on or having a conversation
within 1 metre
• skin-to-skin physical contact for any length of time
• contact within 1 metre for one minute or longer without face-to-face contact
• contact within 2 metres of someone for more than 15 minutes (as a one-off
contact, or added up together over 1 day)
• travelled in the same vehicle or a plane
Close Contacts
COVID-19 contacts: guidance for health and social care staff | GOV.WALES

Health and social care staff and those working in special educational
provision who are contacts of Covid 19
Where the staff member is providing care, support or treatment, which means
they are unable to maintain a social distance. This may include:
• the administration of medical treatment
• provision of personal care
• supporting the individual to promote their independence
• other interventions bringing staff into close contact with the patient/service
user
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Staff must agree to the specified testing process to continue to work with
students:
Before the worker attends work, managers should ensure:
• The staff member is asymptomatic.
• If it was a house hold contact they take a PCR on the first day the
household member tested positive and it returns a negative result
• The staff member agrees to use lateral flow tests before coming to work
each day for 7 days.
• If they have tested positive in the last 90 days a risk assessment is
undertaken in terms of testing and monitoring
*The local EHO approach for Aran has been specific to the unique needs
of its students.
Staff who work in close contact with service users who are known to be
immunosuppressed and/or clinically extremely vulnerable should be redeployed
to work with services users who are known to not be immunosuppressed and/or
clinically extremely vulnerable for at least 7 days.
Residential Children Close contactsSelf-isolation: guidance for people with COVID-19 and their contacts | GOV.WALES
Schools: coronavirus guidance | GOV.WALES

If identified as a close contact of someone who has tested positive for Covid 19
they do not need to self-isolate, but staff should be vigilant for the main COVID19 symptoms and if they develop symptoms ensure they receive an LFT and
isolate if the result is positive as above. They should also:
• minimise contact with the person who has COVID-19
• avoid contact with anyone you know who is at higher risk of becoming severely
unwell if they are infected with COVID-19, especially those with a severely
weakened immune system
• wash your hands regularly and cover coughs and sneezes
Follow this advice for 10 days after being in contact with the person
** Good practice guidance given to Aran by EHO is also to consider 7
days LFT testing for Young people who are close contacts even though
there is no requirement.
COVID Treatments
Some people are currently eligible to receive the range of new treatment options
within the community. These will be made available to NHS patients at greater
risk from COVID-19. Following a positive PCR, individuals may be contacted by
their healthcare professionals to look at treatment options. COVID-19
treatments | GOV.WALES
Outbreak
Links to EHO as a first point of contact will no longer be in place as they are now
returning to their normal duties and caseloads given the successful rollout of
vaccines and reducing transmission rates. Any enquiry should be forwarded to
DataCovid19@gwynedd.llyw.cymru or by contacting them via the allocated
telephone number telephone 01286 679993. where a TTP administrator will pass
the enquiry to a supervisor and if they are not able to answer your query or feel
it is an IPC issue they will ask the duty EHO to respond. EHO will be available to
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support in the event of an outbreak. The advice maybe be more service specific
and bespoke when compared with national guidance.

New Admissions- Care
Aran hall will take advice prior to the admission of each individual child and the
needs for any additional precautions needed as part of that admission by risk
assessment to ensure the safety of the young person, staff and other young people
on site. A risk will consider:
• Whether it is an urgent placement and the needs of the child
• Any testing and results
• If the young person has been in close contact with anyone identified as Covid
19 positive or having symptoms
• Whether there has been an outbreak from where they have come
• Local rates of transmission
• The young person’s vaccination status and medical conditions
• Advice from IPC and Health care professionals
Decisions will then be made in the best interests of the child and of others on site
as to appropriate and proportionate infection prevention and control measures,
testing and isolation to keep everyone safe on site.
Visitors to the school and care home
Infection prevention and control in social care (Social care transition plan) [HTML] |
GOV.WALES

