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MULTI ACADEMY TRUST

Establishment name:

Tavistock College

Tavistock
COLLEGE

Initial Assessment 3
Review X

Following Incident 5

Date of Initial Assessmenti1/09/2020
Assessor(s)sJ and JHW

Date of Review24/06/2021
Assessor(s)TFO & LCO

Activity/Task/Process/Equipment

COVIBP19 2021.School full return March 2021 Review V1.6

(NB Other risk assessment findings and policy arrangements apply where unaffected by €@YID

Summary of changes:

Mass testing upometurn

Face coverings to be worn in classrooms by students

Changes to PPE requirements for teaching/support staff leaving 2m segregated zone
Weekly staff testing plus daily LFT as alternative to isolation for close contacts

Resumption of shielding (as Ttymlicy position) for CEV and pregnant staff >28 weeks
Changes to PPE requirements for teaching/support staff leaving 2m segregated zone

Version 7.0 of HPT Flowchart

Summary of hierarchy of controls:




Weekly staff asymptomatic testing (home testing)
Monitor and isolate all who have symptom#naintain quarantine arrangements, cooperate with PHE (testing, track and trace)
Fixed seating plans in all lessons so that close contacts can be identified in event of positive test

Continue to protect the vulm@ble/highly vulnerable in line with national guidance and by local risk assessment

Regular and repeated hand washing/sanitising: on arrival, before food, after washroom visit, on entry/exit to room

Good respiratory hygiene practice
Face coverings for sfedtrongly recommendegh circulation spaces and common areas

Enhanced cleaning regime

Avoid cross year group mass congregation: no assemblies, segregated lunch sittings, virtual staff meetings, managetbéetsess to
Minimise congestion in movementaund building: segregate year groups into zones for recess timewagesystem with markings.

Limit sharing of equipmenrg personal equipment where possible, risk assessment for curriculum areas where equipment has to be shared
to identify compensating fgiene controls

Face coveringstrongly recommendedh internal circulation spaces, common areas as well as teaching spaces unless strict 2m segregation

Disposable medical mask to be worn by teaching staff who leave the segregated 2m zone in the teaching

PPE for selected staff who work in close proximity

Face coverings to be worn for bus/taxi travel
School discipline: policy amended to account for those who disrupt/endanger fellow students/staff.

Significant hazard Who/what is at Risk Control measures in place
Risk?
L |S |R
Essential premises services to keep | Staff, students >1 |5 |>5 Essential site maintenance will continue as normal and as

school open

Injuries or ikhealth arising from failure

determined by the timetable established on the Every system
(Activities module)

Every system used to monitor essential site maintenance:
Compliance module can Iserutinised to identify gaps in
maintenance provision.

Annual H&S Review process will also monitor




to maintain the building. Examples
include: legionella contamination, CO
production, failure to raise alarm in
event of fire etc.

Contractors entering site will do so by appointment and will abid
by hygiene controls and work to 1m plus social distancing rules.

Staff or students withsymptoms

Potential for contracting COVAI® via
direct or indirect contact with someon
displaying symptoms

Staff, students

No staff or students to attend if they are symptomatic.
Contactfree thermometers available to monitor students if the
feel unwell.
Those who display symptoms of one or more of the following:

o New and continuous cough

o high temp >37.8

o loss/change to sense of smell/taste
must return home as soon as possible to start period of isolation

10 days from onset of symptomghis individual must get a test

Household members of this individual to isolate for 14 days, or u
0 They develop symptoms themselves whereupon they
should be tested and isolate for 10 days from onset of
symptoms
0 Until receipt of negative test resuty person who is
symptomatic.
Test kits available for those who cannot, or will struggle to, acce
test. Schools can ferder as needed.
Isolation room provided for those with symptoms to wait until
collected.
Those displaying symptoms are to coveritimouth/nose with a
tissue or paper towel until they can leave.
Stocks of tissue, harshnitiser and cleanesanitiser to be located i
this room. PPE also to be to hand for use by staff assisting this
personif this is unavoidablésee First Aid secn).
The room must then be cleaned in line with previously circulated
guidance.
If visual contamination is evident in the room e.g. saliva on table
surfaces etc then PPE in the form of gloves, apron, respirator to




worn for clean. Contaminated area te pretreated with
hypochlorite based solution.
Flow chart (v7.0)rom PHE SW to be followed in respect of any
person who has tested positive. DfE phone number to be used
initial point of contact.
Actions on flow chart followed depending on test rkisuf negative,
staff or student can return to school after end of symptoms.
Positive test result would be communicated to DfE helpline (080
046 8687).
More than one positive case to be reported direct to HPT (0300
8162)
Other reasons to repodirect to HPT are:

0 Hospital admission with COVID like symptoms

o Possible case who refuses to get tested

0 Possible case with definite link to confirmed case
All instruction received from the HPT at PHE SW would be folloy
Close proximity contacts to be sémbme to isolate for 14 days.
Timetabling and lesson seating plans will enable identification of
people within close contact (>15 mins at <2m) of infected persor
However, if required by HPT risk assessment, whole Year Grouy
population will be sent homto isolate for 14 days.

Asymptomatic transmission

Potential for contracting COVAD® via
direct or indirect contact with someon
NOT displaying symptoms

Staff, students

Weekly testing for all staff by undertaking LFT by home test kits
Separate risk assessment describes controls, venue, consent pr
and training requirements for test operatives (various roles) for t
venues. Risk assessment record follows format determined by ||
Track and Trace.

Anyone (staff or students) testimmpsitive in LFT will be sent a
notification via Track & Trace. Test venue reception will also be
to identify those with positive test.

Those testing positive will have to return home to isolate as soof
the naotification has been received. Theylwake the full PCR test




to confirm. PCR test to be provided by College. If PCR test confi
positive outcome, they will isolate for 10 days.
If negative, they can return to school as normal.

Shielding the vulnerable

Potential for contracting COVAI® via
direct or indirect contact whilst
attending school site with elevated
consequence

Staff, students, co
habitants of
staff/students

Staff

Expectant mother >28 weeks should remain working from home
Clinically Vulnerable (CV) staff (expectant mothers,-G\0s;, BAME
staff, those with medical conditions whereby they are advised to
have an annual fHab) will have been risk assessed ahead of a
return by their line manager. This assessment should bgstuto
regular, ongoing review.

Additional controls measures for consideration could be: stricter
social distancing, work away from higher risk students, avoid clo
contact 1:1 work, avoid direct face to face contact, additional PP
other work tasks with avoid direct close contact. The school will
try as far as practically possible to accommodate additional
measures where appropriate.

These risk assessments for CV/CEV staff should be subject to
ongoing review

Students

Whilst HMG guidance is that rier 3, pupils in the CEV category
should return to school unless advised otherwise by their GP or
clinician, Trust policy is now that pupils in this category should
remain at home.

