
Cambusbarron Village Nursery

Risk Assessment - COVID-19
Version 1 18 Feb 2021 - for re-opening 22 Feb 2021

Version 2 22 March 2021 - include lateral flow testing

Version 3 3 May 2021 - general review and include info for sun cream

Version 4

5 May 2021 - revised following issue of updated/new documents : Revised Local Guidance for EY 
Settings (Updated 05.05.21), Good Hand Hygiene Document (05.05.21), Appendix 1 - In School / 
Nursery Symptoms Flowchart (Updated 23.04.21), Appendix 2 - At Home Symptoms Flowchart 
(Updated 23.04.21), Student Advice Note for Summer Term (Updated 05.05.21), Updated Guidance 
on School / Nursery Visits (Issued 04.05.21), COVID-19 Employee Individual Risk Assessment 
Flowchart (Updated 29.04.21)

Version 5 17 May 2021 - CI tweaks to hand washing

Version 6

20 Aug 2021 - Change for return to nursery session 2021/2022 and generalisation to allow for 
changes in levels. Corresponds to Stirling Council COVID-19 ELC Risk Assessment Version 9 dated 3 
Aug [sic] 2021  
 

Version 7 18 Oct 2021 - Review for winter term - no significant changes required.

Completed by Jane Bain, manager

Written in conjunction with the Stirling Council EY Team taking account of  revised local and national guidance.

*Changes this version highlighted in RED

This Risk Assessment has been created to reduce the risks from coronavirus (COVID-19) in ELC settings. 

The Scottish Government have advised that assessment of compliance should be undertaken on a daily basis.  
Clear responsibilities should therefore be in place to ensure this is included in your quality assurance 
processes.  

PLEASE NOTE:  When the LA is placed under level / tier 3 or 4 restrictions or local lockdown, settings should 
ensure all relevant enhanced measures are implemented. 

It needs to be recognised by all staff that caring for children in settings may come with an increased risk of exposure to 
COVID-19 for both young people and staff. However evidence suggests that children appear less likely to spread this infection. 
The following controls, which follow government and Health Protection Scotland advice, will reduce that risk so far as is 
reasonably practicable.  
The following guidance is also being updated regularly and will influence processes and procedures contained within this 
document so please continue to review 
• Coronavirus (COVID-19):  early learning and childcare (ELC) services  
• Expert Advice Provided by the Advisory Sub-Group on Education and Children’s Issues  
• Scotland’s Strategic Framework  
• COVID-19: framework for decision making - Scotland's route map through and out of the crisis 
• COVID-19: physical distancing 
• COVID-19: ventilation guidance 
• Health Protection Scotland Guidance 
• Test and Protect 
• Scottish Government Advice and Guidance Page 
• COVID 19 - Guidance for Non-Healthcare Settings  
• Care Inspectorate 
• NHS Inform  
• Infection Control in Day Care Guidance May 2019 
• Coronavirus Support Tile – ELC in Stirling Glow  
                                                                                                                                                                                                                                                                                        
This infection control risk assessment is a living document that will evolve over time as advice changes, while maintaining a solid 
framework for consistent child and adult safety. This document should be read and used in conjunction with the service's 
Infection Control Policy and other relevant documentation.
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https://www.gov.scot/publications/coronavirus-covid-19-phase-3-guidance-on-reopening-early-learning-and-childcare-services/
https://www.gov.scot/publications/coronavirus-covid19-advisory-sub-group-on-education-and-childrens-issues---advice-on-phased-return-to-in-person-learning-in-schools-and-early-learning-and-childcare-elc-settings/
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https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19/coronavirus-covid-19-physical-distancing
https://www.gov.scot/publications/coronavirus-covid-19-ventilation-guidance/
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http://%E2%80%A2%09COVID%2019%20-%20Guidance%20for%20Non-Healthcare%20Settings%20(updated%2031.12.20)
https://www.careinspectorate.com/index.php/coronavirus-professionals?fbclid=IwAR3tNkChFH-Iaqy3tk78ZvXcMq3nfXfnsFGOB4Gvwpf6YiO5Gke1__S-5Vk
https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-19
https://www.hps.scot.nhs.uk/web-resources-container/infection-prevention-and-control-in-childcare-settings-day-care-and-childminding-settings/
https://blogs.glowscotland.org.uk/st/stirlingearlyyears19/coronavirus-support-materials/
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This risk assessment is reviewed on an individual basis; any additional risks or control measures unique to CVN’s service are 
identified and addressed.  Reviews of risk assessments should identify what measures are working, where improvements are 
possible and identify any gaps.

Context

Description Cambusbarron Village Nursery is a rural setting operating from a public centre within the village and 
regularly also from the local woodland. The service is open all day (0845-1515) during school term 
time.  
The setting is registered for 16 children aged 2½ to 5. There are 5 permanent staff members, 2 full 
time and 3 part time. 
The setting utilises the services of the community centre caretakers and cleaners. 

Who is at risk Children 
Parents 
Staff (including Community Centre staff) 
Visitors/General public including other Community Centre users

Factors affecting 
risks and/or controls

None of CVN’s children fall into the high risk category.

CVN’s maximum number of children attending any session is 16. There is one consistent cohort of 
children throughout the week. There are no children attending on a blended placement basis. There is 
no requirement for staff to move between settings.

None of CVN staff fall in to the high risk category at date of revision.

All of CVN’s staff are trained First Aiders

Cambusbarron Community Centre re-opened to user groups from May 17th 2021. There are 
communal areas of the building eg hallways and toilet block. CCC Management Committee have 
disallowed use of the kitchen by any group other than CVN and caretakers. There are strict procedures 
in place for use of the toilet (one adult in the toilet block at any time, one toilet designated for child use, 
one for adult use). A one way entry and exit system is in place.