SENAD will ensure visitors are welcomed, encourage and enabled when possible.
Testing
We advise LFTD testing by visitors/visiting professionals and evidence of a
negative test result within the 24-hour period preceding the visit.
Where required tests will be available for visitors to self-administer off-site as they
will not be readily available to members of the public through other means.
Schools
Schools should ensure physical distancing and hand hygiene is explained to
visitors on or before arrival. Signage on the mitigations in place is encouraged and
this should be prominently displayed on the premises. A record should be kept of
all visitors as this may be needed at a future point to assist with contact tracing
processes.
Visiting Professionals
In addition to testing, they should follow all required IPC protocols including
handwashing/ sanitising, wearing of face coverings and the use of PPE where
needed.
Care homes
In addition to national guidance, Managers should stay informed of local risks and
follow advice local EHO. When visiting-:
• People should refrain from visiting care homes unless they:
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•

• are well and do not have symptoms of COVID-19 or any other infectious
diseases
• have not tested positive for COVID-19 in the last 10 days
• if they have had COVID-19 in the last 10 days, to confirm that they have
complied with the guidance.
If they have identified as a contact of someone with Covid-19 or been a
contact of someone in their household in the last 10 days confirm they have
complied with the guidance on contacts.

Visits involving children should be planned and agreed in advance with appropriate
IPC measures implemented relative to risk.
• It is advised that face coverings are worn by visitors when in public areas of
care homes and when moving through the care home but may otherwise be
removed, unless it would cause undue distress to the child.
• Visitors do not need to be seated or socially distanced when in a resident’s
room / designated visiting room.
• Where PPE is needed staff should support visitors in its use as appropriate.
• Outdoor visits do not require limits on numbers, testing or face coverings.
Window visits should be at 2m.
Visiting during outbreaks
People may now nominate 2 essential visitors in order to give greater flexibility
without significantly increasing footfall into the home during an outbreak. They
may visit separately or at the same time.
Visits out of the home
Managers should facilitate visits out wherever possible, and to do so in a risk
managed way. However, visits out should cease during a COVID-19 outbreak,
apart from for urgent medical reasons. Staff should follow EHO guidance at the
time.
Asymptomatic Testing Staff and Learners
COVID-19 Test, Trace Protect (TTP) guidelines for health and social care workers |
GOV.WALES

Staff
It is strongly recommended that all public-facing health and social care staff
should do a LFT twice a week.
Where possible staff should test themselves at home in good time before a shift,
so that cover can be arranged if the test is positive. Vaccination or previous
infection with COVID-19 does not exempt staff members from using LFTs. Staff
should contact their employer to order LFTs.
Students
Students no longer need to do routine asymptomatic testing unless it’s a
requirement of an external organisation- i.e. before going to college
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Substitution
It is not possible to substitute Covid 19 however simple measures like moving to
working outdoors where possible to reduce potential spread of the virus surface
contamination and aerosol transmission could be beneficially where weather
allows and it is safe to do so.
Engineering controls
Communication of key messages
Managers and supervisors should ensure robust communications with staff when
there are any changes to the guidance to enable them to keep themselves safe.
Case of COVID -19 Head will inform senior managers and the Quality Team who
can provide additional support if needed.
RIDDOR reporting is only for staff and not learners who are infected with COVID
19 at work or if there is a dangerous occurrence involving COVID-19.
Vaccination
People should not attend a vaccine if you have COVID-19 symptoms or are:
•
self-isolating
•
waiting for a COVID-19 test result or
• within 4 weeks of having a positive COVID-19 test or symptoms
Vaccination by age group and conditions
The Joint Committee for Vaccination and Immunisation (JCVI) has now
recommended vaccinating children aged 5 to 11 not considered to be at clinical
risk.
The vaccine offered will consist of two 10 mcg doses of the Pfizer-BioNTech
Paediatric COVID-19 vaccine (Comirnaty®). There should be an interval of at
least 12 weeks between doses.
• All those over 16 have been offered 2 doses
• All adults over 18 are now eligible for a booster
• All children and young people aged 12 to 15 years should be offered a second
dose of the Pfizer-BioNTech COVID-19 vaccine at a minimum of 12 weeks
from the first dose. The interval for this group (and 16-17s) may be reduced
to at least 8 weeks between doses if supported by the emerging
epidemiological data.
• Children and young people aged 5-17 with certain health conditions are at
higher risk of complications from COVID-19 and are recommended 2 doses of
COVID-19 vaccine 8 weeks apart. These include:
•
•
•
•
•
•
•