Pupils in this category will be offered access to remote educatio
and engagement with this activity will be monitored

Risk assessments completed for pupils with EHCP to identify
additional control measures necessary to control the risks to the




individual, their peers and the staff who work with them should b
subject to reglar review.

This process should be led by the SENCO

The risk assessment should continue to consider the balance of
between attending school and remaining at home.

IHCP to be reviewed to ensure all students with medical needs ¢
attend College withall protective elements of plan in place.

Social distancing

Potential for contracting COWAI® via
direct contact whilst attending school
site

Staff, students

Students:

Full school return planned for 11.03.2021 with a staggered start
(see above) Seating plans will be maintained for this period.
Population density will mean that students will not be able to
maintain social distancing upon a full return. Nevertheless,
students should be as far apart as they can be and all teaching
rooms organised to avoid wherever physically possible any dired
face to face positioning with seating in rows, facing the front.
Principal control measure therefore becomes to minimise inter
mixing between year groups

Given smaller numbers, Y-I3 will comprise a single year group
hub.

No mass congregation to minimise int@ixing of year groups: no
assemblies and food provision organised to minimise congregat
(see food provision below)

Tutor groups organised by Year Group in allocated class base.
Oneway circular system to be maintained and strictly enforced t
reduce corridor congestion and cross over between year grqups
any contacts between year groups will therefore be transitory.
Social spaces segregated according to year group to prevent ye
IANRdzLJA AYOGSNXYAYy3IAEAYyID oSN
As teaching spaces will be used by different year groups, the
compensating control to prevent indirect transmission is that hkar




hygene will be undertaken by all upon entering and leaving a
teaching space. This will be augmented by having cleaning
resources within the room to clean down as required on an ongg
ol arao W ¢ 2 dnpK keyligaidy, doarRandie$ btd fo |
sanitised between class changes. Teaching staff to take
responsibility for their own teaching space.

Mixed ability classes in Y7 to reduce number of different contact
Oneway system to limit any congestion in corridors. This will lin
contacts between gar groups to transitory contacts only
Students should be sediufficient in terms of equipment: all
equipment used every day i.e. pens, rulers etc to be brought frof
K2YS FyR (G2 068 F2N GKFG adiddzR
Curriculum to be limited to reducactivities involving shared
equipment: science, music, PE, art, technology.

Specialist curriculum risk assessments undertaken to identify
activities and control measures which are consistent with
government guidance.

PE will be taught in year groups bylis50:50 between theory and
practice. This will reduce congestion in the changing room area
Where the sharing of equipment cannot be avoided, specific
curriculum risk assessment to be undertaken to identify
compensating hygiene controls. This couldshaitising items or
guarantining them for 48 hours (72 hours for hard surface items
plastic, metal etc).

Break times to be segregated by time by having variable length
lessons (between 435 minutes) to allow 1#ninute breaks to be
taken at differenttimes.

Lunches also to be segregated by havingy1sy dzi S  Wa A {
food provision below).
Extracurricular activities (that is, before and after school clubs) |
only continue where it is possible to provide this within the
limitations of thisrisk assessment i.e. to maintain integrity of year
group bubbles.
Similarly, core curriculum extension activities in period 6 (Y10 ce
up classes) will continue and will follow the same control measu
outlined in the remainder of this document.




Staff.

Social distancing is not possible as a control for students but it
remains in place for most staff for two reasons:
0 Secondary teaching staff will cross year group hubs and
therefore a potential source of cross contamination.
o Evidence shows that infdon is more likely to spread

between adults than between students and adults.
Teaching staff should maintain a social distance ofaA®rarever
they canto allow for the cross over between year groups of
teaching staff.
There should b@o contact of less tan 2m for more than 15
minutes.
Where the demands of classroom teaching require movement
within the 2m limit, there should bao contact of less than 1m for
more than 1 minute. Face shields and face coverings to be worn
these instances.
There should bao direct face to face contact within 1m for
anytime. Assist students by looking over their shoulder or remai
side by side.
Staff briefings delivered via Briefing Now@sculated by email 3
times weekly.
Where physical meetings cannot be avoided, tiregs to maintain
2m distance. This rule to extend to meetings within faculty staff
spaces and also staff downtime.
Classrooms to have tape marker at front to indicate separate 2
space for the teacher
When moving out from the segregated 2m zone to agsigils, or
when teaching space does not allow a 2m segregated space to
with, teaching staff should wear a disposable medical mask.
Regardless of wearing this mask, the following distancing measl
should still be maintained




Staff should avoid closend direct face to face contact with pupils,
Assist pupils by looking over their shoulder or remain side to sid
Individual risk assessments should be completed for pupils who
require 1:1 support where close proximity (see above definition)
contact cannot be avoided. The assessment must consider the
specific needs of the child as well as the staff member supportin
them. PPE needs for staff should be identified here.

1:1 support staff to limit direct face to face contact as far as is
practicable by positioning side to side.

This specific risk assessment should identify additional PPE (fag
shield, disposable meditmask) taking into account the needs of
the child and the member of staff.

Visitors:

Only visits that are absolutely necessary are permitted. Only visi
with a prior appointment will be made. Parents andrast visitors
must not be granted access areteption should remain closed.
Signs should be displayed with a telephone number-orad for
essential appointments to be made.

Where reception remains unprotected, a reception screen is
installed to protect reception staff.

A meeting room is set up tallow meetings with an advanced
appointment to take place in accordance with 2m social distanci
Contractors who must attend for essential maintenance must fol
hygiene practices and must maintain the 2m rule wherever they
can, as with staff. Whereveracticable (and as is consistent with
safeguarding protocols), they must be left alone in the room wheg
their work can be undertaken (e.g. plant room etc).

Food provision:

HACCP reviewed by kitchen managers to control any additional
COVIBL9 risk area in food production.




No shared cutlery/crockery to be usedienu choices designed
around that concept.

No open access drinks chillers etc for products to foods to be
handled.

Hand sanitising ahead of food collection (hand sanitiser at front
refectoryqueue)

Oneway system to be maintained in dining hall to speed up fooo
access and to reduce corridor congestion

Biometric reader to be sanitised with wipe after each use.
Each Year Group to have-fiiinute sitting. If food not consumed
within this time, fod to be taken back to class base.

All food to be wrapped with limited menu choices.

Dining Hall area cleaned and sanitised between sittings.

