
[bookmark: _Toc40291723]Special Schools and Specialist Provisions 
This template is intended to aid planning already underway for the return of pupils in September and is based on discussions held with Special Schools and representatives of Specialist Resource Provisions. It is supplementary to the guidance covering operational issues (including transport), emotional wellbeing, safeguarding, governance and curriculum also available on kelsi, as well as the most recent Government guidance: https://www.gov.uk/government/publications/guidance-for-full-opening-special-schools-and-other-specialist-settings. 
 It is expected that special schools and SRPs will be updating their risk assessments (involving parents and, where applicable, social workers) for individual children to inform plans for their return to school. This is likely to include individual support plans and supported phased returns where this is judged as necessary to ensure the successful reintegration back into school for each child. 

	Heading
	Points for consideration

	
PUPILS/STUDENTS
	· Update risk assessments to help to identify appropriate support, risks and mitigations and plans for return to school for individual children. Involve families and Social Workers in assessments and discussions around appropriate mitigation. Involve Health (and other professionals) where relevant and where they may be able to help with mitigation. Risk assessments need to be dynamic and regularly reviewed once the child is in school, based on presenting issues, progress made and challenges that become apparent.

· Review care plans, where applicable, and ensure training, equipment and other relevant aspects in place prior to individual child or young person’s return to school. Where staff training or re-training is required before a child can safely return to school, ensure parents are fully involved and understand reasons for delayed start.


· Access to therapy for pupils – are therapy areas accessible? Can these be timetabled so that when having to access an area to receive therapy, the pupil and staff member taking them there avoid encountering others also moving to access dining or play areas? If some therapies not possible or can be carried out virtually, discuss with parents and Social Worker, Health lead and record discussion and assessment/risks.  See below attached guidance/policy on health providers working with educational settings:




· Discuss plans for children’s return at earliest stage with: ClientTransport@kent.gov.uk 




· Consider plans to manage children’s anxieties/re-introduction to school/ changes in school organisation and patterns of delivery.  Consider use of technology to link with families prior to admission as part of preparation if contact has previously been limited. Use of social stories to help prepare children for transition back into school? What will they find that is different?

· Consider those children who may have to return on a slower phased basis and home support required to enable this to be successful and keep children safe and in touch with the school. Is a referral to Early help required? What is required to create a team around the child and family to support a successful return to full schooling?

· Agree strategy to deal with families where family/parental anxiety keeps them at home, particularly where rates of persistent absence were high before lockdown. Involve SW where child has one. Consider Early Help referrals where necessary. Document support provided.

· Pupils/ students new to the school or transitioning from one stage to another or changing site: ensure risk assessment, planning and any phased starts reflect the individual needs of these children and young people at this particular stage in their development.  What can be done to support parents to enable them to support their child in preparing for September and reducing anxieties?


	
	

	SCHOOL/CLASS/BUBBLE
ORGANISATION
	
· Advice in Government guidance is for bubble size in primary schools to equate to the size of a class and for secondary schools, particularly in Key Stage 4, they acknowledge that it may have to be the size of a Year Group. For many special schools and for larger specialist provisions this approach is not practicable and bubble size has to be dictated by groupings that will enable the school/provision to manage transport, operate and enable pupils/students to receive the educational and wider support they require. Bubble size may therefore vary from school to school based on operational requirements and assessment of risk. 
· Guidance recognises that children, particularly younger children and those with SEND, cannot socially distance from staff or each other. Maintaining bubbles makes it easier in the event of a positive case to identify those who may need to self-isolate. The larger the bubble, the greater the number of pupils and staff who could be affected and need to self-isolate in the event of a positive case. Both the approaches of separating groups and maintaining distance (where possible), are not all or nothing options and will still bring benefits and reduce infection risk if implemented partially.


	
	

	SATELLITE CLASSES AND SPECIALIST RESOURCE PROVISIONS AND INCLUSION IN MAINSTREAM LESSONS
	It is recognised that under current circumstances and with mainstream schools’ operation of bubbles in order to reduce risk of infection and provide clarity on managing situations in the case of a Covid 19 positive case, normal expectations around inclusion in mainstream lessons and other activities will be suspended for pupils attending Specialist Provisions for Term 1. This suspension of arrangements required under the Service Level Agreement between the School and the Local Authority will be reviewed in Term 1 wk6/7.  The review will be undertaken in partnership with Lead Professionals/Headteacher to ascertain viability of integration into mainstream settings from Term 2 onwards.