cancers (such as leukaemia or lymphoma)
diabetes
serious heart problems
chest complaint or breathing difficulties, including poorly controlled
asthma
kidney, liver or a gut disease
lowered immunity due to disease or treatment (steroid medication,
chemotherapy or radiotherapy)
an organ transplant
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•
•
•
•
•
•

a neurodisability or neuromuscular condition
a severe or profound learning disability
Down’s syndrome
a problem with your spleen, e.g. sickle cell disease, or you have had
your spleen removed
epilepsy
serious genetic problems

People who were severely immunosuppressed (had a very weakened immune
system because of a health condition or medical treatment) when they received
the first or second dose of COVID-19 vaccine may not have made a good
immune response to the vaccine. Individuals aged 12 years and over will need a
third primary dose of COVID-19 vaccine. This includes those who had or have:
• blood cancers (such as leukaemia or lymphoma)
• lowered immunity due to treatment (such as high dose
steroid medication, biological therapy, chemotherapy, radiotherapy)
• lowered immunity due to inherited disorders of the immune system
• an organ or bone marrow transplant
• disease that affects the immune system (such as poorly controlled HIV)
• other disease or treatments (as advised by a specialist)
This third dose is not a booster – it is an additional dose of vaccine which aims
to increase levels of protection for these individuals. Severely
immunosuppressed individuals who are 12 years and older are eligible for a
booster no sooner than 3 months after their third primary dose.
Pregnancy & Covid19
Staff who are pregnant are encouraged to take up vaccination and have a
workplace risk assessment.
Ventilation
Providing adequate ventilation does not mean people have to work and learn in
an uncomfortably cold place. Simple measures can ensure the classrooms are
adequately ventilated without being too cold.
Partially opening windows and doors can still provide adequate ventilation
where safe to do so.
• Open higher-level windows to create fewer draughts.
• If the area is cold, relax dress codes so people can wear extra layers and
warmer clothing.
• Set the heating to maintain a comfortable temperature even when windows
and doors are open.
You can also regularly air the space in rooms that rely on natural ventilation, by
opening windows and doors when pupils leave for a break. Even 10 minutes an
hour can help reduce the risk from virus in the air, depending on the size of the
room.
•

You can use CO2 monitors to identify any poorly ventilated multi- occupancy
rooms that are a particular transmission risk for the build-up of airborne virus
particles to ensure appropriate levels of ventilation.
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Waste handling
In a care home, waste generated when supporting a person with confirmed
COVID-19 should enter the hazardous waste stream (usually an orange bag)
Waste visibly contaminated with respiratory secretions (sputum, mucus) from a
person suspected or confirmed to have COVID-19 should be disposed of into
foot-operated lidded bins which should be lined with a disposable waste bag
If there is not access to a hazardous waste stream, this should be sealed in a bin
liner before disposal into the usual waste stream.
Laundry- Covid 19
•
•
•
•
•
•
•
•
•
•
•
•

Appropriate PPE to be worn by the RSW or member of staff to place laundry
in the bag and thereafter when handling the bag (transportation)
Any towels or other laundry used by the individual should be treated as
infectious and placed in a red alginate bag then a secondary clear bag
This should then be removed from the isolation room and placed directly into
the laundry hamper/bag
Take the laundry hamper as close to the room as possible, but do not take it
inside the isolation room.
Do not place dirty laundry on the floor or other surfaces to prevent
contamination.
Do not shake dirty laundry before washing to minimise the possibility of
dispersing virus through the air.
Do not re-handle used/infectious linen when bagged
Do not overfill laundry receptacles; or
Do not place inappropriate items in the laundry receptacle.
Where appropriate laundry must be tagged with the care area and date, and
stored in a designated, safe lockable area whilst awaiting uplift or laundering
Dispose of items that are heavily soiled with body fluids, such as vomit or
diarrhoea, or items that cannot be washed, with the owner’s consent. (See
waste)
Staff uniforms and clothing should be protected from contamination by PPE.
For staff taking uniform home for laundering, please use a plastic bag.