Hygiene

Potential for contracting COWAI® via
indirect contact whilst attending schoc
site

Staff, adultco-
habitants of students

First Aid

Potential for contracting COHI®
from direct and indirect contact with
child due to administration of First Aid

First Aid staff

Handhygiene:

Ongoing regular hantlygiene is the principal control for indirect
transmission.
Hand washing or hand sanitising with alcohol hand sanitiser mu
undertaken at the following times:

o UponarrivalatTutod F &S |4 RIFI&Qa &adl
After using a washroom
Before and after food
Upon entering and leaving any teaching space
After coming in from outside recreation
Upon final departure

0 After removing PPE or a face covering
Therefore, handsanitiser must be available #te entrance/s to
each teaching space and entrance/exit points
Staff to undertake han&k @ 3A Sy S | FGUSNJ KI yRf
Hand hygiene should also be undertaken after use of any share
resource
Staff should supervise harghnitising in teaching spaces.

O O O oo

10



Lack of ventilation

Potential for contracting COVAI® via
direct contact due to poor ventilation

Staff,adult co
habitants of students

Respiratory hygiene:

All visitors must wash/sanitise their hands upon arrival and
departure

Good respiratory hygieneW/ I G OK A4 . Ay Al
modelled as much as possible.

Tissues and covered bins to be provided in each room

Face masks to be worn by all staff and students in communal ar
and indoor teaching spaces.

Behaviours to be taught and modelled at all ages.

Regular checks of washrooms must be undertaken to ensure thg
stocks of soap etc are available.

Exclusive YedBroup use of a set of toilets will not be possible.
However, toilets will be allocated to no more than 2 Year Group9
Hand hygiene, performed upon exiting and entering teaching sp
will be the compensating control to limit cross contamination in
thesespaces.

Message to be reinforced by posters displayed around the site
Some pupils with complex needs will struggle to maintain as goq
respiratory hygiene as their peers. This should be considered in
student specific risk assessments in order to supgoese pupils
and the staff working with them.

Face coverings*:

0 A facecovering offers little protection to the individual, bu
it will protect othersfrom the individual by limiting the
travel of their breath or cough/sneezes. By this means th
build-up of contaminated aerosols will be limited.

0 Separate guidance on use of famaverings.

o Face coveringsiandatoryby staff and students in
circulation spaces and common areas unless there is a
specific exemption provided. Teaching spaces are includ

o Clinicawaste bin bags in place for disposable face cover

0 See also PPE guidance for staff within teaching spaces
above.
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Enhanced cleaning:

Demands of whole school opening in combination of reduced
national risk means all rooms utilised in the timetable shddd
cleaneddaily.

Reduction in displays around rooms to limit clutter and potential
trapped dirt to gather.

Clear desk policy: staff to clear hard surfaces to allow for cleanir
A combined cleanedisinfectant to be used which is BSEN1276
compliant.

Launder cloths daily or use disposable paper towels/rolls.
Cleaning protocol circulated which reflects specific chemicals us
at Tavistock College. Regularly touched kardaces to be
sanitised: tables, desk tops, light switches, keyboards/mouse,
phones, taps, flush handles.

Roving cleaning staff throughout day to clean regularly touched
corridor surfaces (door handles, bannisters etc)

Staff to support cleaning after each lesson change; touch points
(table-tops, keyboards, etc) to be sanitised beswn lesson changes
Cleaneddisinfectant and paper towel to be located in teaching
spaces for staff to clean if they see the need i.e. if a child sneezg
a desk top etc.

Cleansing wipes to be located by photocopiers to allow users to
wipe buttons/touchseceen after each use.

Cleaning protocol further enhanced for isolation space and clear
after any person has been present whilst displaying symptoms.
Please refer to Cleaning Guidance for full details of cleaning
methodology plus COSHH details of cleasisinfectant.

First Aid:
Delivering First Aid will often necessarily mean that staff have to

remain for several minutes in close proximity (<1m) to a pupil oft
face to face. A higher level of control is therefore needed.

12



PPE: please note:

First Aid staff not to be fronaulnerable of highly vulnerable groupd
PPE is required in these instances and should be provided in th¢
form of a medical face mask and face shield

The medical face mask to be replaced with a FFP2/N95 respiirat
the person displays symptoms and ambing them is
unavoidable The first control measure is not to approach the
person with symptoms if at all possible.

Disposable gloves should be worn

If people report to First Aid with COVID symptoms, beyond
testing temperature if needed, they shouNOT be treated by First
Aid but should be shown to a separate isolation room where the
can be isolated until they return home. They should be required
cover their mouths with a tissue/paper towel until this happens.
A contactless thermometer is avala to take a temperature. PPH
will nevertheless be worn as described above.

Have a room set aside for this eventuality and have a supply of
tissues/paper towels on hand.

PPE for the purposes of infection control in the form of glotese
masks/respirators and face shields must be used with caution as
cross contamination of the virus can occur with PPE.
If disposable gloves are worn, change them frequently by remov
them from the wrist and continue to wash your hands.
PPE face nsks/respirators must be removed by the ear pieceslti
Face shields by the back of the securing band. In all cases avoig
touching the front of the mask/shield which could be contaminatg
Always wash your hands after removing PPE
PPE can be a flawed cooitmeasure if used incorrectly. It relies g
good fit and correct usage. It can itself become contaminated.
not let wearing PPE lull you into a false sense of security and av
prolonged close, face to face contact as the control measure of 1
choice.

Briefing document for safe use of PPE circulated.
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Ventilation:

Occupied teaching spaces to be ventilated by opening windows,
Doors into room can be propped open when the room is occupig
but teaching staff must close these when the roomnsccupied.
Air handling units and other mechanical ventilation systems sho
be used if the school has these. It should be ensured that these
systems arenot set to air recirculation only.
Recirculating only akconditioning systems not to be usedptace
of open windows and fresh air ventilation but can be used where
there is a source of fresh air available.
Source of fresh air to be maintained in winter months when
weather is colder whilst maintaining statutory minimum
temperatures by:
o Open all windws by a small amount
0 Opening doors to aid crossntilation (subject to controls
for fire doors above)
o WCfdzaKQ NR2Ya |G oNBIF{1 (A
fullest extent for 2 minutes.
o Allow pupils to wear jumpers/hoodies/coats.

Cleaning tasks

Potential for indirect contracting of
COVIBLY9 whilst undertaking cleaning

Cleaning staff

See separate cleaning guidance and associated risk assessmer
/ £tSFYSNEQ tt9 (2 0S RAaALIZAI Of
aprons.

FFP2/FFP3/N95 respirators are for direct contact (within 2m for
>15minutes) with an individual who is displaying symptoms so
should NOT normally be required for these taskefer to cleaning
guidance. See exception below.

If not disposable, laundered aprons should be washed on the
hottest wash possible for the clothing concerned

Removed PPE to be douldagged for disposal

14



A disinfectant/cleaner (either combined or separate) to be used.
Ensure that this has a confirmed viricidal action.

Usual COSHH risk assessment findings to be followed in respec
chemical safety and use.

Please refer to Cleaning Guidance for fulladlstof cleaning
methodology plus auggestedkxample cleaner/disinfectant.
Launder cloths daily or use disposable paper rolls.