Enhanced cleaning procedures are in place. Rooms are fogged after each distinct user group has 
vacated them (responsibility of centre caretakers)

Physical distancing, the wearing of face coverings, increased hygiene and self-isolation of those 
showing symptoms or living with someone showing symptoms will minimise the risk of transmission of 
infection. Face coverings should be work when moving around the centre building.

Adults may be at increase risk of infection because of ethnicity, pregnancy or existing illness or 
condition.

CVN should maximise opportunities for high quality outdoor play, interaction and activities

Children and adults should not come to Nursery when unwell. 

Potential Hazards: Precautions and Controls used to reduce the likelihood of  the risk occurring or the 
severity of  the risk

1. Delivery of the 
LFD 
Asymptomatic 
Self-Testing 
and 
Vaccination 
programme 

The testing programme is voluntary.  Scottish Government / Public Health are encouraging all settings 
and staff to participate in the programme when test kits for the wellbeing of their setting community. 
However, staff should NOT be pressurised in to participating.

Staff must self-isolate immediately if they receive a positive LFD test result.  They must then book a 
confirmatory PCR test

In addition to this programme, all existing COVID-19 control measures should be followed.  Including 
FACTS. 

Twice-weekly at home LFD testing is encouraged for staff. All participants are encouraged to record 
their results – whether the result is positive, negative or void..

Staff are encouraged to seek vaccination as soon as possible.  Information on securing an 
appointment can be found here.

Vaccination will be offered to key groups of children and young people under 18 years of age as 
detailed on NHS Inform 

Revised 18 Oct 2021 Infection Control - COVID-19 Page  of 2 17

https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-guidance/2020/08/coronavirus-covid-19-facts-poster-translations/documents/english/english/govscot:document/20-21+-+Coronavirus+-+Translations+-+FACTS+Poster+-+English+-+9+July+2020.pdf
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2. Some staff / 
visitors or children 
/  
families may be 
more vulnerable  
to complications 
associated with  
COVID-19

Staff / parents of pupils to let the head of establishment know if any of the medical conditions listed in 
NHS guidance apply to them or their household. 

Those identified staff members or children with underlying health conditions may require an ‘individual 
risk assessment’ 

The Individual Risk Assessment Flowchart should be used to support decision making and planning.

Individual Risk Assessments are required for all pregnant women.

Any staff required to work at home should have a Working from Home Risk Assessment. 

All ethnic minority staff from south Asian backgrounds with underlying health conditions and disabilities, 
who are over 55, or who are pregnant, should be individually risk assessed, and appropriate 
reasonable adjustments made.

Individual requests for additional protections should be supported where possible. Care should be 
taken to ensure that ethnic minority staff, pupils and families are involved in decisions about additional 
protections.

Where possible, those with ‘moderate risk’ conditions should avoid public transport and commute via 
walking, driving in a private vehicle or cycle, etc. 

Consideration should be given to what action is required for clinically vulnerable staff / children if there is 
a suspected or confirmed case of COVID-19.  Where required, individual risk assessments should note 
action to be taken.

Nurseries should communicate to parents about getting in touch regarding any of the medical 
conditions listed in NHS guidance

*All staff must assess their COVID age / vulnerability level using the online ALAMA tool and review when 
there are changes of circumstance.

Identified staff members or pupils with underlying health conditions may require an individual risk 
assessment (refer to Individual Risk Assessment Flowchart). 

Further information is available in the updated ELC guidance  Managers should ensure guidance is 
implemented.

All national or local enhanced protective measures, for example due to change in level / tier should be 
adopted

Notes: 
The Early Years team have provided specific guidance and proformas re. Risk Assessment  
(available on Glow Tile).

HSE Guidance on protecting vulnerable workers including pregnant workers can also be used where 
required.

Updated guidance for pregnant staff is also available.  

A blank template template and sample Individual Risk Assessment are available from the early years 
team as a starting point. This must be completed in partnership with the individual.

HSE Guidance on protecting vulnerable workers including pregnant workers

3. Possible 
exposure to 
COVID-19 virus

Physical Distancing/Reducing Contact

Children are not required to physically distance from each other, or from adults.

Settings can continue with 2 metre distancing arrangements that work well and do not limit capacity. 
Where this limits capacity, this can be reduced to 1 metre physical distancing.

Staff should be reminded that the requirement to physically distance applies at all times, including 
during breaks and before and after sessions and travelling to and from the setting.
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https://www.nhs.uk/conditions/coronavirus-covid-19/people-at-higher-risk-from-coronavirus/whos-at-higher-risk-from-coronavirus/
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CVN registered capacity is 16, well below advised maximum limits. CVN operates with only one cohort 
of children and a single staff team (no shift pattern/arrangement. 

Notes : 
Below Level 0, the only restriction on group size is registration capacity. However, groups can be up to 
56 in level 1, up to 48 in level 2 or up to 33 in level 3 or above.  Local agreement is, whilst in levels 
0-2, groups will be up to maximum of 48 (unless individual arrangement in place to allow up to 56 in 
level 0/1). These are MAXIMUM numbers. 

Settings must apply proportionate, risk-based approaches to limiting contacts, managing children 
within groups. However, the only restriction on group size is registration capacity. 

Settings should clearly state within RA the agreed maximum size of their cohorts. 

Where staffing changes are required within cohorts due to staff absence these should, where possible, 
be made at the beginning of the day to avoid contact with 2 cohorts on the same day.  

Children should remain within the same groups wherever possible and should not mix freely with 
children in other groups. To avoid confusing children, this should apply when children are outdoors as 
well as indoors.) 

Group sizes and the associated transmission risks should be reflected in the setting’s risk assessment. 
This includes in Level 0 and below where settings should demonstrate that they have considered the 
risks if they decide not to retain restrictions on group size.