Staff should also refer to the protocol for” handling/laundering soiled
clothing” - Red Bags. Cleaning Policy (803 - Section 8).
Administrative Controls (Change the way people work)
Cleaning and decontamination
Key points:
Reducing clutter and removing difficult to clean items can make cleaning easier.
As a minimum, frequently touched surfaces should be wiped down twice a day
(one should either be at the end or very start of the day)
Cleaning of frequently touched surfaces is particularly important in bathrooms and
communal kitchens.
COVID Case transit though building /Isolation Cleaning

Section 3/305.2W/V9/APR22/SK

Page 13 of 19

Public areas where a symptomatic person has passed through can be cleaned
thoroughly as normal.
➢ Surfaces that the symptomatic person has come into physical contact with
should be cleaned and disinfected.
➢ Use disposable cloths or paper roll and disposable mop heads, to clean all
hard surfaces, floors, chairs, door handles and sanitary fittings – think one
site, one wipe, in one direction.
If there is a confirmed cluster associated with 1 class in the school a deep clean
of the immediate area will continue to be helpful on reducing transmission.
Protocol:
a combined detergent disinfectant solution at a dilution of 1,000 parts per
million available chlorine
or
• a household detergent followed by disinfection (1,000 ppm av.cl.). Follow
manufacturer’s instructions for dilution, application and contact times for
all detergents and disinfectants
• or
• if an alternative disinfectant is used within the organisation ensure that it
is effective against enveloped viruses
• Avoid mixing cleaning products together as this can create toxic fumes.
• Avoid creating splashes and spray when cleaning.
• Any cloths and mop heads used must be disposed of and should be put
into waste bags as outlined in the waste section below.
• When items cannot be cleaned using detergents or laundered, for
example, upholstered furniture and mattresses, steam cleaning should be
used.
• In the case of isolation rooms staff should be advised to clean the
isolation room(s) last, after all other unaffected areas of the facility have
been cleaned.
• The person responsible for undertaking the cleaning with detergent and
disinfectant should be familiar with these processes and procedures
Protocol:
• Collect any cleaning equipment and waste bags required before entering
the room.
• Any cloths and mop heads used must be disposed of as single use items.
• Before entering the room, perform hand hygiene then put on a FRSM,
disposable plastic apron and gloves.
• Keep the door closed with windows open to improve airflow and ventilation
whilst using detergent and disinfection products.
• Bag any disposable items that have been used for the care of the patient
• Follow manufacturer’s instructions for dilution, application and contact
times for all detergents and disinfectants.
• Use disinfectants and solutions as outlined above
• Avoid mixing cleaning products together as this can create toxic fumes.
• Avoid creating splashes and spray when cleaning.
• When items cannot be cleaned using detergents or laundered, for example,
upholstered furniture and mattresses, steam cleaning should be used
• Clean and disinfect any reusable non-invasive care equipment prior to their
removal from the room. Clean all reusable equipment systematically from
the top or furthest away point.
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•

•
•
•

For carpeted floors/items that cannot withstand chlorine-releasing agents,
consult the manufacturer’s instructions for a suitable alternative to use
following, or combined with, detergent cleaning.
On Leaving the roomDiscard detergent/disinfectant solutions safely at disposal point.
Dispose of all waste as clinical waste.
Clean, dry and store re-usable parts of cleaning equipment, such as mop
handles.