FEf adl ¥F RSaNXA (L4 AIO_2Y @if2S ISNO
all hard surfaces.

Unnecessary paperwork and displaystwremoved to allow
surfaces to be sanitised.

Cleaning of isolation room: if visual contamination is evident in tf
room e.g. saliva on table surfaces etc then PPE in the form of gl
apron, respirator to be worn for clean. Contaminated area to be
pre-treated with Titan sanitiser.

Transport

Potential for direct and/or indirect
contracting of COVHD9 whilst
undertaking cleaning

Students

Alternative means of transport to bus travel encouraged wherevg
possibleg walking, cycling, private car travel.

The Trust is not the principal duty holder in respect of transport
organised by others. The strategy will therefore be to cooperate
with andcommunicate the risk assessment findings of other part
organisations as well as reinforcing and communicating governn
guidance for the safe use of general public transport.
DCC Transport Coordination Service risk control measures to af
to schoolbuses.
In line with government guidance for public transport and dedica
school transport, students will be required to wear a faowering*
Staff supervision to remind students of requirement to wear face
covering when boarding.

Any child, young persoor other learner who starts displaying
coronavirus symptoms while at their setting should wherever
possible be collected by a member of their family or household.
Transport provider to clean regularly touched hard surfaces
between uses

15



All passengers glinting from a bus will go straight to their Tutor
base where they will sanitise hands. Similarly, transport users w
sanitise hands before leaving the building to board the bus.

*PPE protects the individual from the virus. A feweering offers lite
protection to the individual but it will protect othefi®m the individual by

limiting the travel of their breath or cough/sneezes. See separate guidance
use of facecoverings.
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APPENDICES

Appendix 17 Previous Generic Risk Assessment

\i;- Dartmoor

MULTI ACADEMY TRUST

Establishment name:

Tavistock College

Tavistock
COLLEGE

Initial Assessment 5
Review X

Following Incident 5

Date of Initial Assessmenfi1/09/2020
Assessor(s)sJ and JHW

Date of Review17/05/2021
Assessor(s)I[FO & LCO

Activity/Task/Process/Equipment

COVIDB19 2021.School full return March 2021 Review V1.5

(NB Other risk assessment findings and policy arrangements apply where unaffected by €QYID

Summary of changes:

Mass testing upon return

Version 7.0 of HPT Flowchart
West Devon and Torridge move to Tier 3.

Weekly staff testing plus daily LFT as alternative to isolation for close contacts
Resumption of shielding (as Trust policy position) for CEV and pregnant staff >28 weeks
Changes to PPE requirements for teaching/support staff leaving 2m segregated zone

Summary of hierarchy of controls:

17




Weekly staff asymptomatic testing (home testing)

Monitor and isolate all who have symptomg$naintain quarantine arrangements, cooperate with PHE (testing, track and trace)
Fixed seating plans in all lessons so that close contacts can be identified in event of positive test

Continue to protect the vulrm@able/highly vulnerable in line with national guidance and by local risk assessment

Regular and repeated hand washing/sanitising: on arrival, before food, after washroom visit, on entry/exit to room

Good respiratory hygiene practice

Face coverings for sfadtrongly recommendeth circulation spaces and common areas

Enhanced cleaning regime

Avoid cross year group mass congregation: no assemblies, segregated lunch sittings, virtual staff meetings, managetbéetess to
Minimise congestion in movementaund building: segregate year groups into zones for recess timepagesystem with markings.
Limit sharing of equipmenrg personal equipment where possible, risk assessment for curriculum areas where equipment has to be shared
to identify compensatingpygiene controls.

Disposable medical mask to be worn by teaching staff who leave the segregated 2m zone in the teaching room.
PPE for selected staff who work in close proximity

Face coverings to be worn for bus/taxi travel

School discipline: policy ameed to account for those who disrupt/endanger fellow students/staff.

Significant hazard Who/what is at Risk Control measures in place
Risk?
L [S |R

Essential premises services to keep | Staff, students >1 |5 |>5 Essential site maintenance will continue as noraral as

school open determined by the timetable established on the Every system
(Activities module)
Every system used to monitor essential site maintenance:
Compliance module can be scrutinised to identify gaps in

Injuries or ikthealth arising from failure maintenance provision.

to maintain the building. Examples Annual H&S Review process wifiaamonitor
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include: legionella contamination, CO
production, failure to raise alarm in
event of fire etc.

Contractors entering site will do so by appointment and will abidg
by hygiene controls and work to 1m plus social distancing rules.

Staff or students with symptoms

Potential for contracting COWI® via
direct or indirect contact witlsomeone
displaying symptoms

Staff, students

No staff or students to attend if they are symptomatic.
Contactfree thermometers available to monitor students if they
feel unwell.
Those who display symptoms of one or more of the following:

o0 New andcontinuous cough

0 high temp >37.8

0 loss/change to sense of smell/taste
must return home as soon as possible to start period of isolation

10 days from onset of symptomdhis individual must get a test

Household members of this individual to isolébe 14 days, or until:
0 They develop symptoms themselves whereupon they
should be tested and isolate for 10 days from onset of
symptoms
0 Until receipt of negative test result by person who is
symptomatic.
Test kits available for those who cannot, or siifiggle to, access &
test. Schools can ferder as needed.
Isolation room provided for those with symptoms to wait until
collected.
Those displaying symptoms are to cover their mouth/nose with &
tissue or paper towel until they can leave.
Stocks of tisue, handsanitiser and cleanesanitiser to be located ir]
this room. PPE also to be to hand for use by staff assisting this
personif this is unavoidablésee First Aid section).
The room must then be cleaned in line with previously circulated
guidance.
If visual contamination is evident in the room e.g. saliva on table
surfaces etc then PPE in the form of gloves, apron, respirator to
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worn for clean. Contaminated area to be greated with
hypochlorite based solution.
Flow chart (v7.0from PHE SW tbe followed in respect of any
person who has tested positive. DfE phone number to be used
initial point of contact.
Actions on flow chart followed depending on test result. If negat
staff or student can return to school after end of symptoms.
Positive test result would be communicated to DfE helpline (080(
046 8687).
More than one positive case to be reported direct to HPT (0300
8162)
Other reasons to report direct to HPT are:

0 Hospital admission with COVID like symptoms

0 Possible case whefuses to get tested

0 Possible case with definite link to confirmed case
All instruction received from the HPT at PHE SW would be follov
Close proximity contacts to be sent home to isolate for 14 days.
Timetabling and lesson seating plans will enathtification of all
people within close contact (>15 mins at <2m) of infected persor|
However, if required by HPT risk assessment, whole Year Grouy
population will be sent home to isolate for 14 days.

