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Personal Protective Equipment (PPE) Guidance for Special Schools 
 
 
People with a learning disability have the same illnesses as everyone else, but the 
way they respond to or communicate their symptoms may be different and not 
obvious. Their presentation with coronavirus may be different from that for people 
without a learning disability. 
 
It is estimated that 40% of adults and 36% of children and young people with a 
learning disability and or with autism experience mental health problems. Change in 
routine can have a big effect on their emotional and mental wellbeing. 
 
(Excerpts from NHS speciality guide: Clinical guide for front line staff to support the 
management of patients with a learning disability, autism or both during the 
coronavirus pandemic – relevant to all clinical specialities 24 March 2020 Version 1) 

 
Introduction 
 
This document reflects the most recent DfE guidance as of 15 May 2020. It aims to 
provide clarification and set out some general principles in relation to the use of PPE 
and other measures to reduce the risk of contamination in Hampshire special 
schools.  As Hampshire special schools work towards a phased return of more 
children and young people, they will be taking further action to minimise risks to 
children, young people, their families and school staff. The document seeks to 
support that action and should be read and used alongside the most current DfE and 
Public Health England guidance and expectations. 
 
Some additional information is included in the form of appendices to the document. 
 
From a Public Health perspective, guidance on staying at home and social 
distancing, means that there should be no one (staff or pupil) attending schools who 
has either: 

• Got symptoms of coronavirus   
(Guidance Stay at home: guidance for households with possible coronavirus 
(COVID-19) infection Updated 28 April 2020 
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-

guidance-for-households-with-possible-coronavirus-covid-19-infection)  

• Lives with someone who has symptoms (guidance as above) 
or 

• Belongs to a vulnerable category for coronavirus (Guidance Staying at 
home and away from others (social distancing) Updated 1 May 2020 
https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-
from-others/full-guidance-on-staying-at-home-and-away-from-others) 

 
People of all ages can be infected by the new coronavirus (Covid19). Older people, 
and people with pre-existing medical conditions (such as asthma, diabetes, heart 
disease) appear to be more vulnerable to becoming severely ill with the virus.  
WHO advises people of all ages to take steps to protect themselves from the virus, 
for example by following good hand hygiene and good respiratory hygiene.  

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others
https://www.gov.uk/government/publications/full-guidance-on-staying-at-home-and-away-from-others/full-guidance-on-staying-at-home-and-away-from-others
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At the time of writing, the government guidance Coronavirus (COVID-19): 
implementing social distancing in education and childcare settings Updated 7 April 
2020 
(https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-
education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-
and-childcare-settings) 
 

states that: 

• children are likely to become infected with coronavirus (COVID-19) at roughly 
the same rate as adults, but the infection is usually mild 

• the most common symptoms of coronavirus (COVID-19) are a new, 
continuous cough or a high temperature (over 37.8 degrees) 

• for the vast majority of children and staff, coronavirus (COVID-19) will not 
cause serious illness 

 
and that the children of critical workers and those who are considered vulnerable can 
continue to attend school, so long as they do not have underlying health conditions 
that put them at severe risk and/or if their local authority risk assessment has 
determined this is appropriate, taking on board the views of their parents/carers and 
other professionals.  
 
In addition, the document Guidance on shielding and protecting people who are 
clinically extremely vulnerable from COVID-19 Updated 17 April 2020 
(https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-
vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-
persons-from-covid-19) 

provides advice for parents and schools with clinically extremely vulnerable children, 
applicable to children in both mainstream and special schools. The guidance states, 
‘If you live with a child who is clinically extremely vulnerable you should try to follow 
the advice on living with other people and you should continue to have physical 
contact to provide essential care.’ 
 

The Special School Context 
 
In making decisions and provision for pupils, special schools are carrying out 
thorough risk assessments which adhere to the most recent national and local 
guidance on social distancing and safeguarding, taking proper account of the 
expectations of Coronavirus (COVID-19): SEND risk assessment guidance 19 April 
2020 
https://www.gov.uk/government/publications/coronavirus-covid-19-send-risk-assessment-guidance .  
 
In completing these risk assessments, school leaders are also giving proper 
consideration to those scenarios where staff might be dealing with exposure to bodily 
fluids (including reflux spray when feeding children, and contact with vomit, loose 
stools and urine), the changing of pads and dressings, the showering of pupils, and 
any required cleaning of such bodily fluids.  
 