· Schools with SRPs will discuss revised arrangements with parents/carers and ensure that the children have been supported to understand the changes they will face on return to school in September.



	
	

	ACTION ON NOTIFICATION OF A POSITIVE COVID 19 CASE
	
Childcare and Educational Settings flowchart

	
	For guidance on buildings, Health and Safety, cleaning and catering, Transport, HR, Safeguarding, Emotional Wellbeing support and Governance please refer to relevant guidance under September Opening on kelsi.
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Children’s Community Health Services Statement to Education Settings

Children’s Community Health Services (NELFT, EKHUFT, MCH, KCHFT and MFT) have been working with Education leads at Medway Council and Kent County Council to issue the following statement in relation to health staff returning to education settings.


Government guidance as of 3rd July 2020 states “Specialists, therapists, clinicians and other support staff for pupils with SEND should provide interventions as usual. Schools should consider how to manage other visitors to the site, such as contractors, and ensure site guidance on physical distancing and hygiene is explained to visitors on or before arrival. Where visits can happen outside of school hours, they should. A record should be kept of all visitors”.

Healthcare providers are prioritising children on their caseloads to minimise the number of visits they need to make to education settings and further education providers. However many services provided for our children need to take place in the education setting environment and cannot happen outside of setting hours (for example equipment checks or please insert as relevant). Where possible and with support of the setting visits will be conducted virtually. 

Healthcare providers are aware that education settings will have concerns about external visitors attending sites. This statement aids to address those concerns, provides a Standard Operation Procedure (SOP) that all providers will adhere to so that education settings have consistency and provides key contact details if you as a school wish to opt out of having health staff enter the school. 

1. Key points for visits


This section provides a summary of the key messages outlined in this policy.


1. It is expected that health staff not employed by the education setting will reflect on their own risk (both to themselves and to others) and make appropriate decisions about their suitability to engage in activities described in this policy.


2. This policy is designed to run alongside new and existing policies in place within the settings we intend to visit. Putting the child’s welfare first the setting has the final decision with regards to a visit.

3. Consent to work in this way (in person) will be requested during initial contact with parents and carers, and will be recorded via email (in line with current consent-gathering practices for virtual assessment).


4. To reduce the risk of members of healthcare staff attending multiple settings and engaging with children from different ‘bubbles’ on a routine basis it is appropriate for healthcare staff will use appropriate infection control procedures including use of to wear PPE and hand hygiene as outlined into minimise the potential spread of the disease.  

5. During short visits to settings, sessional healthcare staff will not use setting staff facilities (such as staff rooms and kitchens), and will only use toilet and hand-washing facilities designated to visitors. 


6. Where practical and possible, the use of resources will be kept to a minimum in order to reduce the risk of indirect [contact] exposure with coronavirus. However, where resources are required, there are a number of steps that will be taken to minimise risk as outlined in the SOP (Appendix 1).

7. This statement is seen as an opt out statement. In other words education settings not accepting any external visitors will be required to opt out of this by contacting their relevant health provider. 

2. Introduction and Scope

The purpose of this policy is to provide a framework for conducting direct (in-person) activities within education settings during the COVID-19 pandemic.


It will be updated regularly in line with national and local government guidance, and should run alongside existing recommendations for reducing risks to health.


This policy will be made available to parents and carers on request.


This policy should be read in conjunction with:


· “Guidance for full opening: schools” 2 July 2020  https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/guidance-for-full-opening-schools

· “Staying safe outside your home” https://www.gov.uk/government/publications/staying-safe-outside-your-home/staying-safe-outside-your-home 

· “Implementing protective measures in education and childcare settings” 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 

Healthcare staff who are displaying coronavirus symptoms, or have displayed symptoms in the previous 7 days, or who live with someone who has displayed symptoms in the previous 14 days, or who have been contacted by NHS Test and Trace will not attend work unless they have tested negative for coronavirus. 


It is expected that individual members of staff will reflect on their own risk (both to themselves and to others) and make appropriate decisions about their suitability to engage in activities described in this policy.