Asymptomatic transmission

Potential forcontracting COVH29 via
direct or indirect contact with someon;
NOT displaying symptoms

Staff, students

Weekly testing for all staff by undertaking LFT by home test kits
Separate risk assessment describes controls, venue, consent pr|
andtraining requirements for test operatives (various roles) for te
venues. Risk assessment record follows format determined by |
Track and Trace.

Anyone (staff or students) testing positive in LFT will be sent a
notification via Track & Trace. Teshue reception will also be abl
to identify those with positive test.

Those testing positive will have to return home to isolate as soof
the notification has been received. They will take the full PCR te
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to confirm. PCR test to be provided by Colldf§i®CR test confirms
positive outcome, they will isolate for 10 days.
If negative, they can return to school as normal.

Shielding the vulnerable

Potential for contracting COWAI® via
direct or indirect contact whilst
attending school site with elevated
consequence

Staff, students, co
habitants of
staff/students

Staff

Students

Expectant mother >28 weeks should remain working from home
Clinically Vulnerable (CV) staff (expectant mothers, -G\0s;, BAME
staff, those with medical conditions whereby they are advised to
have an annual fhjab) will have been risk assessed ahead of a
return by their line manager. This assessment should bgstto
regular, ongoing review.

Additional controls measures for consideration could be: stricter
social distancing, work away from higher risk students, avoid clo
contact 1:1 work, avoid direct face to face contact, additional PP|
other work tasks with avoid direct close contact. The school will
as far as practically possible to accommodate additional measur|
where appropriate.

These risk assessments for CV/CEV staff should be subject to
ongoing review

Whilst HMG guidance is that in Tier 3, pupils in the CEV categor
should return to school unless advised otherwise by their GP or
clinician, Trust policy is now that pupils in this category should
remain at home.

Pupils in this category will be offeredaess to remote education
and engagement with this activity will be monitored

Risk assessments completed for pupils with EHCP to identify
additional control measures necessary to control the risks to the
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individual, their peers and the staff who work witiem should be
subject to regular review.

This process should be led by the SENCO

The risk assessment should continue to consider the balance of
between attending school and remaining at home.

IHCP to be reviewed to ensure all students with mediealds can
attend College with all protective elements of plan in place.

Social distancing

Potential for contracting COWI® via
direct contact whilst attending school
site

Staff, students

Students:

Full school return planned for 11.03.2021 with a staggered start
above) Seating plans will be maintained for this period.
Population density will mean that students will not be able to
maintain social distancing upon a full return. Neverthelesglents
should be as far apart as they can be and all teaching rooms
organised to avoid wherever physically possible any direct face {
face positioning with seating in rows, facing the front.

Principal control measure therefore becomes to minimise inter
mixing between year groups

Given smaller numbers, Y<I3 will comprise a single year group
hub.

No mass congregation to minimise iri@ixing of year groups: no
assemblies and food provision organised to minimise congregat
(see food provision below)

Tutor groups organised by Year Group in allocated class base.
Oneway circular system to be maintained and strictly enforced t
reduce corridor congestion and cross over between year grqups
any contacts between year groups will therefore be transitory.
Socal spaces segregated according to year group to prevent yeg
IANRdzLJA AYOGSNXYAYy3AEAYy3ID .S NJ 3
As teaching spaces will be used by different year groups, the
compensating control to prevent indirect transmission is that har|
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hygienewill be undertaken by all upon entering and leaving a
teaching space. This will be augmented by having cleaning
resources within the room to clean down as required on an ongqg
ol &A&® Y ¢ 2 dopK keyidaidy, doarDandles ktd) fo §
sanitised between class changes. Teaching staff to take
responsibility for their own teaching space.

Mixed ability classes in Y7 to reduce number of different contact
Oneway system to limit any congestion in corridors. This will lin]
contacts between yeagroups to transitory contacts only
Students should be sediufficient in terms of equipment: all
equipment used every day i.e. pens, rulers etc to be brought fror
K2YS FyR (2 0SS F2N GKFG adidzRS
Curriculum to be limited to reduce acities involving shared
equipment: science, music, PE, art, technology.

Specialist curriculum risk assessments undertaken to identify
activities and control measures which are consistent with
government guidance.

PE will be taught in year groups but split50 between theory and
practice. This will reduce congestion in the changing room area
Where the sharing of equipment cannot be avoided, specific
curriculum risk assessment to be undertaken to identify
compensating hygiene controls. This couldshaitising items or
quarantining them for 48 hours (72 hours for hard surface items
plastic, metal etc).

Break times to be segregated by time by having variable length
lessons (between 435 minutes) to allow 1%ninute breaks to be
taken at differenttimes.

Lunches also to be segregated by havinglsy dzi S W& A {
food provision below).
Extracurricular activities (that is, before and after school clubs)
only continue where it is possible to provide this within the
limitations of this riskassessment i.e. to maintain integrity of year
group bubbles.

Similarly, core curriculum extension activities in period 6 (Y10 cg
up classes) will continue and will follow the same control measu
outlined in the remainder of this document.
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Staff:

Scial distancing is not possible as a control for students but it
remains in place for most staff for two reasons:

0 Secondary teaching staff will cross year group hubs and

therefore a potential source of cross contamination.
o Evidence shows that infectida more likely to spread
between adults than between students and adults.

Teaching staff should maintain a social distance ofA@rarever
they canto allow for the cross over between year groups of
teaching staff.
There should b@o contact of less than for more than 15
minutes.
Where the demands of classroom teaching require movement
within the 2m limit, there should bao contact of less than 1m for
more than 1 minute. Face shields and face coverings to be worn
these instances.
There should bao direct face to face contact within 1m for
anytime. Assist students by looking over their shoulder or remai
side by side.
Staff briefings delivered via Briefing Nowsculated by email 3
times weekly.
Where physical meetings cannot be avoided, meetitggmaintain
2m distance. This rule to extend to meetings within faculty staff
spaces and also staff downtime.
Classrooms to have tape marker at front to indicate separate 2mm
space for the teacher
When moving out from the segregated 2m zone to assistlpupr
when teaching space does not allow a 2m segregated space to
with, teaching staff should wear a disposable medical mask.
Regardless of wearing this mask, the following distancing measy
should still be maintained
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Visitors:

Food provision:

Staff should avoid close awulifect face to face contact with pupils.
Assist pupils by looking over their shoulder or remain side to sid¢
Individual risk assessments should be completed for pupils who
require 1:1 support where close proximity (see above definition)
contact cannobe avoided. The assessment must consider the
specific needs of the child as well as the staff member supportin
them. PPE needs for staff should be identified here.

1:1 support staff to limit direct face to face contact as far as is
practicable by positioning side to side.

This specific risk assessment should identify additional PPE (fac
shield, disposable medical mask) taking into account the needs
the child andhe member of staff.