They are regularly reviewing their existing infection control protocols including the 
use of disposable gloves and aprons in the light of the current situation and 

https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings
https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings
https://www.gov.uk/government/publications/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings/coronavirus-covid-19-implementing-social-distancing-in-education-and-childcare-settings
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19#living-with-other-people
https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19#living-with-other-people
https://www.gov.uk/government/publications/coronavirus-covid-19-send-risk-assessment-guidance
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assessing whether additional procedures and equipment may be required to keep 
pupils and adults safe.  
 
There are issues to consider when using PPE both usually and in the current 
situation. These include: 

• Providing the user with a false sense of security; 
• Not being worn, removed or disposed of appropriately; 
• Causing the pupil distress and heightening reactive responses; 
• Affecting pupils who become readily fixated on aspects such as germs, 

cleanliness, bodily functions and job-related work wear for example, and 
• The need for flexibility while still adhering to the most important infection 

control principles.  
 

In the context of special schools, PPE is usually in the form of disposable gloves and 
aprons and does not include items like face shields and surgical masks which might 
be described as ‘additional to and different from’ the basic PPE provided and in daily 
use. DfE guidance states: 
 
‘The majority of staff in education settings will not require PPE beyond what they 
would normally need for their work, even if they are not always able to maintain a 
distance of 2 metres from others. PPE is only needed in a very small number of 
cases including: 
• children, young people and students whose care routinely already involves the 

use of PPE due to their intimate care needs should continue to receive their care 
in the same way 

• if a child, young person or other learner becomes unwell with symptoms of 
coronavirus while in their setting and needs direct personal care until they can 
return home. A fluid-resistant surgical face mask should be worn by the 
supervising adult if a distance of 2 metres cannot be maintained. If contact with 
the child or young person is necessary, then disposable gloves, a disposable 
apron and a fluid-resistant surgical face mask should be worn by the supervising 
adult. If a risk assessment determines that there is a risk of splashing to the eyes, 
for example from coughing, spitting, or vomiting, then eye protection should also 
be worn 

 
 This latest advice reflects previous DfE guidance regarding the use of PPE in 
schools which stated that: 
 
‘The scientific advice indicates that educational staff do not require PPE. This is 

needed by medical and care professionals providing specific close contact care or 

procedures that create airborne risk, such as suctioning and physiotherapy, to 

people with a possible or confirmed case of COVID-19.  

PPE is therefore only needed in residential special schools and colleges if pupils 

develop symptoms and where the setting will need to implement isolation, in line with 

the guidance on isolation for residential settings.’ 
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-

settings/covid-19-decontamination-in-non-healthcare-settings 

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings
https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings
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It is understood that, for staff in Hampshire and IoW special schools, adherence to 
appropriate day-to-day environmental controls, hand and respiratory hygiene, the 
management of pupils and training for staff are the vital factors in minimising the risk 
of contamination. For example, surfaces, toys and equipment should be cleaned and 
disinfected regularly, using normal household detergents. Soft toys should not be 
shared between pupils. In the event of a case of COVID-19 in an educational setting, 
a thorough clean of all areas possibly affected should be carried out.  
 
Where schools and settings provide personal care as part of an EHCP and use PPE, 

they should continue to do so. Strict hygiene practices should be adhered to 

meticulously. The need for any PPE within a specialist setting such as a special 

school should be written into the risk assessment and/or care plan and would usually 

involve the use of disposable gloves and aprons. 

All special schools, particularly those for pupils with the most complex education and 

health needs, already have robust hygiene protocols and procedures in place and 

are taking action to ensure that the cleaning regime follows PHE guidance. 

The complexity of needs in special schools should not be under-estimated.   