3. Visits to Education Settings

Government guidance as of 3rd July 2020 states “Specialists, therapists, clinicians and other support staff for pupils with SEND should provide interventions as usual. Education settings should consider how to manage other visitors to the site, such as contractors, and ensure site guidance on physical distancing and hygiene is explained to visitors on or before arrival. Where visits can happen outside of setting hours, they should.”


The government therefore now requires healthcare staff to support children as normal, adopting reasonable endeavours and as such these staff need to return to education settings to deliver key interventions. Where they feel that an activity can be conducted virtually, health providers will continue to do work in this way. This may be contingent on schools having the physical space and virtual resource to support this. The reason for attending schools is contained in appendix 2.

The guidance expects education providers to ensure external visitors are aware of local site policies in relation to COVID 19. The SOP for health staff is attached but this protocol is designed to run alongside new and existing policies in place within the settings they intend to visit. 


To reduce the risk of members of staff acting spreading the virus staff will follow appropriate infection control guidance and wear PPE accordingly.

During short visits to settings, sessional healthcare staff will not use setting staff facilities (such as staff rooms and kitchens), and will only use toilet and hand-washing facilities designated to visitors. To reduce risk of contact contamination, we will bring our own food/drinks if required.


The wearing of PPE

Specialists, therapists, clinicians and other support staff for pupils with SEND are able to attend multiple settings in order to support children and young people. Stringent physical distancing during these activities is not possible; given therapists will be attending multiple settings and engaging with children from different ‘bubbles’ on a routine basis it is appropriate that therapists wear PPE to minimise the potential for spread of the virus. We recognise that this will mean visiting staff will be wearing PPE when engaging with children in a school setting when school staff engaging with the same children will not; this a proportionate preventative measure relating to the different context of health providers operating across multiple settings without social distancing in many cases. 

Use of resources


Where practical and possible, the use of resources will be kept to a minimum in order to reduce the risk of indirect [contact] exposure with coronavirus. However, where resources are required, there are a number of steps that should be taken to minimise risk:


· Health staff will utilise hadn washing and supply their own hand sanitiser and use it before and after handling any school property


· Health staff will appropriately sanitise any desks or chairs etc that they use as part of their visit to schools


· Health staff will appropriately sanitise any children’s equipment that is adjusted or touched as part of the visit.  


· Children to bring writing materials (pencils, pens, paper) to the assessment (provided by school) and take them away afterwards


· Only required assessment materials will be transported to the visit, and larger assessment bags/kits will be left in the office. Required materials will be transported in disposable or washable bags.


· Where contact is unavoidable, materials will be cleaned (see SOP for guidance) between assessments to avoid cross-contamination 

4. Opt Out


The Government guidance makes clear that children who have SEND should receive full educational and care support and that specialists, therapists, clinicians and other support staff within and outside the school for pupils with SEND should provide interventions as usual. Whilst schools should consider how to manage visitors to the site and ensure site specific guidance on physical distancing and hygiene is explained to visitors on or before arrival, we do not expect a school to have a policy which would prevent or restrict the appropriate and necessary delivery of support by healthcare providers. Although we do not expect the measures outlined within this guidance to be incompatible with the operation of any setting in the Autumn term, should you as a school feel there are particular circumstances in your school environment that will pose a problem, please contact us as soon as possible so that discussions regarding reasonable adjustments can be made to ensure that children receive full support.  

		East Kent

		West Kent

		Medway



		Helen Waymouth 


Head of Community Child Health & CYP Therapy 


East Kent Hospital Foundation Trust


helen.waymouth@nhs.net



		Marie Hackshall


Clinical Services Manager 


Specialist Children’s & Adult Learning Disabilities Division 


Kent Community Health NHS Foundation Trust 


mariehackshall@nhs.net  




		Carole Campbell


Assistant Director Children’s Services


Medway Community Healthcare


carole.campbell1@nhs.net





CAMHS: Sandra Bryan


Assistant Director


NELFT Kent & Medway Children & Young People’s Mental Health Services   


Email: Sandra.bryan@nelft.nhs.uk

Please note due to the risk of poor outcomes for children (especially those on an Education Health Care Plan), health are required to report any schools that opt out to SEND leads within the Local authority.

5. Summary

This policy creates a framework and protocol for health staff to work within during the COVID-19 pandemic in relation to direct (in person) contact with education settings, children and young people, and their families.