Only visits that are absolutely necessary are permitted. Only visi
with a prior appointment will be made. Parents andlamt visitors
must not be granted access and reception should remain closed
Signs should be displad with a telephone number or-mail for
essential appointments to be made.

Where reception remains unprotected, a reception screen is
installed to protect reception staff.

A meeting room is set up to allow meetings with an advanced
appointment to take mce in accordance with 2m social distancin
Contractors who must attend for essential maintenance must fol
hygiene practices and must maintain the 2m rule wherever they
can, as with staff. Wherever practicable (and as is consistent wi
safeguarding mtocols), they must be left alone in the room whery
their work can be undertaken (e.g. plant room etc).

HACCP reviewed by kitchen managers to control any additional
COVIBL9 risk areas in food production.
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No shared cutlery/crockery to hesed- menu choices designed
around that concept.

No open access drinks chillers etc for products to foods to be
handled.

Hand sanitising ahead of food collection (hand sanitiser at front
refectory queue)

Oneway system to be maintained in dining halldpeed up food
access and to reduce corridor congestion

Biometric reader to be sanitised with wipe after each use.
Each Year Group to have-frbnute sitting. If food not consumed
within this time, food to be taken back to class base.

All food to be wrappd with limited menu choices.

Dining Hall area cleaned and sanitised between sittings.

Hygiene

Potential for contracting COWI® via
indirect contact whilst attending schod
site

Staff, adult ce
habitants of students

First Aid

Potential for contracting COVAI®
from direct and indirect contact with
child due to administration of First Aid

First Aid staff

Handhygiene:

Ongoingregular hanehygiene is the principal control for indirect
transmission.

Hand washing or hand sanitising with alcohol hand sanitiser mus
undertaken at the following times:

0o !'LRY FINNAQGIE |G ¢dzi2NJ ol a
0 After using a washroom

o0 Before and aftefood

o0 Upon entering and leaving any teaching space

0 After coming in from outside recreation

0 Upon final departure

o After removing PPE or a face covering
Therefore, handsanitiser must be available at the entrance/s to
each teaching space and entrance/exains.
Staff to undertake han&k @ 3A Sy S | FGSNJ KI yRf
Hand hygiene should also be undertaken after use of any share
resource
Staff should supervise harghnitising in teaching spaces.
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Lack ofventilation

Potential for contracting COWI® via
direct contact due to poor ventilation

Staff, adult ce
habitants of students

Respiratory hygiene:

All visitors must wash/sanitise their hands upon arravad
departure

Good respiratory hygieneW/ I § OK A G . Ay Al

modelled as much as possible.

Tissues and covered bins to be provided in each room

Behaviours to be taught and modelled at all ages.

Regulaichecks of washrooms must be undertaken to ensure thal

stocks of soap etc are available.

Exclusive Year Group use of a set of toilets will not be possible.

However, toilets will be allocated to no more than 2 Year Groups

Hand hygiene, performed upon eixity and entering teaching space

will be the compensating control to limit cross contamination in

these spaces.

Message to be reinforced by posters displayed around the site

Some pupils with complex needs will struggle to maintain as goqg

respiratory hygiee as their peers. This should be considered in

student specific risk assessments in order to support these pupil
and the staff working with them.

Face coverings*:

0 A facecovering offers little protection to the individual, bu
it will protect othersfrom the individual by limiting the
travel of their breath or cough/sneezes. By this means th
build-up of contaminated aerosols will be limited.
Separate guidance on use of faoaverings.

o Face coveringsyandatoryby staff and students in
circulation spaceand common areas unless there is a
specific exemption provided. Teaching spaces are includ

o Clinical waste bin bags in place for disposable face cove

0 See also PPE guidance for staff within teaching spaces
above.

o
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Enhanced cleaning:

First Aid:

Demands of whole school opening in combination of reduced
national risk means all rooms utilised in the timetable should be
cleaneddaily.

Reduction in displays around rooms to limit clutter and potential
trapped dirt to gather.

Clear desk policy: dffeto clear hard surfaces to allow for cleaning.
A combined cleanedisinfectant to be used which is BSEN1276
compliant.

Launder cloths daily or use disposable paper towels/rolls.
Cleaning protocol circulated which reflects specific chemicals us
at Tavisock College. Regularly touched hawtfaces to be
sanitised: tables, desk tops, light switches, keyboards/mouse,
phones, taps, flush handles.

Roving cleaning staff throughout day to clean regularly touched
corridor surfaces (door handles, bannisters)etc

Staff to support cleaning after each lesson change; touch points
(table-tops, keyboards, etc) to be sanitised between lesson chan
Cleaneddisinfectant and paper towel to be located in teaching
spaces for staff to clean if they see the need i.e. lilWlsneezes on
a desk top etc.

Cleansing wipes to be located by photocopiers to allow users to
wipe buttons/touchscreen after each use.

Cleaning protocol further enhanced for isolation space and clear
after any person has been present whilst displagpgptoms.
Please refer to Cleaning Guidance for full details of cleaning
methodology plus COSHH details of cleatisinfectant.

Delivering First Aid will often necessarily mean that staff have to
remain for several minutes in close proximigim) to a pupil often
face to face. A higher level of control is therefore needed.

First Aid staff not to be from vulnerable of highly vulnerable grou
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PPEc please note:

PPE is required in these instances and should be provided in the
form of a medical face mask andccéashield

The medical face mask to be replaced with a FFP2/N95 respifrat
the person displays symptoms and approaching them is
unavoidable The first control measure is not to approach the
person with symptoms if at all possible.

Disposable gloves shla be worn

If people report to First Aid with COVID symptoms, beyond
testing temperature if needed, they should NOT be treated by Fi
Aid but should be shown to a separate isolation room where the)
can be isolated until they return home. They shduédrequired to
cover their mouths with a tissue/paper towel until this happens.
A contactless thermometer is available to take a temperature. P
will nevertheless be worn as described above.

Have a room set aside for this eventuality and have a sugply o
tissues/paper towels on hand.

PPE for the purposes of infection control in the form of gloves, fg
masks/respirators and face shields must be used with caution ag
cross contamination of the virus can occur with PPE.
If disposablegloves are worn, change them frequently by removir
them from the wrist and continue to wash your hands.

PPE face masks/respirators must be removed by the ear pieces
Face shields by the back of the securing band. In all cases avoic
touching the from of the mask/shield which could be contaminate
Always wash your hands after removing PPE

PPE can be a flawed control measure if used incorrectly. It relie
good fit and correct usage. It can itself become contaminated. |
not let wearing PPE lylbu into a false sense of security and avoif
prolonged close, face to face contact as the control measure of f
choice.