Care will need to be taken to ensure staff, parents and, where appropriate, pupils, 

think through the consequences of delivering provision whilst fulfilling important 

requirements in preventing infection, including the actions needed to: 

• Achieve social distancing in school, including the use of one-way systems, 

limiting group size, not congregating (including parents, escorts and CYP); 

• Employ and fund additional staffing to cover the greater number of small 

groups needed for social distancing of CYP;  

• Manage the total group size, including adults, when specific CYP within the 

group require intensive staffing; 

• Mitigate the risk of cross contamination in communal and therapeutic areas 

such as sensory rooms, pools and changing areas; 

• Provide appropriate physical contact including touch communication, holds for 

safety and re-assurance; 

• Maintain necessary curricular experiences and provision specified in EHCPs 

as much as is possible, safely within restrictions, including Riding for the 

Disabled, community visits, use of activity and leisure centres, use of external 

providers in school such as Hampshire Music Service, and therapies; 

• Limit multiple contacts;  

• Implement a limit on visitors, particularly when a request to visit in-person is 

deemed not essential by the school; 

• Identify and isolate any unwell CYP; 

• Source and fund additional PPE and,  

as a phased return of all CYP to school is initiated: 

• Carry out close contact personal care including administering medication, 

management of seizures, choking, tracheotomies and oxygen dependence, 
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suctioning and changing without encountering respiratory and other airborne 

bodily fluid droplets, and 

• Be provided with up-to-date and amended care plans from Health, which take 

account of and provide advice on the Covid 19 related PPE issues and 

subsequent protocols prior to the re-entry of individual pupils to school. 

Principles 

Principle 1 

• Risk management and decision making in schools during the COVID-19 crisis 
will prioritise the health, safety and well-being of pupils and will also be 
attuned to the rights of adults as employees. 
 

Principle 2 

• Robust day to day environmental controls and health and hygiene protocols 
and procedures will safeguard pupils and staff as far as is possible from 
infection and will build and strengthen what is already in place. 

 
Principle 3 

• Guidance will be appropriate to those pupils attending special schools who 
have learning difficulties and other needs which: 

o Have an impact on their capacity to understand the need for and/or 
achieve social distancing;  

o often require physical intervention and touch to help them to de-
escalate and self-regulate, and 

o mean they require close contact 2+:1 support for their personal care 
and health needs to be met.  
 

Principle 4 

• Adherence to social distancing and isolation guidance, and the supply and 
targeted use of PPE additional to gloves and aprons, will enable schools to 
minimise risks to CYP, parents/carers and school and transport staff.  

 
Principle 5 

• School leaders will take into account advice from PHE in making the right 
decisions about the adjustments that can and will be made to meet the needs 
of pupils, including the need for additional PPE. They understand the school 
and wider context, including that of families, and their judgements will be 
supported by comprehensive risk assessments, informed by the most current 
information and advice from PHE, NHS and other appropriate bodies. 
 

 

Principle 6 

• Risk assessments will be used to ascertain the degree of PPE required to 
ensure the safety and well-being of pupils and staff in school. School leaders 
will utilise existing models for assessing risk with adjustments to incorporate 
specific aspects relating to infection control and the need for additional PPE 
during the Covid 19 crisis. 
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Appendices 
 
The following are provided for illustrative purposes. School leaders will want to consider these carefully and can use them to inform 
discussion and decision making. 
 

1. Birmingham PPE matrix with amendments 
 

PPE Recommended Use: Special Schools 

HANDWASHING IS THE PRIMARY PREVENTATIVE & 
PROTECTIVE MEASURE AGAINST ALL INFECTIONS  

Examples Children in the NHS shielding (extremely 
vulnerable group) 

All other children in special schools 

General 
advice 

 

Children in this group should stay at home and not 
attend school. 
Children with symptoms, or where any 
household member has symptoms, should follow the 
national guidance and stay at home. 
Cohort staff as much as possible so the same 
staff member works with the same child / children. 
Practise good hygiene - frequent hand washing, catch 
it, bin it, kill it. 

Children with an EHCP are encouraged to 
attend school where it is as safe or safer than 
them remaining at home; this includes the 
capacity of the school to meet their needs (and 
those of others) safely and following 
appropriate risk assessment.  

Children with symptoms, or where any 
household member has symptoms, should 
follow the national guidance and stay at home. 
If a child needs to be in school then follow 
social distancing (>2m) wherever possible. PPE 
is not needed in this situation. 
Cohort staff as much as possible so the same 
staff member works with the same child / 
children 
Practise good hygiene - frequent hand washing, 
catch it, bin it, kill it. 
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Any activity 
where you 
can socially 
distance 
(>2m) 

Teaching sessions, 
preparing meals 

No PPE required. No PPE required. 