With the ever-changing picture of risk at a national and local level, this policy will be reviewed and amended (if needed) regularly as appropriate.

Appendix 1: Kent & Medway Children’s Community Health Standard Operating Procedure for working in Education Settings.
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Appendix 2: Services that require physical attendance by NHS staff
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Appendix 2: Sign for assessments

This sign can be laminated and affixed to assessments that have been returned to the cupboard. The sign can be removed from the assessment on the “date available”


This assessment has been used during the COVID-19 pandemic


Please refer to the sign in/out sheet for information about cleaning


Thank you
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What work will NHS staff be providing to CYP, via contact in Educational Settings.


In accordance with the restoration framework for community health Services for CYP, published by NHS England and NHS Improvement (03 June 2020), it is not expected that from September all services will be resetting provision to CYP & Families within school settings.


Schools, like NHS providers, are required to follow national guidance to ensure that their Buildings are COVID secure, to take action to minimise the risk of infection for CYP and staff. 


Schools will require responsive and effective access to ‘specialist support’, to meet the provision needs of CYP ( especially those with EHCP or identified as vulnerable), with all reasonable endeavours made by service providers to ensure the assessed needs of CYP with SEND/medical needs can be met either virtually, or through a face to face home/ clinic visit. School visits should only be made where this is essential to meet the high priority clinical need of individual children, to deliver essential Public Health Programmes (eg Flu vaccines, vision screening etc) or to respond to safeguarding concerns. They will be restricted and kept to a minimum being only provider where other alternative methods cannot meet the need.


The following are examples of High Clinical Priority provision that will be offered to meet the needs of CYP, as part of service reset, delivered within a school setting where other methods such as virtual consultations cannot meet the need:


· Direct clinical nursing care or therapy to CYP with acute and short term conditions, disabilities and complex conditions


· Specific training to school staff and competency assessment to meet needs of an individual child with complex needs


· Repair, replacement and supply of specialist equipment (including orthotics)


· School-aged Immunisation programmes


· Therapy assessment and provision to meet high priority clinical need such as:


· Complex CYP with GMFCS level 4/ 5 for specialist equipment


· Postural management (scoliosis) including moving and Handling


· Dysphagia management


· Limited functional communication with no programme established


· Changing AAC needs


· Support for CYP with significant social communication needs resulting in challenging behaviour


· Where functional progress will be lost from non ‘hands-on’ intervention, where this needs to be delivered in school as part of 24 hour postural management)


· Training and Health Improvement work to support development of whole school approach where it cannot be delivered virtually


· Support to establish priority school based therapy/ health improvement programmes (Emotional Health and Well Being Support including Mental Health) for vulnerable CYP as part of ‘Whole School Approach’, where needs cannot be met virtually.


· Formal assessment as part of a statutory requirement.


· Therapy provision as specified in EHCP, where this cannot be met by accessing virtual advice and support, or via a clinic/ home appointment.
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Working in partnership 
Kent Community Health NHS Foundation Trust 



North East London NHS Foundation Trust 
East Kent Hospitals NHS University Foundation Trust 



Medway Community Healthcare 



 
 
 
 
 
 
 
 
 



Service or team  



What building or site are you 
returning to?  



Who is responsible for opening 
and locking up the building?  



How will your team access  
the building?  



How will colleagues  
maintain social distancing  
while in the building? 



 



If social distancing cannot be maintained, what risk assessments and alternative arrangements are in place? 



How will desk space  
be managed?  



How will meeting space be 
managed? (if applicable)  



Standard Operating Procedure (SOP) 
NHS provision to education setting  
 











 



How will outdoor areas be 
managed? (if applicable)  



What cleaning procedures are  
in place?   



How will touch points and surfaces be kept sterile and how frequently does cleaning need to be carried out. 



What PPE will be available/used 
and how will contaminated 
waste, including wipes and face 
masks be disposed of safely? 



 



What handwashing and  
hygiene procedures and 
facilities are in place? 



 



What ventilation is available 
throughout the building?  



Will members of the public  
or patients be attending  
the building? 



 



How will access for public and 
patients be managed?  











 



What risk assessments have 
been carried out (if applicable)?  



General principles  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



In order for healthcare professionals to enter an education setting all parties must be 
aware and follow the guidance in the SOP. 
 