Briefing document for safe use of PPE circulated.
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Occupied teaching spaces to be ventilated by opening windows.
Doors nto room can be propped open when the room is occupie
but teaching staff must close these when the room is unoccupie(
Air handling units and other mechanical ventilation systems shol
be used if the school has these. It should be ensured that these
sydems arenot set to air recirculation only.
Recirculating only akconditioning systems not to be used in placs
of open windows and fresh air ventilation but can be used whereg
there is a source of fresh air available.
Source of fresh air to be maintain@dwinter months when
weather is colder whilst maintaining statutory minimum
temperatures by:
0 Open all windows by a small amount
o Opening doors to aid cros®ntilation (subject to controls
for fire doors above)
0 WCfdzaKQ NR2Ya | (G owidBdwgto i A
fullest extent for 2 minutes.
o Allow pupils to wear jumpers/hoodies/coats.

Cleaning tasks

Potential for indirect contracting of
COVIBEL9 whilst undertaking cleaning

Cleaning staff

See separate cleaning guidance and associated risk assessmer
/ £t SFYSNBRQ tt9 (2 0S RAALIZALlOT
aprons.

FFP2/FFP3/N95 respirators are for direct contact (within 2m for
>15minutes) with an individual who is displaysygnptoms so
should NOT normally be required for these tagkefer to cleaning
guidance. See exception below.

If not disposable, laundered aprons should be washed on the
hottest wash possible for the clothing concerned

Removed PPE to be doullagged fordisposal
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A disinfectant/cleaner (either combined or separate) to be used.
Ensure that this has a confirmed viricidal action.

Usual COSHH risk assessment findings to be followed in respec
chemical safety and use.

Please refer to Cleaning Guidancefidt details of cleaning
methodology plus auggestedexample cleaner/disinfectant.
Launder cloths daily or use disposable paper rolls.

PEf adl FF RSEANXA (LBE AIOW@2S ISNI
all hard surfaces.

Unnecessary paperwork andsgiays to be removed to allow
surfaces to be sanitised.

Cleaning of isolation room: if visual contamination is evident in th
room e.g. saliva on table surfaces etc then PPE in the form of gl
apron, respirator to be worn for clean. Contaminated aiccae
pre-treated with Titan sanitiser.

Transport

Potential for direct and/or indirect
contracting of COVHD9 whilst
undertaking cleaning

Students

Alternative means of transport to bus travel encouraged whereve
possibleg walking, cycling, private car travel.

The Trust is not the principal duty holder in respect of transport
organised by others. The strategy will therefore be to cooperate
with andcommunicate the risk assessment findings of other part
organisations as well as reinforcing and communicating governn
guidance for the safe use of general public transport.
DCC Transport Coordination Service risk control measures to af
to schoolbuses.
In line with government guidance for public transport and dedica
school transport, students will be required to wear a faowering*
Staff supervision to remind students of requirement to wear face
covering when boarding.

Any child, young persoor other learner who starts displaying
coronavirus symptoms while at their setting should wherever
possible be collected by a member of their family or household.
Transport provider to clean regularly touched hard surfaces
between uses
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All passengers alinting from a bus will go straight to their Tutor
base where they will sanitise hands. Similarly, transport users w
sanitise hands before leaving the building to board the bus.

*PPE protects the individual from the virus. A femeering offers lite
protection to the individual but it will protect othefi®m the individual by

limiting the travel of their breath or cough/sneezes. See separate guidance
use of facecoverings.
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APPENDIX 27 Tier 17 Universal Support

Tier 1 - Universal Support

The wider re-opening of the college for all students requires a tiered approach to the support being put in place. This is shown in Figure 1
below:

Students identified are based upon
significant mental health issues
affecting achievement and
relationships.

Students identified from HoY by
emerging mental health issues/
struggling with emotional wellbeing.

All students are supported within
the classroom by their form tutor
and subject teachers to help them
use their own resilience and
support networks to thrive in
school.

Teachers are providing high quality
teaching in line with the Teachers'
Standards and the ‘Bottom Line’.

Figure 1: Tiered Approach

There are 2 aspects to the approach being undertaken by all teaching and classroom based support staff to ensure that tier 1 support is
sufficient for the majority of students;

1. Our pedagogical approach
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Evaluated class
plans

High challenge &
scaffolding

End point tasks &
big questions

\

Modelling & teacher /

explanation

Retrieval practice

High quality
remote learning

STRATEGIES

NS

OUTCOMES

High student
attainment

Accelerated
student progress

Excellence
in Teaching
& Learning
at Tavistock

No gaps between
cohorts

College

Rich student
experiences

Students equipped
for their future.

COLLEGE

Figure 2: Teaching & learning at Tavistock College

Figures 2 and 3 summarise our approach to high quality teachingand| ear ni ng

was co-constructed with staff.

at Tavi

stock

Col

ege.

Thi

The 4 key principles below allow teachers to focus their attention on key strategies that support student learning and the consolidation of this

knowledge in their work.
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1. RECAP 2. INPUT

« LESSONS BEGIN WITH A SHORT « WELL PREPARED, REHEARSED & EXPLICIT
REVIEW OF LEARNING: “SO LAST « HIGH BEHAVIOUR EXPECTATIONS
LEARNING LESSON WE..." LEARNING - CHUNKED INTO SMALL STEPS
« LOW-STAKES QUIZZING « HIGH QUALITY QUESTIONING, e.g
« RETRIEVAL PRACTICE ‘COLD-CALL’, ‘CHECK FOR UNDERSTANDING'
« RECALL QUESTIONING * STRUCTURED NON-TEACHER INPUT:

VIDEO, TEXT, EXPERIENCE

3. APPLICATION

* LIVE MODELLING & WORKED EXAMPLES:
‘I DO, WE DO, YOU DO’

4. FEEDBACK

» SPECIFIC, CONSTRUCTIVE & TIMELY
= VERBAL & WRITTEN

WORK . UNNECESSARY TASKS ARE AVOIDED LEARNING | ¢| gnR SUCCESS CRITERIA = HIGH
« SUPPORT & SCAFFOLD FROM THE TOP QUALITY SELF-ASSESSMENT
DOWN « SHORT MARKING
« DELIBERATE PRACTICE «"CHECK FOR UNDERSTANDING'
= INDEPENDENT PRACTICE IS IN SILENCE «'SAY IT AGAIN, BETTER'

Figure 3: Effective Teaching Principles at Tavistock College

1. Our relational approach: a way of interacting and communicating with others that embodies respect and our core cooperative
values.
Rationale: Tofiether we care, we challenge, weexceldo. Tavi stock College is proud to be a schoo

all children, young people and adults. It is a community that strives to ensure that wrap around support for social, emotional and mental health
empowers children , young people and adults to develop resilient responses to the challenges and barriers that may arise in their lives. Lived
experience brings knowledge and choices that shape those responses and all members of the community should be sensitive to the impact

that this can have in particular on the engagement, attitsanetodaimnd be
communication. As a cooperative institution, the cooperative values should and must permeate everything that we believe in, advocate and

do. The manifestations of the values should be writ large in the attitudes and behaviours of all members of the school community. At Tavistock