Staff should be allocated to work within a designated group and staffing of groups should be as 
consistent as possible..  Staff providing short periods of cover should only have essential close 
contact, with these contacts being recorded for track and trace purposes.

Protocols should be in place to ensure staff and groups / cohorts are able to distance appropriately. 
Only one member of staff in the office or kitchen at any time. 

Consideration must be given to shared spaces, including entrances, corridors, toilets staff rooms & 
offices.   
CVN has dedicated use of the Community Centre Activities Room and Kitchen; one way system for 
entry and exit in place; one adult allowed in office, kitchen or toilet block at a time 

Shared areas e.g. gym halls, should be used with caution and by only one group at a time.  Touch 
areas should be sanitised after each use. 
Shared areas eg sports hall cleaned before and after use

Allocation of toilets / changing areas should also be well planned. and where possible toilet cubicles 
and hand washing sinks should be identified for each group. Where it is not possible for groups to 
have sole use of identified toilets and sinks, appropriate control measures should be in place to prevent 
spread of infection. 
Adult toilet block access restricted to one adult at a time 

These  appropriate control measures should identify enhanced infection control procedures and ensure 
children or adults from different cohorts do not come in to close contact.
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Face Coverings  
Face coverings should be worn (except for those who are exempt): 

The latest scientific advice suggests the main risk of transmission in settings is adult to adult.  The 
Government have therefore strengthened guidance on use of face coverings by adults in ELC settings. 
Face coverings should be worn by staff when they are not working directly with children, for example in 
corridors, communal areas, offices and staff rooms. 
• Face coverings are not required when staff are working directly with children, including moving 

around the building with children.  However, staff who choose to wear one should be free to do so. 
• All other adults entering the building, where permitted for essential purposes, should wear a face 

covering.Where adults cannot maintain 2 metre distance from other adults face coverings should be 
worn.  

• This may include at drop off / pick up if physical handovers are required.  Where parents are settling 
in very young children, staff should, where possible, also wear a face covering for physical handovers 
if it does not cause any distress for child 

• Adults exempt from wearing face coverings should have an individual risk assessment in place. 
• Children are not required to wear any face coverings.  However, some may choose to do so. 

Notes 
Before putting on, touching or removing the face covering, hands should be washed with soap and 
water or hand sanitiser.  
When temporarily storing a face covering (e.g. between use), it should be placed in a washable, sealed 
bag or container. Avoid placing it on surfaces, due to the possibility of contamination.  
Re-usable face coverings should be washed daily at 60 degrees centigrade or in boiling water.  
Disposable face coverings must be disposed of safely and hygienically. Face coverings can be placed 
in secure general waste bins, out of children’s reach. 

Scottish Government Guidance on public use of face coverings including exemptions

Settings must ensure that the amount of time spent in close contact is kept to an absolute minimum. 
Visits by parents/carers where strictly necessary (eg for settling in), can be permitted when planned in 
advance but should be limited to up to three households at a time or per day if they are indoors, and 
up to 10 households at a time or per day if they are outdoors. Arrangements should be appropriately 
risk assessed.

All instances where close contact has taken place between staff and parents / carers must be 
recorded. 

All staff should be confident in donning and doffing procedures for the wearing of facemasks. Staff 
should all be familiar with posters and video clip provided.

Good Hand Hygiene  
Hand washing is the best way to decontaminate skin.  Children and staff should wash their hands, for 
20 seconds, at regular intervals / between activities.   
*Adults should support / supervise children’s handwashing   

ALL STAFF WILL IMPLEMENT GOOD HAND HYGIENE. See document attached.

Respiratory and Cough Hygiene – CATCH IT, BIN IT, KILL IT! 
Adults and children should be encouraged to cover their mouth and nose with a tissue when coughing 
or sneezing, put their tissue in bin immediately and then wash hands.  

Personal Protective Clothing (PPE)  
PPE (nitrile gloves and tie at back disposable aprons) must be used when / where required, for 
example, changing children, wiping particularly dirty noses*, dealing with spillages of body fluids, 
supervision of children displaying symptoms etc. Vinyl gloves can be used for general cleaning.  *For 
general support with wiping noses, PPE is not required, however handwashing remains critical (child 
and staff member).

Laundry  
All laundry should be stored in line with infection control procedures.  Dirty laundry should not be 
shaken before being loaded.  Laundry should be washed at highest temperature possible.  Buckets 
etc. used to store dirty laundry must be cleaned and disinfected after each use.
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Tooth brushing  
Updated Childsmile Guidance should be reviewed by settings to allow a decision to be taken on how 
toothbrushing can now safely take place (see local ELC guidance).  

Food and kitchen hygiene  
All HACCP cooksafe rules should continue to be followed. DISPOSABLE CLOTHS / BLUE ROLL / 
WIPES or WASHABLE CLOTHS SHOULD BE USED  

Notes 
Where possible children should remain in their group space to eat their lunch  Each group should eat at 
designated tables and should be kept separate / not mix with other groups.  All lunch tables and chairs 
should be sanitised before / after use. 
Self-service snacks and meals can recommence. PPE should be used in line with normal practice / 
cooksafe rules (additional PPE is not required. Utensils should be provided for self-service, to ensure 
children do not touch food.  
Staff should monitor snack / meal times to role model infection control and ensure children wash hands 
(before eating and after touching mouth or nose).  

Baking 
Children can participate in baking, cooking and food preparation activities. Any uncooked foods should 
only be eaten by the child or taken home. Enhanced hygiene procedures should be strictly followed.

Cleaning / safe use of the environment  
‘Touch’ surfaces (door handles, taps, toilets, wash basins, tables etc.) should be cleaned regularly, at 
least twice daily (including before / after drop off / pick up times).

Water, play dough etc. (not sand) should be changed daily.

Unnecessary furniture and equipment should be removed to maximise space and ease cleaning.  
These measures should identify enhanced infection control procedures and ensure children or adults 
from different cohorts do not come in to close contact.