Personal 
care (within 
2m) but no 
direct 
contact 

Teaching sessions 
where you are 
unable to socially 
distance 

Wear PPE: disposable gloves, disposable apron, fluid 
resistant face mask. 

Surgical mask. Use a fluid resistant 
surgical mask if there is a high risk of 
respiratory droplets e.g. frequent spitting, 
coughing. Consider eye protection. 

Close and 
direct 
contact 
(within 2m) 

Feeding, 
giving medication, 
toileting, 
washing, mild 
restraint 

Wear PPE: disposable gloves, disposable apron and 
fluid resistant face mask.  
Consider the need for goggles if there are likely to be 
droplets e.g. child spits or coughs or has a speech 
impediment. 

Wear PPE: disposable gloves, disposable 
apron and fluid resistant face mask.  
Consider the need for goggles if there are likely 
to be droplets e.g. child spits or coughs or has a 
speech impediment. 

Aerosol 
generating 
procedures 

eg caring for 
children with 
tracheostomies 

See NHS guidance on PPE. See NHS guidance on PPE. 

  
  
Rachel Chapman 
Public Health Specialty Registrar, Birmingham 
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2. Risk Levels for Body Fluids 
 

Example risk levels for body fluids 
 

To be used in conjunction with individual risk assessments. 
 
Main rule of thumb: Anything that is airborne or likely to touch face is higher risk. 
Anything static and surface based is lower risk, as long as good hand hygiene 
procedures are kept. 
 
Urine, spit, faeces and sputum are higher risk due to higher viral loads. Blood, serum, 
tears and mucus are lower viral loads. 
 

Body Fluid Low Risk High risk 

Spittle or sputum 
(including dribble/drool) 

Cleaning up 
Dribble or drool with no 
cough 

Spitting. 
Wet cough. 
Dribble or drool, with coughing. 
Assisted feeding with potential for 
choke/cough.  

Example PPE Gloves, apron, hand 
hygiene 

As for low plus face shield or 
safety glasses with fluid resistant 
type surgical type mask. 

   

Urine Changing pads,  
changing wet clothing, 
floor clean up 

Changing boys who ‘leak’ when 
being changed. 

Deliberate anti-social behaviour, 
those who remove and throw 
pads. 

Example PPE Gloves, apron, hand 
hygiene 

As for low plus face shield or 
safety glasses with fluid resistant 
type surgical type mask. 

In the case of active children with 
behavioural challenges, a flexible, 
practical risk assessment is 
required to balance risk and 
practicality. Eye protection and 
elasticated mask easier to don 
and wear. 

   

Faeces Changing pads, 
soiled clothes, 
surface clean up. 

Those who remove and throw 
pads. 

Coprophagous behaviour 

Example PPE Gloves, apron, hand 
hygiene 

Gloves, apron, hand hygiene. 
Face shield in cases where 
throwing might occur. 
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Blood Cuts and bleeds Hand cuts placed on faces. 

Example PPE Gloves, aprons, hand 
hygiene. 

As for low. In case of facial 
contact, wash well with soap and 
water, arrange testing a few days 
later if concerned. 

   

Mucus Runny noses Sneezes 

 Gloves and hand hygiene 
when cleaning or wiping.  

Face shield if persistent and very 
wet. 

   

Other fluids: 
CSF 
Gut contents via 
Trochars or PEG 
exudates and 
transudates from 
illnesses 

Take advice from school 
nursing services. 
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3. Example Risk Assessment checklist: SEMH/Challenging behaviour  
 

Infection Risk Assessment Form 
 
Person completing the assessment:      Job Title:       

Department/Location:  
School 

Risk Area/work process: 
 
 

Hazard(s): COVID-19 
 

Persons affected:  Staff, pupils 
 

  
RISKS 

Point 1 
 

Potential for infection with SARS-CoV2 virus resulting in COVID-19 
disease. 

Point 2 
 

Pupils do not respect social distancing and are likely to breach 2m 
regularly 

Point 3 X School has specifically different challenges regarding behaviour 
compared to other special or mainstream schools within Hampshire and 
IoW, thus policy/school action must cover the increased incidence of 
harmful behaviours experienced at this school. 