College relationships are the cornerstones and keystones of our ethos and operating practices. In developing relational policy and practice we

seek to create a safe environment for all members of the community and to which all members share a tangible and authentic sense of

b el on gchoots wheie children achieve well and enjoy their learning are those where relationships are at the centre of all they doo . (1 an
Hemelick, former Virtual School Headteacher 2020). Tavistock College will become a trauma informed establishment wherein proactive and
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emotionally intelligent interventions are the expectation and the norm. In practice we seek to become wholly socially inclusive. We aim to
eliminate punitive sanctions and reactive forms of behaviour management through early and timely identification of need, through the
provision of high quality support within a graduated tiered system of provision and by embedding and normalising restorative approaches.
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APPENDIX 371 Pastoral Tiering

Pastoral Tiering

Relational approach - a way of interacting and communicating with others that embodies core values such as respect.

f oor chadlethge pveriytioing that n d

AQuality relationships provide the necessary vehicles
has gone beforeo. Dan HuSgttirg $o Leam.q2013p ui se Bomber
Tier | Identification criteria General strategies
1 0 No major concerns 0 Universal offer - See PRU
0 Positive tutor meets, engagement and parental communication 0 Class plans
0 Positive engagement during lockdown 0 PSHE programme
0 Signposting online resources
0 Regular tutor conversations
0 Clubs, trips
2 0 Raising concerns 0 Universal offer - See PRU
0 Kept at home/ inside (shielding parents/ carers) 0 Class plans
0 Little social interaction (isolation) 0 Parental meeting - positive feedback
0 Change in behaviour 0 Wellbeing support - through HoY only
0 Financials worries 0 Mentoring support- through HoY only
0 Potentially cyber bullied 0 Directed support
0 Working with core team 0 Catalyst
0 LLTTF
0 Reasonable adjustments
0 SEND interventions
0 Personalised timetables
0 School trained practitioners
0 School dog
0 Teacher conferences
60 PSP, IBP
3 0 Involvement with CAMHS 0 Universal offer - See PRU
0 Early help support 0 Referrals to external professionals
0 AnnexR 3 CAMHS
0 Youth cafe 3 EP, EHCP
3 Early help
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Youth group/ cafe
REDS

CIN

CIC

School nurse
WAVE referrals

W (W (W (W (W W

Tutors to identify the tier 1 and 2 students based upon the criteria above. HoY to complete the tier 3 and check tiering (tier 1 and 2) from tutors.

The tiering will be linked to class charts tiles to identify the students. This will enable identification for teachers. Their subject teacher can then use general
strategies above, student information sheet, class plans to support mental health issues/ emotional wellbeing. Students will be signposted/ allocated a
mentor based upon this identification

RTL tariff for all students will be reduced to include the next social time. It is essential that the relationship is rebuilt and restoratives happen. Students have
missed learning so reasonable adjustments should be made to keep them in the lesson.

Desktops and displays will have signposting of where they can find support. This will be done through QR codes. A google classroom will be set up of
support links and resources, targeted students will be invited.
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Appendix 4

(C

Tavistock
Rl

EARLY HELP

EARLY HELP RfAS

(C

Tavistock

ST

COMMISSIONED
SUPPORT ££

TAVISTOCK
COLLEGE

THIS fOUNG PERSOMIS SAFE
FROM CP CONCERMS BLT |
STILL THIMNK THEY MEED
SUPFORT. I'M WORRIED ABOLIT
THE FAMILY TOO.
TIER 4 EARLY HELP

ASSESSMENT RIGHT FOR

CHILDREHN - HoY

ASi

ESCALATION

THIS ¥ OUMG FERSOMN HAS WERY
SPECIFIC NEEDS.

TIER 3 MULTI AGENCY SUPPORT
AND STAGE 2+ RELATIONAL
SUPPORT PLANNING - HoY/SLT
LEVEL

A ip

THIS Y OUNG PERSOMN DOESMNT
SEEM TC MEET ANY OF THE
PREVIOUS THRESHOLDS ¥
CRITERIA.

TIER 2 ENHHANCED SUPPORT -
RELATIONAL SUPPORT
PLANNING TUTOR LEVEL T2

AiP

THRESHOLD THRESHOLD THRESHOLD THRESHOLD
TOOL TOOL TOOL TOOL
< 7 < 7 < /7 < 7
h'd "4l

MOME OF THE PREVIOUE
CRITERIA APPLY.

TIER 1UNIVERSAL
SUPPORT

A ip

1 I

PASS T HOY & LOG ON CPOMS b
DE-ESCALATION SPECIFIC CONCERN

PASS TOHOY &LOG ON CFOMSE

PASS TOHOY &LOG ON
CPOMS

PASS TO HOY [ KEY
WORKER & LOG OMCPOME

—
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ESCALATION

DEESCALATION
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. SEND REFERRAL KIEHCP

TAF & EARLY HELF TAGTAF AND EARLY HELP TACITAPITAF (PSPIRSF T2) TAC
ASSESSMENT HOYISLT ASSESSMENT HOYISLT (PEPIRSF T1)
(BSPIRSF T2+)
RIGHT FOR CHILDREN RfAS DSL APPROVAL REFER
EG: «  WAVE = CEOFS AMBASSADOR
PRACTITIONER FORUM DDSL RESFITE(RECOVERY . EWD
RATEGIC LOGALITY . VIT COMMISSION * FCS0
RTNERSHIP DSL »  FAMILY INTERVENTION *  FAST COMMISSIONED »  CATALYST
TEAM SUFFORT »  COLLEGE WELL EEING
. YOTHIT o SIS COMMISSIONED WORKER
*  REACH TEACH SUPPORT e THRIVE
. SPUTZ «  FOREST SCHOOL e MINDFULMNESS
= ¥ SMART COMMISSIONED *  ANIMAL THERAPY
* ¥ PROJECT SUFFORT *  BEHAVIOUR SUFPORT
»  YOUNG DEVON »  RUNNING DEER * MENTORING
*  CGAMHS COMMISSIONED » SCHOOL NURSE
e YOUNG CARERS SUPPORT »  TRAINEE OTs
e WAVEMEDICAL »  ACADEMY 21 (OR » SIGNFOSTING  TC
REFERRAL SIMILAR) COMMISSIONED ¥DIKOOTHY O NG
. WIAVE SUPPORT MINDS ETC
RESPITE/INTERVENTIO +  ANNEXR * LLTTF
M REFERRAL WAVE e OTHER COMMISSIONED * GRADUATED
SUPPORT RESPONSE AND SENT

MONITOR
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