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1. Aim of this Guidance
1.1. [bookmark: _Toc515544142][bookmark: _Toc515544213][bookmark: _Toc515544351][bookmark: _Toc515545168][bookmark: _Toc515546528]This guidance relates to Covid-19 case management in non-residential educational settings for children aged 0-19 and specifically nurseries, schools and colleges.
1.2. This guidance relates to cases in both staff and students.
1.3. This guidance does not relate to residential schools or universities.  It is recognised that some colleges also offer Higher Education provision and this guidance relates to all case management at that setting or site.  
1.4. This guidance is intended to ensure that key stakeholders are informed and empowered to take safe and timely decisions in relation to managing positive cases on Covid-19 in Education Settings in Stockport
1.5. This guidance should be considered in line with the national operational guidance for:
· Early Years
· Schools
· Special Schools
· Further Education 

1.6. In addition to the contingency framework: education and childcare settings.

2. Audience
2.1. This guidance is intended to be used as a resource for:
· Early Years Childcare providers, Nurseries, Schools and Colleges (6th Form and Further Education) in Stockport
· Locality Authority Contact Tracing Leads
· Locality Contact Covid-19 Single Points of Contact
· Local Authority Education Leads


3. Prevention Measures

3.1. Whilst national guidance from the 19 July 2021 (updated 17 August 2021) removed many of system of controls for educational settings, educational settings will need to consider which measures to continue or strengthen to ensure that the spread of Covid-19 continues to be minimised. 

3.2. The table below provides guidance on this. The column on the left highlights those measures considered by public health and education colleagues to have the maximum effect on the spread of the virus with minimum impact on the quality of education. The column on the right details those measures that have now been removed because of their negative impact on children’s education. The measures in the right-hand column may be re-introduced wholly or partly in the event of an outbreak of Covid-19 on advice from Stockport  Public Health Team or Public Health England.

	 Covid-19 Measures in Educational Settings from September 2021

	Effective and should be continued (little or no impact on the quality of education provided)
	Effective but clear negative impact on education (this may be re-introduced during a confirmed outbreak/ substantial increase in cases)

	1
	DO
Vaccination - for all those eligible.   

	1
	Social distancing between children, namely the use of bubble management, between year groups, and/ or classes or in extreme cases where on-site provision is only retained for vulnerable children and children of critical workers.


	2
	DO
Testing - for those with symptoms must isolate and book a PCR test and isolate until the results are known. 

Continue with LFD home-based testing for staff and secondary-age students without symptoms.

DO follow this local guidance and report cases to your local Single Point of Contact (SPOC).

	2
	In some outbreak circumstances the setting may be required to contact trace and recommend PCR tests for close contacts and self-isolation of unvaccinated adult contacts.

	3
	DO
Support positive cases to isolate, and support contact tracing of staff as per workplace guidance. 

	3
	Use of staggered start and finish times that may/ may not require changes to the length of the school day.


	4
	DO
Social distancing between staff (where feasible).

	4
	Limits on use of external adults/staff entering the building.


	5
	DO
Respiratory hygiene – for example ‘Catch it, Bin it, Kill it’.

	5
	Limits on trips. 

	6
	DO
Keep occupied spaces well ventilated.

	6
	Face coverings in communal spaces /and in classrooms for staff and students.


	7
	DO
Personal protective equipment (PPE) – to be used in an appropriate and safe manner when managing a symptomatic/ Covid-19 positive person within the setting.

	7
	Daily testing or wider testing of identified/ cohorts of students and staff.

	8
	DO
Hand hygiene - Frequent and thorough hand cleaning should now be regular practice. You should continue to ensure that students clean their hands regularly. This can be done with soap and water or hand sanitiser.

	8
	As a last resort measure, move classes/ year group to remote learning for a specified period. NB: maintaining provision for vulnerable children/children of critical workers may still be possible. 

	9
	DO
Maintain appropriate cleaning regimes, using standard products such as detergents.

	
	

	10
	WHERE POSSIBLE
Utilise multiple entrances and exits to and from the setting to avoid large crowding and utilise outdoor space.