Point 4 
 

Many pupils come from homes where adults either lack respect for 
social distancing rules or do not understand the need for them, thus 
influencing pupils to act with low levels of respect. 

Point 5 
 

Many pupils already have significant issues with respect for others or 
respect for imposed rules. 

Point 6 
 

Many pupils have difficulty managing behaviors including physical 
violence and deliberate taunting behaviours, including spitting and 
urinating on staff. COVID is likely to be a theme for the taunts in the near 
future, with young people not able to fully understand or care about the 
potential consequences. 

Point 7 
 

Current PHE policy is no PPE unless undertaking intimate procedures 
such as changing pads or first aid. In that instance disposable gloves 
and apron are suggested. 

Point 8 SARS-CoV2 is transmitted in droplets of moisture. It is most hazardous 
when droplets of sputum, spittle or faeces are contacted. It can be 
transmitted from urine. There is some evidence of low transmission from 
blood.  

Point 9 Mode of admission to body for SARS-CoV2 is via the mouth, nose and 
eyes. It washes off unbroken skin with normal detergents. Risk from 
hands touching face. 

Point 10 Psychological issues with staff being more worried than normal about 
intervening with behaviour issues. May lead to escalation of pupil 
behaviours and direct challenge to adults. 
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4. Aerosol Generating Procedure (AGP) Risk assessment considerations 
 

For CYP requiring Oral/Tracheal suction 
 
This is an Aerosol Generating procedure (AGP).  This is also a clinically delegated 
procedure and consideration needs to be given to whether: 

• School staff do/do not have access to required PPE 

• School staff are/are not mask fit tested  

• School staff have/have not been trained in the use of additional PPE 

• Staff do/do not have the knowledge to assess the risk of possible transmission of 
Covid 19 without guidance 

• AGP can/cannot be carried out in single room with doors shut  

• The environment where an AGP is carried out will/will not be fully cleaned and 
wiped down post procedure 

• There is/is not suitable PPE and an appropriate environment to reduce the risk of 
transmission of Covid 19 to both CYP and staff 

• Other CYP will/will not be sharing the environment with the CYP who requires AGP.  
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5. Example Behaviour plan with additional risk assessment  

 
BEHAVIOUR SUPPORT PLAN 

 

Name:  
DOB: 
Date plan completed: 

Staff involved in writing this plan: 
 

Inappropriate behaviours that may be displayed: 
 
Hitting 
Hair pulling 
Swearing  
Smearing 
 

Target Behaviour/s: 
 
Hitting  
Hair pulling 
Kicking 
Grabbing 
Scratching 
Throwing  
Smearing 
 

Communicative function: 
 
‘I don’t want to’ 
‘No!’ 
Various swearwords 
  
 

Supportive environment to include: 
  

• Staff skilled and consistent in behaviour management  

• Staff with a positive and enthusiastic approach 

• Clear expectations with simple and calm language 

• 2:1 Staff ratio during physiotherapy 

• 3:1 Staff ratio during personal care 
 

NEW SKILLS (as SMART targets): 
  
 

REINFORCERS AND REWARDS: 
‘Character’ toys, puppets, dolls and imaginative play. 

Target behaviour/s: 
 
Hitting 
Pinching 
Hair pulling 
Swearing 
Throwing 
 
Taking straps off 
when on bus after 
swimming 

Response: 
 
In line with personalised programme for XXX which 
includes rewards and sanctions.  
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Smearing 
 
 
 

Recovery techniques and support needed 
 
Call for support if needed. Change of face. Distraction.  

Resources needed: 
 
Behaviour work, warning cards 

Date plan shared with parents: 
Date to be reviewed:  

Authorised staff:  

 

Coronavirus Precautions 
 
When working in very close proximity to XXX in order to manage his personal 
care or carry out his physiotherapy plan, staff should use the following 
personal protection equipment: 
 

• Reusable waterproof apron (that can be cleaned with disinfectant) 

• Reusable waterproof face shield (that can be cleaned with disinfectant) 

• Disposable plastic apron 

• Disposable gloves 

• Disposable or washable face mask 
 
This PPE is necessary due to the fact that staff will be working in very 
close contact with a pupil and with each other. 