Safe working
Hand Hygiene
• Washing hands with soap and water for at least 20 seconds ensuring liquid
soap and disposable paper towels are available at all sinks.
• Alcohol-based hand rub (ABHR) can be used if hands are not visibly dirty or
soiled and setting should have adequate provision and be available.
• Promote hand hygiene ensuring that everyone, including staff, learners and
visitors, have access to hand washing facilities.
• Settings should regularly audit hand hygiene practice and provide feedback
to employees
Respiratory and Cough Hygiene – ‘Catch it, bin it, and kill it’
• Disposable single use tissues should be used to cover the nose and mouth
when sneezing, coughing or wiping and blowing the nose.
• Used tissue should be disposed of promptly in the nearest foot operated
waste bin and hand hygiene performed.
• Encourage individuals to keep hands away from eyes, mouth and nose.
Social distancing
It is recognised that it is very difficult for younger children and those with learning
difficulties, how can we expect to keep them from mixing with their peers and
teaching staff.
Schools are expected to reduce close interactions between all individuals
wherever possible. Schools should also encourage older learners to
maintain distancing where possible.
All staff should adhere to the distancing measures as far as possible.
However, we recognise that this may not always be possible, for example when
working with younger learners.
Monitoring and reviewing control measures
The Head teachers and Registered Managers should ensure all protocols for
infection prevention are controlled by:
• Undertaking observations
• Carrying out audits and inspections as appropriate to ensure standards are
maintained
• Listening to and acting on the concerns of staff and students during
discussions, supervisions and appraisal
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Posters and visual aids
Visible reminders such as posters, should be placed around the setting targeting
employees, residents and visitors for both hand hygiene and respiratory
etiquette.
•
•
•
•
•
•
•
•

Catch it kill it bin it- catch it bin it.pdf (gov.wales)
Face coverings- Gorchuddion wyneb - Face coverings.pdf
(gov.wales)
Face masks- Face Mask_A4 E W B.pdf (gov.wales)
Hand sanitisers- Diheintydd dwylo - Hand sanitiser.pdf (gov.wales)
Handwashing- Hygiene_A4 Poster_WG.pdf (gov.wales)
Social distancing- Toolkit - Keep your distance - A4 - English.pdf
(gov.wales)
Desk cleaning- Toolkit - Clean your desk - A4 - English.pdf
(gov.wales)
PPE donning and doffing - Guide to donning and doffing PPE: Droplet
Precautions (publishing.service.gov.uk)

Training and competence
Staff will undergo relative to their role which will include:
• Infection prevention and control training as part of their induction and this
will be refreshed as required.
• All staff should have donning and doffing training where required for their
role
• Staff should be given information, instruction and training on the risks and
controls within their school/ children’s residential setting for the prevention
and control of COVID-19
Staffing
Managers should ensure where possible reduced movement of staff between
settings and where it does happen it is only to ensure to ensure this is only in
exceptional circumstances to ensure safe care and support and following risk
assessment.
Personal Protective Equipment (Protect people with PPE)
Face coverings:
Face coverings are no longer routinely recommended in classrooms, however it
is advised they be worn by staff, visitors, and secondary aged learners when
moving around indoor communal areas outside the classroom, such as corridors,
where physical distance cannot be maintained.
If anyone wishes to wear a face covering for personal reasons anywhere in the
school they should be permitted to do so. This may help support their wider
well-being, reduce anxiety and provide additional reassurance for some
individuals alongside other mitigating measures.
Face coverings continue to be recommended to be worn by secondary aged
learners on school transport.
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If car sharing is essential a FRSM face mask during their shared journey is
important where possible, also depending on the risk assessment passengers
should sit in the back of the vehicle or side by side and the windows should be
opened slightly to improve ventilation (if safe to do so) and touch points cleaned
after contact.
Unless exempt you must still wear a face mask (if you are able to) when visiting
your doctors, dentist, hospital or a care home. This is still the law in Wales.
It is acknowledged that there will be some learners and staff who are exempt
from wearing face coverings, and this should be considered as the wellbeing of
individuals is critical to any considerations around whether staff or learners
should wear face coverings.
Circumstances where people may not be able to wear a face covering include; a
physical or mental illness, or because of a condition or impairment for example
they may need to lip read or wearing a mask would cause alarm and distress. In
those circumstances schools should look at ways to mitigate the risk where
possible using the hierarchy of controls.
PPE provision and use:
➢ All staff, including domestic cleaners, must be trained and understand how
to use PPE appropriate to their role to limit the spread of COVID-19.
➢ The PPE required will depend on the nature of the care being provided e.g.
close personal care.
➢ Some children and young people may find this distressing. Where there is
distress any decision to reduce the level of PPE used should be on the basis
of an individual risk assessment.
➢ Where a child has tested positive for COVID-19, has symptoms or is
believed to have been in contact with a confirmed case or symptomatic
individual PPE is strongly advised.
➢ Should the wearing of PPE be felt to be causing an unacceptable /
unmanageable level of distress for a particular child, then please seek
advice from Public Health Wales or your local Environmental Health
Department regarding potential alternative strategies for the specific
circumstances.
Care of and access to PPE
All PPE should be:
➢
➢
➢
➢
➢