	
	

	11
	WHERE POSSIBLE
Reduce the number of occasions where larger numbers of adults come into the building and where possible or advantageous to the setting/ families utilise remote connect methods.
	
	





Face Coverings
3.3. The government has removed the requirement to wear face coverings in law but expects are recommending that face coverings are worn in enclosed and crowded spaces where individuals may come into contact with people they don’t normally meet. This includes public and dedicated school transport.

3.4. Some staff and students may choose to continue to wear a face covering in some/ all circumstances, and school management should support their choice unless there are clear reasons why this cannot be accepted.

3.5. If you have an outbreak or a substance increase in cases in your setting the Director of Public Health (DPH) may advise that you should temporarily re-introduce the wearing of face coverings in communal areas by staff and visitors (unless exempt) as well as by secondary-age students. This can be done prior to the initial outbreak management discussion and settings should make sure this possibility is covered within outbreak management plans.



4. Risk Assessments and Outbreak Management Plans

4.1. Educational settings must continue to have a risk assessment in place that is regularly reviewed and communicated with all staff. In addition, following national guidance, educational settings are required to maintain an Outbreak Management Plan which should outline how the setting would operate if there were an outbreak in your setting or local area.

4.2. A Framework for Educational Settings for an Outbreak Management Plan can be found in Appendix A.


5. When an individual develops Covid-19 symptoms or has a positive test

Symptomatic
5.1. When someone develops symptoms (however mild they may be), they should not come into the setting. They should isolate at home and seek a Polymerase Chain Reaction (PCR) test as soon as possible. If someone develops symptoms whilst in the setting, they should be safely sent home to isolate and book a PCR test. 

5.2. If a student is awaiting collection, they should be left in a room on their own if possible and safe to do so. A window should be opened for fresh air ventilation if possible. Appropriate PPE should also be used if close contact is necessary. Any rooms they use should be cleaned after they have left using the appropriate cleaning products. 

5.3. For anyone with symptoms, they should avoid using public and school transport and, wherever possible, be collected by a member of their family or household.

5.4. The individual should follow the national ‘Stay at Home’ Guidance for people with possible or confirmed Covid-19 infection.

Probable and Confirmed Positive Case
5.5. Educational settings will often be amongst the first to become aware of cases either by PCR or a Lateral Flow Device (LFD) test.
5.6. Where an education setting becomes aware of a case via PCR or LFD test, they are asked to telephone  the details to the Stockport  Single Point of Contact (SPOC) and should indicate if they require additional support. 
5.7. Details to provide to  the Stockport SPOC include:
· Name of Setting: 
· Postcode: 
· Case: Child/Staff Member
· Case Initials: 
· If applicable, when did symptoms start: 
· If applicable, Lateral Flow Test date: 
· PCR Test date: 
· When was the case last in setting? 
· What year are they in? 
· What class are they in? 
· If a staff member, what section of the setting do they work in? 
5.8. Please contact the Stockport Single Point of Contact on 0161 217 6012
If, following the initial phone call, you feel that you require additional support, the Covid Response Manager (Education) or another member of the Public Health team will contact you as soon as possible

5.9. As previously, people who test positive on an LFD test must isolate immediately and are required to have a confirmatory PCR test.

5.10. All positive cases are required to isolate at home for 10 full days, either from the onset of their symptoms, or test date if asymptomatic. If an asymptomatic case develops symptoms within their isolation, they must restart their isolation from the onset of symptoms. The individual should follow the national ‘Stay at Home’ Guidance for people with possible or confirmed Covid-19 infection.

5.11. In a situation where someone is symptomatic but is unable to take a test, the setting should seek advice from Stockport Single Point of Contact (details tabled above) for a professional assessment as to whether the case should be defined as a probable case of Covid-19.

5.12. Please note a staff member or student should not need to be re-tested via an LFD test or PCR test within 90 days of a previous confirmed positive test, unless new symptoms develop, in which case they should book a PCR. If they are re-tested and the result is positive, they will be required to re-isolate.

5.13. Where a case has been in the setting during the infectious period (2 days before and 10 days after symptoms/ test date if asymptomatic), the setting must put in place enhanced cleaning where the positive case has been. 