Choice / quantity of resources should be reviewed to ensure effective cleaning is manageable.  
Sharing of resources should be avoided, where it is unavoidable resources should be cleaned 
between uses (e.g. between group A / B changeover).

Soft Furnishings : Settings must ensure their cleaning practices for toys and soft furnishings reflect the 
requirement at each protection level:  
Level 0 
Soft furnishings (such as throws and bedding) should be laundered in accordance with usual cleaning 
schedule 
Level 1 & 2 
Soft furnishings (such as throws and bedding) should be laundered frequently - as a minimum weekly.  
Level 3 & Level 4/Stay Local 
Soft furnishings such as throws and bedding should be used for individual children. If shared they 
should be laundered between use. If individual, they should be laundered frequently and as a minimum 
weekly. 

Notes 
• Staff should ‘clean as they go’ to ensure resources / equipment used is being regularly cleaned / 

sanitised.   
• Where possible parents should provide necessary clothing for outdoors.  If not, and clothing / 

footwear cannot be allocated to individual child, effective handwashing should take place before / 
after dressing / using shared clothing / footwear.  

• Staff and visitors should avoid using shared pens to sign in / out.  Where possible staff should sign in 
with their own pen or sanitise shared pen before / after use. 

• Cleaning should be in line with the enhanced cleaning table in reducing the risks guidance. 
• Toys and equipment that children access should be cleaned daily (using approved cleaning 

materials) or, if groups of children change during the day, on a sessional basis. 
• At least twice daily cleaning and disinfection of frequently touched objects and hard surfaces.  
• Water and playdough should be replaced daily or, if groups of children change during the day, on a 

sessional basis.  
• If soft furnishings (such as throws and bedding) have been used by a child who shows symptoms of 

COVID, they should be removed and laundered as quickly as possible.  
• Settings should continue to role model the importance of good hand hygiene with children.
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Sharing Resources between setting and home : 
Level 0 & 1 
Settings can share resources between setting and home.  
Level 2, 3, 4/Stay Local 
Settings should restrict the sharing of resources between setting and home 

There must be no sharing of resources if there is a positive case in the home or an outbreak in the 
setting.  
A cluster or outbreak of COVID-19 occurs when a setting has two or more confirmed cases of 
COVID-19 within 14 days. The local health protection team should be notified.  
If a plausible transmission link between two or more cases is identified within the school setting, this is 
indicative of an ‘outbreak’; if not, it is referred to as a ‘cluster’. The outbreak will be ‘closed’ by the local 
health protection team.  
The setting should emphasise to families the importance of good hand hygiene when handling 
resources that are shared with/by the setting.  

Notes 
Some children may require a transitional object or toy as a comforter from home, and consideration 
should be given as to how to safely manage this.These should not be shared with other children. 
  
If resources from the setting (for example, story bags) are taken home by a child, there is no longer a 
requirement to quarantine these for 72 hours upon return to the setting. 

Singing 
Level 0 
Singing indoors and outdoors is permitted 
Level 1, 2, 3 
At levels 1, 2 and 3, singing outdoors and indoors is permitted for children and adults in ELC settings, 
as long as careful attention is paid to ensuring effective and adequate ventilation and subject to risk 
assessment and other risk mitigation measures being implemented. Other risk mitigations include 
singing: outdoors or indoors in large, well ventilated spaces; at low volume; for short periods of time; in 
small groups; and with greater physical distancing between adults (even beyond the minimum 2 
metres).	 Singing should not happen indoors as an organised large group activity  
Level 4/Stay Local 
Singing should not happen indoors as an organised groups activity 

Notes 
At any protection level, children need not be discouraged from singing naturally.  
There are increased transmission risks associated with music and drama activities. When considering 
planning such activities, providers should carefully consider this advice. 
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Visitors 
Level 0 
No restrictions on visits by specialist staff  
Level 1, 2 
Visits by any specialist staff can take place where it supports the health, wellbeing, care or 
development of children.  
Level 3, 4/Stay Local 
Visits by any specialist staff should take place only where it is demonstrably necessary to support of 
the health and wellbeing of children (for example in relation to child protection issues or addressing 
additional support needs) and it is not possible to provide this support remotely. Specialist visitors 
should not attend more than one setting in the same day.  

Notes 
• Visits by parents/carers are be permitted if strictly necessary, when planned in advance but should 

be limited to up to three households at a time or per day if they are indoors, and up to 10 households 
at a time or per day if they are outdoors. Arrangements should be appropriately risk assessed. 

• Visits should be with the permission of the manager or head teacher. 
• Parents should be encouraged to take part in the universal testing offer prior to entering the setting. 
• The number of visitors from the same household should be kept to a minimum (no more than two 

and ideally one). 
• The number of staff meeting with parents/carers in each visit should also be kept to a minimum. 
• Visits by parents must not take place if there is a positive case in the home or an outbreak in the 

setting. 
• There are no restrictions to visits by specialist staff (e.g. allied health professionals, local authority 

officers or inspectors etc Consideration should be given to virtual provision of support as appropriate.  
• Any visits to settings by parents/carers must be risk assessed and agreed in advance 
• Where virtual arrangements for parental engagement (such as virtual tours) are already in place and 

working well, these should continue to be used. 
• Visitors should maintain physical distancing from other adults who are not part of their household and 

should aim to physically distance from children who are not part of their household as far as is 
feasible, recognising that some children will find this difficult. 

• If the visit takes place indoors, ensure that the meeting space is well ventilated, face coverings are 
worn by adults and that there is a supply of alcohol based hand rub available to visitors at the 
entrance to the setting.

4. Potential risk of 
contact with viral 
infections from 
provision of first 
aid and 
medication to 
pupil/staff 
member

First aiders have access to local handwashing facilities including soap and paper towels/hand sanitiser.