Please use the information you have collated through completing your standard 
operating procedure to summarise and populate the next page, which should then be 



on display in the area where your team/teams are based. 











 



 
 
 
 
 
 
 
 
 



 



Service or team  



Access for colleagues, patients 
and the public  



Managing desk space  



Using meeting space  



Risk assessments carried out  



General principles  



 
 



 



NHS support to educational settings 



 



Working in partnership 
Kent Community Health NHS Foundation Trust 



North East London NHS Foundation Trust 
East Kent Hospitals NHS University Foundation Trust 



Medway Community Healthcare 
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			Service or team: NHS Providers


			What building or site are you returning to: All Kent, Medway and East Sussex Educational Settings


			Who is responsible for opening and locking up the building: Each education setting has their own arrangements and are responsible for the security of their site.


			How will your team access the building: Any staff attending a setting will be part of a planned and agreed session including those healthcare staff based at the school. Each setting has their own arrangements and will be expected to inform any provider attending the site of any specific requirements required before or on arrival.
All healthcare professionals will wear ID badges and will sign-in at school reception.
Names of staff attending for group sessions, such as immunisations, will be shared with the setting beforehand.



			How will colleagues maintain social distancing while in the building: All education setting staff will maintain social distancing following guidance issued by their setting. When in contact with healthcare professionals, if social distancing cannot be maintained a mask is to be worn by all individuals aged 11 and over (where appropriate). 
Health professionals will where possible maintain social distancing in common areas and will be wearing face masks and other personal protective equipment (PPE) whilst on site in all areas and when providing direct care/therapy with children.
Where education setting staff are asked to directly support a child, being in close proximity during a clinical session, they will be asked to wear the same PPE as the healthcare professional. Where setting staff do not normally wear PPE this will be supplied by the healthcare professional.


			How will desk space be managed: The education setting will be expected to identify nominated areas for the healthcare professionals to work within whilst on site - this may be in a specific classroom, hall or office area.
Furniture and equipment will be wiped with disinfectant wipes prior to use and between groups where children come to the health professional for the intervention.
Health professionals will be using mobile devices to record clinic records that are wiped clean with disinfectant wipes daily and between settings/bubbles/areas within settings.


			How will meeting space be managed if applicable: Health professionals will work with the setting through their preferred approach where practicable e.g. bubbles principle.
Movement between classes, individuals and bubbles will follow infection control principles. 
Shared areas and equipment (e.g. halls) will be cleaned between each class, bubble or individual attending.


			How will outdoor areas be managed if applicable: Any clinic or programme of health delivery will be carried out in areas that allow children to safely wait and keep social distancing, with arrangements discussed and agreed with the setting prior to commencing any outdoor activities.
The education setting preferred approach will be maintained where practicable. 


			What cleaning procedures are in place: Education settings should utilise their own cleaning procedures as part of their own risk assessment.
Disinfectant wipes, supplied by the healthcare professional, will be used to clean all equipment and furniture prior to and during a clinical session.
Hand sanitiser must be used between any contacts with children.


			What PPE will be availableused and how will contaminated waste including wipes and face masks be disposed of safely: Where settings have existing correct arrangements for clinical waste disposal these will be used.
Where not available, all waste will be collected at the time in appropriate sacks supplied by the healthcare professional. Waste will be removed by the health team at the end of the session/care or therapy in accordance with the healthcare providers policies and procedures.


			What handwashing and hygiene procedures and facilities are in place: Healthcare staff will use existing facilities in settings. Hand sanitiser will also be used prior to entering a room or class area, between children and on leaving any area.
Gloves will be worn when supporting children on a 1:1 basis but for practical reasons may not be used during immunisations program given the volume of children. Hand sanitiser will be used to supplement hand washing.
Hand sanitiser must be used between each child being supported within group sessions.
Hand sanitiser will be supplied by the healthcare professional.
During short visits to settings, sessional health staff will not use setting staff facilities (such as staff rooms and kitchens), and will only use toilet and hand-washing facilities designated to visitors


			What ventilation is available throughout the building: Procedures and care should only be performed in well ventilated areas. For aerosol generating procedures (AGPs) such as suctioning this should be carried out in areas away from other children. An option for setting carrying out AGPs in the classrooms is to consider the use of the Clinell rediroom with info supplied separately.
All staff undertaking AGPs will wear full PPE (apron, gloves, eye protection and FFP3 mask). Use of FFP3 masks require fit testing and for school staff this is arranged through the CCGs (healthcare professionals will have received this through their organisation).