Contact Tracing 
5.14. Educational settings will no longer be required to carry out routine contact tracing as close contacts will be traced by the NHS Test and Trace Service. The NHS Test and Trace Service will speak with the case, or the case’s parent or legal guardian to identify close contacts. Contacts in setting will only be traced by the NHS Test and Trace Service where the case or the parent/legal guardian of the case identifies the individual as having close contact. With close contact being defined as:

· a person who has had face-to-face contact (within one metre) with someone who has tested positive for coronavirus (COVID-19), including: 
· being coughed on, or
· having a face-to-face conversation, or 
· having skin-to-skin physical contact, or 
· any contact within one metre for one minute or longer without face-to-face contact

· a person who has been within 2 metres of someone who has tested positive for coronavirus (COVID-19) for more than 15 minutes

· a person who has travelled in a small vehicle with someone who has tested positive for coronavirus (COVID-19) or in a large vehicle near someone who has tested positive for coronavirus (COVID-19)

· people who spend significant time in the same household as a person who has tested positive for coronavirus (COVID-19)
An interaction through a Perspex (or equivalent) screen with someone who has tested positive for COVID-19 is not usually considered to be a contact, as long as there has been no other contact such as those in the list above.
5.15. An educational setting will not routinely be contacted to provide details of close contacts. The setting may be contacted in exceptional circumstances to help with identifying close contacts where there is a local outbreak. This is the same procedure when managing other infectious diseases.

5.16. If staff or parents contact the setting to request contact details for staff or other parents after receiving a phone call from NHS Test and Trace Service, the setting must not release these contact details, as this would be a breach of data protection regulations.

5.17. Settings may exercise their own judgement and where several cases have been identified in the setting, the setting may utilise a ‘warn and inform’ letter to staff, to parents/ carers with children in an affected class, year groups or wider setting community. A template for a ‘warn and inform’ letter can be found in Appendix B. 

5.18. The setting’s role as a workplace includes their duty of care to staff. Therefore, settings are required to follow the NHS Test and Trace workplace guidance. Settings should call the Self-Isolation Service Hub on 020 3743 6715 as soon as they are made aware that any of their workers have tested positive.

5.19. Settings will need to provide the 8-digit NHS Test and Trace Account ID (sometimes referred to as a CTAS number) of the person who tested positive, alongside the names of co-workers identified as close contacts during the infectious period. This will ensure that all workplace contacts are registered with NHS Test and Trace and can receive the necessary public health advice, including the support available to help people to self-isolate.


Isolation of Close Contacts
5.20. From 16 August 2021, close contacts who are fully/doubled vaccinated[footnoteRef:2] or those under the age of 18 and 6 months and those have taken part in, are currently part of an approved COVID-19 vaccine trial or are not able to be vaccinated for medical reasons will not need to self-isolate. This includes household contacts who are under the age of 18 and 6 months or fully/doubled vaccinated will no longer need to isolate while symptomatic individuals await PCR test and results. [2:  Fully vaccinated means that you have been vaccinated with an MHRA approved COVID-19 vaccine in the UK, and at least 14 days have passed since you received the recommended doses of that vaccine.] 


5.21. All close contacts identified will be advised to take a PCR test and so setting leaders should encourage anyone identified as a close contact by the NHS Test and Trace Service to do this.

5.22. Individuals identified as close contacts will not need to self-isolate while they are awaiting the results of their test.

5.23. If the PCR test is positive, the individual must isolate, and the NHS Test and Trace Service will work with them or their parent/legal guardian to identify any close contacts.

5.24. Where a positive case or unvaccinated adult is isolating, or adult is unable to work to provide childcare for their isolating child, some staff, parents and carers may be eligible for a one-off Test and Trace Support Payment of £500. This is payable in one lump sum from the local authority. Further information is available on claiming financial support under the Test and Trace Support Payment Scheme.