Disposable nitrile/non-latex gloves are provided for first aiders  
A disposable plastic apron is recommended.

Where possible, child could be supported and supervised to administer own simple first aid, e.g. 
cleaning of graze and applying plaster.  This will minimise need for close contact.

Where possible a window is kept open in the first aid room to help ensure good ventilation.

Clean hands thoroughly with soap and water or alcohol sanitiser before putting on and after taking off 
PPE.

Notes 
Refer to: Guidance and Advice for First Aiders and First Responders during Covid-19 (available via 
MYLO)

Resuscitation shields are provided in first aid boxes.  These should be used in the event of CPR being 
required.

Manager  responsible for ensuring; 
- A well ventilated isolation area is available. 
- Appropriate PPE, including medical surgical masks and face shields, are available in isolation areas. 
- Resuscitation shields are available in first aid boxes.

5. Children or 
adults display 
signs or 
symptoms of 

Staff, children, parents, carers or any visitors (suppliers/contractors) are made aware they must not 
enter the education or childcare setting if they or any member of their household are displaying any 
symptoms of COVID-19
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symptoms of 
COVID-19 at home 
or in 
establishment 
creating potential 
for transmission 
from person to 
person. 

There will be no blanket requirement for children aged under 5 who are close contacts of positive 
cases to self-isolate. This applies regardless of whether the close contact is with a case in the ELC 
setting, household or elsewhere.

Settings must contact their local health protection team immediately if there is:  
• any suspicion that there may be an outbreak of cases, i.e. two or more confirmed cases in 14 days;  
• or an increase in the background rate of absence due to suspected or confirmed cases of 

COVID-19. 
Settings must also notify the Care Inspectorate in the event of a suspected case and all confirmed 
cases of COVID.

Identified close contacts of a positive Covid-19 case may still be asked to self-isolate by Track and 
Trace and arrange a PCR test.  They should continue to self-isolate whilst awaiting results.

If PCR test result is negative, adults who are fully vaccinated and have no symptoms may end self-
isolation and resume daily lives, even if they have ongoing contact with index case.  

Staff must remain vigilant and if symptoms newly develop at any time, they must follow NHS guidance, 
self-isolate immediately and book a PCR test.

If anyone becomes unwell in establishment with a new, continuous cough or a high 
temperature or a loss of the sense of taste and/or smell 
Follow all steps of process on: Appendix 1: Suspected Covid-19 case in Educational Establishment 
flowchart & refer to Notification Guidance on requirements for notifying the Care Inspectorate.  

• Air conditioning should be cut off.

• Depending on the age of the child and with appropriate level of adult supervision required, isolation 
room door closed.

• If contact with the child is necessary, then disposable gloves, a tie at back disposable apron and a 
medical surgical face mask

• (as advised on PPE ordering list) should be worn by the supervising adult.  

• If child needs go to the toilet while waiting to be collected, they use a separate toilet where possible. 
The toilet should be cleaned and disinfected using standard cleaning products before being used by 
anyone else.

• Area where individual has been playing / using must be wiped down (tables, chairs, specific 
resources, touch points etc..) using identified cleaning product.

• Staff / children must wash their hands thoroughly for at least 20 seconds after any contact with 
someone who is unwell. 

Cleaning should be arranged, by following flowchart procedures - It is important that 
clear information is given on which areas need specialist cleaning due to symptomatic 
children

Notes : 
Thermometers are used routinely in ELC to check children’s temp if they appear unwell, unless a parent 
has asked that this does not happen, it can continue.  

Track & Trace may contact you and inform you that you have been a close contact. They may 
recommend you get a PCR test. 

Until you have a negative result, you must not come in to work and you must report that you are self-
isolating to Occupational Health via (PAM) First Day Reporting on 0330 660 0365, and inform your Line 
Manager .  

This means you will not need to request an isolation note through NHS Inform.  If you have symptoms 
while at home, you should also inform Line manager

5. Spread of 
infection in shared 
work spaces.

All desks and work / rest areas must be kept clear to allow for easy cleaning / disinfecting.  Staff must 
clean / disinfect surfaces before and after each use.
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work spaces.

Protocols MUST be set for the use of staffroom, kitchen and toilet areas for staff.  Maximum numbers in 
space identified.  
In CVN only one person should use the office or toilet area at a time.  If more than one person is in the 
kitchen at any time face coverings must be worn.

Kitchen equipment cleaned after use e.g. kettle, fridge door, microwave.

All rooms must be kept well ventilated to ensure air flow.  Settings must follow heating and ventilation 
guidance (in local ELC guidance).

Consideration should be given to possibility of admin / management spending some time working at 
home, if adequate office spaces are not available.

Remember to close all doors and windows at the end of the working day.

Notes: 
It continues to be important for us to minimise the numbers of external staff coming into nurseries. 
External agencies should continue to provide remote support wherever possible. Visits should be 
prioritised and necessary for meeting the needs of the child/young person.  

All visiting staff must adhere to the nursery risk assessment and liaise with the senior management 
team to agree, when, where and how they will work.  

Ventilation and Heating Guidance from the Scottish Government it’s that there should be 2 air changes 
per hour and a minimum temperature of 17O C. Ventilation strategies should be in line with School 
Premises (General Requirements and Standards) (Scotland) Regulations 1967 however the focus of 
advice remains on ensuring sufficient ventilation to enable air flow.

7. Risk of cross 
contamination if 
staff or children 
going between 
buildings

Peripatetic Staffing (including supply and peripatetic managers) 
Settings should review use of peripatetic staff, to reflect the current advice for the level in which they 
are located. The use of peripatetic staff should be included in the settings’ joint risk assessment and 
mitigations should include reducing the number of children and other staff that staff members work with 
across settings. 