 
On arrival at school XXX is often in a poor state of hygiene. This is due to 
challenging behaviour (including smearing) which is difficult to manage in his 
home setting. Advice and guidance about using a cotton bodysuit at home for 
XXX to wear and sleep in has been shared with XXX’s social worker. 
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6. Example Risk Assessment for biting, physical assault etc  
 

POSITIVE HANDLING PLAN 
 

The following plan may be used to reduce the risks of transference of COVID19 
and is best adapting to the individual child. Much of the day to day management 
of the child will already be in place but the following risk assessment has been 
adapted to consider the current risks in light of schools re-opening. These 
adjustments are listed in pink 

 

Name:                           
 

Date of Plan:  
Looked After Child: 

Class:  
Age:    

Key adult/team 
 
 
 

Medical 
 
 

Any other referrals e.g. Behaviour, Wellbeing 
 
 

Environment and Triggers: Describe the situations which have led to dangerous situations in the past: 

 
Changes to routine, not understanding a task or if it is a writing task, changes in adults, rigidity in his 
understanding/approach (ASD linked) 

What is he likely to do? 
 
Throw items, deliberately try to hurt adults, disrupt by screaming, banging fist/feet to create noise 
 
 

Risk: Indicate the level of potential risk.   If ‘high’ speak to SLT for individual risk assessment 

HIGH           MEDIUM LOW 

Indicate and/or describe precisely what might happen: 

Slap Punch Disrupt 
learning 

Bite Damage 
property 

Spit Kick Pinch Hair 
grab 

Neck 
grab 

Abscond  
class/school 

Arm 
grab 

Clothing 
grab     

Body 
holds 

Weapons/ 
missiles 

Attack behind Other:  

(Stage 1) Prevention: Describe any changes to routines which might reduce the risk of this happening, 
consider human & environmental factors: 
 
Ensure he understands his tasks, try not to rephrase tasks as this confuses him further. 
Reminder of success and possible opportunities to do art/craft – allocate a set of resources to each child 
in a named pencil case 
Ensure he has his blanket/comforter – work with parents to ensure washed daily 
Letting him know you are there for him whilst not encroaching on personal space 
PDL activities-based learning – ensuring physical distancing 
Non-uniform encouraged so that clothes can be cleaned each day 
Ensure chew buddies are available – named cups provided to house chew toys in and cleaned in a 
dishwasher every evening 
Offering a change of face – ensure change of face is not a person in a vulnerable category 
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(Stage 2) Diversions and Distractions: Describe interests, words, objects etc: which may divert 
attention from an escalating crisis: 
 
Firm clear directions, learning breaks, doing something art related – ensuring physical distances 
Offering a different learning space – be mindful of the number of people already in another space 
Offering something to eat – ensure adult gives snack rather than pupils selecting 
Coding on a laptop – laptops to be named as at present time the school will have enough to do this, 
when more children come to school alcohol based antibacterial wipe 
Use of PACE: being playful, accepting, curious and empathetic – maintaining physical distancing where 
possible 
 

(Stage 3) In light of fewer children attending school at present it is thought that most children 
will not need any physical intervention. In the current situation the following team teach 
interventions may offer the least transference. These will need to be personalised to the pupil 
and their individual needs and risks. 
Half shield – standing, requires a second person as adult holding is behind the child 
Single/Double elbow, 1 person – in a manageable space e.g Sofa gap, leaning but braced and facing 
away, requires a second person 
Single/Double elbow, 2 person – in a manageable space e.g corner – leaning but braced and facing 
away, requires a second/third person  
 
It is important to factor in that a second or third person will be needed during these interventions to 
provide the limited talk needed to support the child in crisis. This will allow those holding to focus on the 
correct positioning and features of the hold. Adult talking should guide those holding to release when 
they deem ready to try.  
 
Staff holding will need time to wash hands etc 
                              

                      All staff are minded to use the ‘quick release’ strategy 
 
School office to be notified to prepare staff for change of face. 
 