located close to the point of use (where this does not compromise patient
safety, for example, mental health/learning disabilities).
Stored safely and in a clean, dry area to prevent contamination
within expiry date (or had the quality assurance checks prior to releasing
stock outside this date)
single use unless specified by the manufacturer or as agreed for
extended/sessional use including surgical facemasks
changed immediately after each resident contact and/or after completing
a procedure or task (unless sessional use has been agreed and local risk
assessment undertaken)
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disposed into the correct waste stream depending on setting, for example
domestic waste/offensive (non-infectious) or infectious clinical waste
➢ discarded if damaged or contaminated
➢ Decontaminated after each use following manufactures guidance if
reusable PPE is used, specifically non-disposable goggles/face
shields/visors
➢

It is also important to apply the rules on social distancing of 2m wherever possible
even when using PPE.
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Scenario

Comments

When providing direct/personal care to residents
with suspected or confirmed respiratory
infection, which requires you to be in direct
contact with the resident(s) e.g. touching
When providing direct care of residents not
suspected or confirmed as having a respiratory
infection i.e. when providing direct/personal
care, which requires you to be in direct contact
with the resident(s) e.g. touching
When within 1 metre or visiting a clinical or care
area of a social care establishment or client’s
home, but not providing direct/ personal care
e.g. serving meals, chatting to the resident,
delivering mail.
When working in “indoor public spaces” within
the health and social care facility e.g. reception
areas/ waiting rooms/ care home dining areas no direct contact.

Face
Covering

IIR/FR
SM

Gloves

Eye protection/
Visor

YES

YES

YES

YES

YES

YES

*Risk Assessrisk of splashing
of body fluids

YES

YES

If contact
with bodily
fluids

FFP3

Gow
n

If contact
with
bodily
fluids

YES

Aerosol generating procedures (AGPs)

*Note: If no suspected or
confirmed COVID cases in last
14 days an FRSM can be worn
in place of the FFP3 mask for
AGP’s

Inside school buildings where in communal
areas ie corridors

Staff, visitors and secondary
school pupils

Yes, or masks

Attending medical appts

Unless exempt

Yes, or masks

Children 11 and over

When travelling on dedicated
transport to secondary school
or college
Where the care and
interventions that a child or
young person ordinarily
receives use of PPE before
COVID-19, that should continue
as usual.

Yes, or masks

Drivers and passenger assistants

Apron

Yes

Face covering or
mask
as determined by
care tasks

Determined
by
care tasks

should be with
full visors not
goggles

Determined by
care tasks

Hood or
Valved
Disposabl
e
FFP3

yes

Determine
d by
care
tasks

PPE should be used as advised in the event of changes to local transmission rates, the emergence of new variants, changes to the alert level or when it is identified in guidance. Staff should consider certain exemptions
for face coverings. https://phw.nhs.wales/topics/latest-information-on-novel-coronavirus-covid-19/information-for-health-and-social-care/adv-001-ppe-in-social-care-settings/
see tables *where there is risk of droplets or secretions from the resident’s mouth, nose, lungs or from body fluids reaching the eyes (e.g. caring for someone who is repeatedly coughing) or exposed to risk of splashing or spraying of
blood/body fluids in line with SICP’s.
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