Level 0 
No restrictions on the use of peripatetic or agency staff 
Level 1, 2 
Peripatetic and agency staff should not attend more than one setting in the same day.  
Level 3, 4/Stay Local 
Peripatetic and agency staff should only attend settings in person where it is demonstrably necessary 
to support the health and wellbeing of young children and should not attend more than one setting in 
the same day. 

Staff should be allocated to work in a specific area / room with a designated group, as much as 
possible.  

Staff working directly with children should remain in one setting, as much as possible.  If a change of 
setting is essential it should be discussed with the early years team.  Appropriate control measures 
should be put in place where movement is essential.

Staff should not visit other settings, unless risk assessed as part of essential support e.g. transition.

Notes : 
Staff must not work across more than one premises if there is an outbreak in one.

A cluster or outbreak of COVID-19 occurs when a setting has two or more confirmed cases of 
COVID-19 within 14 days. 

The local health protection team should be notified. If a plausible transmission link between two or more 
cases is identified within the school setting, this is indicative of an ‘outbreak’; if not, it is referred to as a 
‘cluster’. The outbreak will be ‘closed’ by the local health protection team; risk assessment of the 
second location may be needed to establish any transmission risk.

Consideration should be given to sharing of information such as setting contact details, to support 
contact tracing. 

Students should not attend more than one setting for any placement block.
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Blended Places 
Attendance at multiple ELC settings should be avoided as far as possible.  Parents / carers should be 
encouraged and supported to limit the number of settings their child attends, ideally ensuring their child 
only attends the same setting consistently.  However, the balance of scientific advice supports the use 
of more settings where required to ensure high quality childcare is available to children and in support 
of parents’ need.  

Decisions on blended placements need to be consistent.   
All blended place decisions need to be approved by Carolyn Love

Guidance on blended placement is specific to the setting’s protection level:

Level 0 
All blended places can go ahead 
Level 1, 2 
The risk of transmission is lower where group size is smaller and lower where provision is outdoors. For 
this reason, blended placements need not be restricted when they involve a fully outdoor setting 
provided the blended arrangement involves no more than two settings. They also need not be 
restricted when they involve indoor settings – if one of the settings is caring for fewer than 12 children, 
provided the blended arrangement involves no more than two settings. With the exceptions set out 
above, other blended placements are permitted only where they ensure access to high quality 
childcare and meet childcare need.  
Level 3, 4/Stay Local 
The risk of transmission is lower outdoors and so blended placements need not be restricted when 
they involve a fully outdoor setting, provided the blended arrangement involves no more than two 
settings. With the exception set out above children should ideally attend one setting only but blended 
placements are permitted to ensure access to high quality childcare and to meet childcare need. 

Notes : 
Blended placement must be supported by a refreshed risk assessment that has been undertaken in 
collaboration with parents and all providers involved in the care of the child.  

If there is an outbreak within the child’s cohort arrangement in either of the settings that the child 
attends, blended placements must be suspended..

8. Poor ventilation 
within the 
premises may lead 
to increased risk 
of circulation of 
the virus

Good ventilation is vital to prevent the spread of infection. To help create / maintain general natural 
ventilation windows should be kept slightly open.

Staff should monitor the temperate of playrooms to ensure suitable / safe temperatures are maintained. 
Where required clothing should be adjusted in line with temperature of room.

The risk of air conditioning spreading coronavirus is extremely low.

Where centralised ventilation system is present, re-circulatory systems should be adjusted to full fresh 
air (further guidance is available if required).

Notes: 
CO2 monitors will be made available for all establishments. 
Full guidance on heating and ventilation in the ELC guidance document must be followed.   
Managers should revisit this guidance and monitor compliance.

9. Improper use of 
and disposal of 
PPE

Staff will not require PPE beyond what they would normally need when supporting colleagues in areas 
such as first aid, even if they are not always able to maintain recommended physical distancing

Issues with PPE should be raised with management immediately when levels drop to, or approach, the 
designated restock level. 

PPE used for prevention of infection during cleaning can be disposed of in a normal bin with lid.

If there is a facility for nappy changing then the PPE used for personal care should be disposed of in 
these, as usual practice.

If PPE is used in a suspected case, e.g. within isolation room, this must be double bagged before 
disposing.
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Where masks have been supplied for staff (e.g. first aiders) they need to be decanted into clean, 
sealable bags or plastic lidded  boxes so that staff each have their own supply for social distancing 
purposes and keeping the unused masks clean. 

The following link provides information on how to safely remove the masks and other PPE:  
Advice on removing surgical masks and other PPE. 

A list of products approved for LA use, including medical surgical masks / face shields for isolation 
areas and transparent facemasks for ASN, is available from the early years team.

10. Mental health 
and stress for 
staff.

Management will promote mental health & wellbeing awareness to staff during the Coronavirus 
outbreak. Recovery planning will offer health and wellbeing support appropriate to the needs of the 
establishment for staff, children and families.  

All staff aware of and have access to the full range of corporate guidance on managing risk associated 
with Covid-19.

All staff have the opportunity to discuss new working arrangements on an ongoing basis, particularly 
when guidance changes.  

Head of establishment regularly receives updates via the early years team. Support and guidance, via 
online training is available MyLO. Access to official guidance from Public Health Scotland is also 
available.

OH Helpline can be accessed in confidence on 07957 666296 

All staff and children should get opportunities to be outside during the day for sunlight and to get some 
fresh air, these are critical for our health, mood and wellbeing.

Staff training should take place after an outbreak, to agree any lessons learned / adaptations required.  
Training should also take place when RAs / guidance change.

All staff should be made aware of how to report concerns to their line manager in the first instance.  
Further advice and support can be sought via trade union representative, corporate health and safety 
or EY Team.

There must be clearly defined training sessions for staff on the risk mitigations set out in latest 
guidance.  Inductions for new, supply or temporary staff must also include guidance in relation to 
Covid-19 control measures.  This should include use of the Scottish Government ELC Training 
Animation and Guidance.