DEESCALATION : Describe any strategies which have worked in the past or should be avoided 

STRATEGY T 

Try 

A 

Avoid 
(Stage 3) PHYSICAL INTERVENTION T 

Try 

A 
Avoid 

Verbal advice and support   Help Hug   

Firm clear directions   Standing Single Elbow ( 1person )   

Negotiation   Standing Single Elbow ( 2 person )   

Limited choices   Standing Double Elbow   ( 1 person)      

Distraction / Diversion   Standing Double Elbow   ( 2 person)      

Change of environment   Standing Figure of four ( 2 person )   

Reassurance   Sitting Single Elbow ( 1 person )   

Minimal Intervention   Sitting Single Elbow ( 2 person )       

Planned Ignoring   Sitting Figure of four ( 2 person )   

Contingent touch – wash hands 
afterwards 

  Half Shield (single person escort)   

CALM talking/stance/Place   Spit/bite response – blankets and PPE 
(masks and goggles/visors) available in 
each classroom 

  

Humour      

Success Reminders      

Reminders about consequences      

Withdrawal Offered      

Withdrawal Directed      
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Transfer Adult      

Other: 
 

  Other:   

 
Physical intervention to stop them from hurting themselves – cushions available in each class to support 
rather than the use of hands (washed each day they are used) 
 
POSITIVE LISTENING/ DEBRIEF: Describe any strategies that have worked in the past or should be 
avoided. Each addition to be signed & dated.  
 
XXX finds it very difficult to debrief.  A visual reminder (social story) can be helpful or discussions as a 
circle time so that he hears the message without it being too personal – ensuring physical distancing 
 

Parent 
SIGNED: 

Print Name: 
 

 

Copy to be kept with School Based Plan and be reviewed at the same 
time 
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7. Example Risk assessment to be read alongside existing IBMP 
 

Summary of Risk Assessment – highlight which applies (to be read alongside 
current IBP which will identify all proactive measures and responses to 

behaviour) 

Name:……………………………………………………………… Class:……………… 

Key behaviour difficulties or 
challenges: 
(Probability – Highly likely/Likely) 
Kicking/Punching 
Biting/scratching 
Spitting/hair pulling 
Throwing 
Using equipment as weapon 
Property destruction 
Absconding 
Self injury – head butting/biting 
Other: 
 

Risk to: 
Self 
Staff 
Peers – own class 
Peers –around school/younger 
Others e.g. members of 
public/volunteers 
Property 

Identifying triggers/influencing factors: 
Unstructured activities – playtime/free 
choice 
Transition 
Changes to routine/staff 
Noise/busy environments 
Particular pupils or adults: 
Other: 

Early warning signs (of behaviour) 
Inappropriate language 
Non-compliance 
Fidgety/unsettled 
Unkind to peers 
Screaming/crying 
Shouting 
Leaving class 
Low level hurting – pinching/squeezing 
Facial expression 
Running off 
Removing shoes/ glasses/ hearing aid 
Other: 
 

Measures in place to minimise the risk:  

• 1:1 staffing throughout the school day 

• 1:1 staffing during transitions 

• 1:1 staffing during playtimes 

• 1:1 staffing when offsite 

• Removal to calm space   

• Opportunity to work in 1:1 situation as required 

• Change of face 

• Support from Leadership team/behaviour support during times of crisis 

• 2 adults present during times of crisis 

• Half termly review of Risk assessment and IBP 

• Most of class team trained in Team teach 

• Other …………………………………………………………………………. 

Measures in place to minimise risk of transference of COVID 19 (additional to 
guidelines already in place): 



 

PPE Guidance for special schools V6. 07.05.20 SK 
 

• Ensure social distance and be aware of positioning wherever possible, even 
in 1:1 situations 

• Cheweys/individual supports - washed daily 

• Be mindful of number of children in a room when offering alternative activities 

• Redirect to outside rather than confined space where possible 

• Time to wash hands if physical contact/intervention is required (hand 
sanitiser provided in every classroom) 

• Use of face mask during intervention – if child known to spit 

• Follow advice on washing of clothes etc. when transitioning from 
school/home 

Planned physical interventions: 
(ensure wash hands thoroughly 
afterwards, consider face mask if risk 
of spitting) 
Single person escort  
2 person escort – single elbow 
2 person escort – figure of four 
2 person escort – double elbow 
Wrap 

Ways/places to support calming: 
Quiet room 
Outside 
Owlets room 
Music 
Other: 
 
Debrief level (Circle which): 1   2   3   4 

Assessment completed by:                                                                                            
Date:  
 
 

 
 