			Will members of the public or patients be attending the building: If parents/carers are requested to be part of the care/therapy session this will be agreed with the setting and the parent/carer in advance of the session. Parents/carers will not be expected to wear PPE but will be asked to wear a face mask that will be supplied by the healthcare professional.


			How will access for public and patients be managed: The agreement for parents/carers to attend will be agreed with the setting in advance. They will be advised of any special arrangements required by the setting (healthcare will need to be advised of these) and asked to report to reception. On-site they will be escorted by either the healthcare professional or a setting staff member.


			What risk assessments have been carried out if applicable: Healthcare providers have carried out individual assessments for staff in 'at risk' categories
Arrangements for therapy and clinical care have been assessed with agreement on use of PPE and how to minimise risk of cross infection - healthcare professionals will be wearing PPE to protect the children as they move between areas and settings. 


			General principles: Healthcare professionals will wear a mask at all times whilst on educational setting premises in order to protect them and those they interact with.
Masks will be replaced between each area/session - disposed of when leaving the area and a new mask applied for use in common areas and replaced before entering the next area.
Aprons will be worn during clinical care/therapy to protect clothes and changed between areas/sessions.
PPE, disinfectant wipes and hand sanitiser will be supplied by the healthcare professional for each session they directly provide - they are not responsible for providing supplies for the educational settings unless explicitly stated within the SoP.
Clinical care, therapy, immunisations will be arranged within bubbles/classes and will require some planning so that all children in the same group are cared for first before a healthcare professional goes to another area or next class attends in order to reduce movement.
The clinical reasons for healthcare professionals to attend the setting is provided in a separate list to this SoP and relates to where there is a clear clinical intervention that cannot be delivered in a different way.
Healthcare professionals not known by the school will have photos of themselves without a face mask so that children can see what they look like - we may ask that the school does a preparation session beforehand with the children so they know what to expect, especially younger children.


			Service or team_2: NHS providers


			Access for colleagues patients and the public: Via main reception following existing procedures.
All visitors must be escorted from reception area and informed of any requirements in regards PPE, social distancing and handwashing.


			Managing desk space: The education setting staff will be expected to identify nominated areas for the healthcare professionals to work within whilst on site.
Furniture and equipment used during clinical session will be wiped with disinfectant wipes prior to and during use.
Health professionals will be using mobile devices to record clinic records that are wiped clean daily and between classes/bubbles/areas.


			Using meeting space: Health professionals will work with the setting through their preferred approach where practicable e.g. bubbles principle.
Movement between classes, individuals and bubbles will follow good infection control principles. 
Shared areas and equipment (e.g. halls) will be cleaned between each class, bubble or individual attending.


			Risk assessments carried out: Healthcare providers have carried out individual assessments for staff in 'at risk' categories.
Arrangements for therapy and clinical care have been assessed with agreement on use of PPE and how to minimise risk of cross infection - healthcare staff will be wearing PPE to protect the children as they move between bubbles and schools. 


			General principles_2: Healthcare professionals will wear a mask at all times whilst on educational setting premises in order to protect them and those they interact with.
Masks will be replaced between each area/session - disposed of when leaving the area and a new mask applied for use in common areas and replaced before entering the next area.
Aprons will be worn during clinical care/therapy to protect clothes and changed between areas/sessions.
PPE, disinfectant wipes and hand sanitiser will be supplied by the healthcare professional for each session they directly provide - they are not responsible for providing supplies for the educational settings unless explicitly stated within the SoP.
Clinical care, therapy, immunisations will be arranged within bubbles/classes and will require some planning so that all children in the same group are cared for first before a healthcare professional goes to another area or next class attends in order to reduce movement.
The clinical reasons for healthcare professionals to attend the setting is provided in a separate list to this SoP and relates to where there is a clear clinical intervention that cannot be delivered in a different way.
Healthcare professionals not known by the school will have photos of themselves without a face mask so that children can see what they look like - we may ask that the school does a preparation session beforehand with the children so they know what to expect, especially younger children.