Induction / training records should be maintained, this should include dated record keeping of staff 
signing updated risk assessments / guidance

Notes : 
Managers must ensure that they have read all relevant guidance.  
Management should monitor compliance with the risk assessment and should continue to review / 
update as required. 
To support the wellbeing of the childcare workforce during these challenging times, the ELC Directorate 
worked with Early Years Scotland to develop a new Wellbeing Hub.  
Staff should complete the ALAMA Tool to identify their individual ‘vulnerability group’ / COVID age.

11. Lack of 
Personal 
Protective 
Equipment (PPE) 
to prevent 
infection spread 
and control

Stock of PPE (disposable gloves and aprons) will be provided for use by staff.

Staff must use PPE in line with this risk assessment

Issues with PPE should be raised with management immediately when levels drop to, or approach, the 
designated restock level

12. Lack of 
emergency 
response/fire 
evacuation 
procedures

In event of emergency where evacuation is required, everyone must leave building by nearest exit.

Review fire evacuation procedures to consider if there are busy areas and whether the current 
assembly point presents social distancing issues. 

Evacuation procedures must be rehearsed with children and staff.
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Agree places in the assembly point area that are socially distanced for staff and children to evacuate to 
that are not too near each other. 

Staff and children will be informed of where to line up in the event of an alarm going off/designated 
assembly point communicated to all within the building.

13. Staffing 
pressures due to 
COVID-19 risk 
control measures

Where possible, staffing to be organised to allow for at least 2 staff per group.  

Where 2 or more staff are not required or available to work with each group, appropriate support must 
be available; including break cover. 

Where possible, staff working patterns should be adapted to support consistent staffing of groups.

14. People with 
symptoms of 
COVID-19 creating 
potential for 
transmission from 
person to person

If you receive report of child, member of staff or household member displaying COVID-19 symptoms 
whilst at home or referred for testing – you must follow all processes in Appendix 2 – flowchart.

If test is positive you must follow flowchart process and inform the setting’s Link Officer (Kate O’Neill)

All staff and service users should follow advice regarding self- isolation / quarantine. Further information 
is available in local and national ELC guidance.

Notes : 
• If a member of staff has helped someone who was taken unwell with a new, continuous cough or a 

high temperature, they do not need to go home unless they develop symptoms themselves. 
• Parents and Staff should be given clear guidance on action which needs to be taken if any member 

of their household has symptoms. This should include importance of reporting symptoms and / or 
positive test of any member of household. 

• Nurseries should have accurate records of outbreaks / suspected outbreaks and absences which 
could be related to COVID-19.
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Appendix 1: 
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Appendix 1 v6: Suspected or confirmed COVID-19 Case  
 
 
 
/by Line Manager with staff  

All who have been in contact must wash their 
hands. 

Person displaying COVID-19 symptoms (new continuous cough, fever (37.8 or higher), loss/change in taste or 
smell), identified as a close contact or have tested positive for Covid-19 

If required, seek medical assistance immediately by calling 999 and informing of COVID-19 symptoms. 

Child moved to identified isolation room. All who 
have been in contact must wash their hands. 

Parent contacted to collect child and any 
siblings, including those in other 

establishments. Advised to go online to 
http://www.nhs.inform.scot and arrange testing. 

Self-isolate immediately, go straight home 
avoiding use of public transport and any other 

physical contact and wear a mask. Go online to 
http://www.nhs.inform.scot and arrange testing. 

Parent notifies Head of 
Establishment of 

outcome of testing. 
 

Report absence to 
Line Manager & PAM 

(0330 660 0365) 

For S,L&E only If suspected case relates to a nursery child, refer to guidance 
on requirements for Care Inspectorate Notifications. 

If test is positive: 
x Immediately inform Line Manager (for S,L&E only inform Link Officer or 

Aileen More) 
x If requested complete PAG/IMT information gathering tool. Be ready to join 

and IMT/IRT/PAG meeting. 
x For S,L&E only - If positive case relates to a nursery, refer to guidance on 

requirements for Care Inspectorate notifications. Once actions are agreed at 
meeting(s) notify of positive case via forms.  

x If an employee complete Corporate H&S Incident Form, by end of next 
working day and submit to hs_incidents@stirling.gov.uk. 

 

If test is negative: 
x If the test is negative, you can return to work. Before returning you should 

report as normal via the Occupational Health Absence First Day Reporting 
Line and follow return to work advice from your clinician. 
 

For S,L&E only 
x If case relates nursery, refer to guidance on requirements for Care 

Inspectorate Notifications. 
x Negative tests of school-age children/staff do not need to be notified to 

centre. 
x Children may return to school 

Notify line manager of 
outcome of testing. 

Area where individual has been must be wiped down 
(tables/chairs, touch points) using identified cleaning 

product and contact made with 
fanningj@stirling.gov.uk, aitchisona@stirling.gov.uk 
(For S,L&E only or PPP contractor) indicating which 

area requires cleaning 
 

Child (if Schools, Learning & Education) Employee 



Cambusbarron Village Nursery

Appendix 2: 
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Appendix 2 v5: Child, member of staff or household displaying COVID-19 
symptoms whilst at home or referred for testing 
 
 
 
 

Child, member of staff or household member displaying COVID-19 symptoms whilst at home or referred for 
testing. 

If not already done so, Parent 
of child to go online to 

request testing via 
http://www.nhs.inform.scot. 

Member of staff to: 
x Go online to 

http://www.nhs.inform.scot 
and arrange testing. 

x Contact line manager. 
x Report need to self-isolate to 

PAM (0330 660 0365). Parent to contact 
educational establishment 

ASAP to inform them of 
situation. 

Head of Establishment to contact Link Officer for establishment to inform of suspected case. 

If suspected case relates to a nursery, refer to guidance on requirements for Care Inspectorate notifications. 

If test is positive: 
x Immediately inform Link Officer or Aileen More. 
x Identify a response team within your establishment and gather relevant information on the PAG/IRT 

information gathering tool. Be ready to join an IMT/IRT/PAG meeting. 
x If positive case relates to a nursery, refer to guidance on requirements for Care Inspectorate 

notifications. Once actions are agreed at meeting(s) notify of positive case via eforms. 
x If member of staff, complete Corporate H&S Incident Form by end of next working day, and submit to:  

hs_incidents@stirling.gov.uk. 

If test is negative: 
x If case relates to a nursery, refer to guidance on requirements for Care Inspectorate Notifications. 
x Negative tests of children/staff do not need to be notified to centre. 
x Children/staff may* be able to return  subject to health advice, as long as no one in the household has 

tested positive. *Self-isolation advice for close contacts and quarantine still apply regardless of negative 
test. 

 

Parent notifies Head of 
Establishment of outcome of 

testing. 

Staff member notifies Head of 
Establishment of outcome of 

testing. 

Child Staff 

Inform line manager (if 
staff)/establishment (if 
child) of need for family to 
self-isolate until outcome 
of testing is known. 

  Household    Member 

Notify Head of Establishment 
of outcome of testing. 
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Appendix 3  

Good Hand Hygiene
(Updated in consultation with Public Health and the Care Inspectorate) 

• Hand washing is the best way to decontaminate skin.  Staff and children must wash their hands, for at least 20 seconds, at 
regular intervals throughout the day. This should include; before and after eating, after toileting / nappy changing or coughing / 
wiping nose, when hands are visibly dirty and when moving between (on entry / exit of) different areas. Staff should support 
children to wash their hands effectively.  

• Handwashing should take place at the nearest sink to designated play area.  Soap and disposable towels or hand dryers must 
be available.   

• Adults should support / supervise children’s handwashing. 
• Where soap and water is not available, alcohol hand sanitiser can be used under supervision for children over 12 months.  

Hands should be washed again with soap and water at the earliest opportunity. 
• Alcohol hand sanitiser should be available for use by staff, children and parents on arrival / departure.  Where possible, children 

should be directed to the designated hand washing sink on arrival / before leaving.  
• Following application ensure that all liquid has evaporated before touching any surface or using a naked flame.  Children should 

be supervised when using alcohol hand sanitiser. 
• If alcohol hand sanitiser is being used by children (in the absence of soap and water) staff should be vigilant for any irritation of 

eyes or skin.  Use should be stopped if any irritation occurs.  Children with eczema or other chronic skin conditions should not 
use hand sanitiser. 

• Alcohol hand sanitiser must be stored in a well ventilated place and kept away from direct heat, sunshine, sparks, flame and 
other sources of ignition. It should also be kept out of reach of children. 

• Hand sanitiser should not be used with children under 1 and should only be used by other children where soap and water is 
not available. 

• Where there is no running water, e.g. on an outing, disinfecting hand wipes or baby wipes and alcohol hand sanitiser can be 
used (for children over 12 months old). Hands should be washed again with soap and water at the earliest opportunity. 

• Hand sanitiser should not be used on hands that are visibly dirty.  Wipes should be used to clean hands first, before applying 
sanitiser to clean / dry hands. 

• All persons (staff and children) who have been in the vicinity of a person showing symptoms must immediately wash their 
hands using warm water and soap for at least 20 seconds.  

• All staff should complete the mandatory staff training, covering hand hygiene and PPE, via MyLO. 
• Monitoring arrangements should be in place to ensure handwashing guidance is being followed effectively by staff / children. 
• Handwashing advice should be shared with parents. 
• Staff should find creative ways to educate children about why they need to wash their hands so often at present. Also consider 

how children are able to demonstrate / talk about their understanding. 

Hand hygiene resources: 
Best Practice Guidance on how to Wash Hands  
NHS - Handwashing Resources for Children 
Handwashing Demo for Adults   
Alcohol based alcohol hand sanitiser safety guidance 

Revised 18 Oct 2021 Infection Control - COVID-19 Page  of 16 17

http://www.nipcm.hps.scot.nhs.uk/appendices/appendix-1-best-practice-how-to-hand-wash/
http://www.nipcm.hps.scot.nhs.uk/resources/hand-hygiene-wash-your-hands-of-them/childrens-pack/
https://vimeo.com/212706575
https://stirlingcounciluk.sharepoint.com/sites/bms-docs-temp/_layouts/15/DocIdRedir.aspx?ID=BMSD-1350204329-2556


Cambusbarron Village Nursery

* I have read the above risk assessment and understand the requirement to adhere strictly to guidance and 
procedures.

* I confirm that I have completed the following training courses and reading :

* TURAS : Why Infection prevention and control matters 
MYLO : Hand Hygiene using alcohol based hand rub 
MYLO : Hand Hygiene using liquid soap and warm water 
MYLO : Guidance & Advice for First Aiders and First Responders during COVID-19 
MYLO : Donning and Doffing PPE 
MYLO : Looking after your mental health 
COVID-19 Guidance on Reducing the Risks from COVID-19 in Early Learning and Childcare (ELC) 
Settings (Updated 12th Aug 2021) 
COVID-19 Interim Childsmile Toothbrushing Standards in Nursery and School (v1.01 280720) 
Self-test instructions 
Video - how to self-test

* I am able to access the Coronavirus Support Materials available via GLOW

* I understand that, if I participate in the asymptomatic self-test program, 
* I have provided my written consent 
* I am required to report test results to the NHS

Signed Date

Jane Bain 

Jennifer Gairns 

Lynda Simpson 

Jordan Sutherland 

Helen O’Toole 

Sara Green 

Leah Douglas 

Ella McBain
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