5.25. Childminders who look after children in their own home will be unable to continue to operate during any period in which a Covid-19 positive case is isolating within that home. The guidance on this is at: www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection#visitors-to-the-household 

5.26. Settings should refer to the ‘COVID-19: management of staff and exposed patients or residents in health and social care settings’ Guidance where staff who directly support vulnerable children and young people have been identified as a close contact of a Covid-19 positive case and meet the criteria for exemption to isolate. Settings should follow the guidance; risk assess accordingly and seek advice from the Stockport  Single Point of Contact.



6. Managing an Outbreak Situation 

6.1. A combination of the following might suggest you have a Covid-19 outbreak. For most education and childcare settings, whichever of these thresholds is reached first: 
· 5 children, pupils, students or staff, who are likely to have mixed closely, test positive for COVID-19 within a 10-day period: or 
· 10% of children, pupils, students or staff who are likely to have mixed closely test positive for COVID-19 within a 10-day period
6.2. For special schools, residential settings, and settings that operate with 20 or fewer children, pupils, students and staff at any one time:
· 2 children, pupils, students and staff, who are likely to have mixed closely, test positive for COVID-19 within a 10-day period 
6.3.  Examples of close mixing are outlined the Contingency Framework at pages 19 and 20.
6.4. The Stockport  Public Health Team will contact you if they are concerned or require further information and will take in account both LFD and PCR positives, as well as local prevalence. Equally, if you are concerned, or think you have an outbreak, you should contact Stockport Single Point of Contact to seek public health advice.

6.5. If a Director of Public Health or Health Protection Team identifies significant in-setting transmission that is greater than the expected number of cases within a class, year group or setting given background prevalence in the local population and is leading to pressure on local NHS services they may advise some or all of the following additional measures: 

· Reinforce all baseline measures, such as ventilation and hygiene. 
· Consider additional control measures that can be applied including face coverings, staggered start and finishing time or bubble management.
· Strengthened communications to encourage compliance of pupils/students in setting and colleges with twice weekly rapid asymptomatic home testing and reporting.
· Reinstating face coverings for students, staff and visitors in communal areas in schools and colleges for a time period agreed with your local Public Health team.
· Reinstating face coverings for students, staff and visitors in all indoor spaces in schools and colleges for a time period agreed with your local Public Health team.
· Reinstating on-site rapid LFD testing in schools and colleges for a time period to be agreed to encourage uptake of twice weekly testing.
· Asking those who have been in contact with a positive case to test themselves at home daily using LFD for a seven-day period (this could be a class or year group). This would be in addition to close contacts of positive cases taking a PCR test when contacted by the NHS Test and Trace Service. 
6.6. In extreme cases, and where the above measures have not broken chains of in-setting transmission, a DPH may advise short-term partial closure of a setting, such as sending home a year group (as they could any workplace experiencing a serious infectious disease outbreak). High-quality remote learning should be provided for all students well enough to learn from home. On-site provision should in all cases be retained for vulnerable children and young people and the children of critical workers, unless those pupils are positive cases themselves.
6.7. For the largest and most serious outbreaks, you can expect to be invited to an Outbreak Control Team meeting, which will be chaired by a Consultant in Public Health. The threshold for this meeting will vary depending on the number of cases and circumstances at any given time.



7. Additional precautions in special schools, and other schools where a Clinically Extremely Vulnerable (CEV) person is known to study or work

7.1. In special schools and other settings where a clinically extremely vulnerable person (see https://www.gov.uk/government/publications/guidance-on-shielding-and-protecting-extremely-vulnerable-persons-from-covid-19) studies or an unvaccinated CEV person works, extra caution should be exercised to identify COVID cases and contacts and prevent transmission. 

7.2. Where staff or students in these settings who normally work with a CEV person are identified as a contact of a confirmed COVID case, the school should consider possible options to reduce risk during the 10 days immediately following the contact’s exposure to the case, including:
· Considering waiting for the PCR to be returned as negative before vaccinated adult contacts return to the setting 
· Consider asking adult contact(s) to take daily LFD tests, as well as the initial PCR test
· Consider the possibility of reducing potential contact between identify contact(s) and the CEV person. 
These suggestions, which are in line with the requirements placed on NHS and social care staff working in educational settings, should be discussed with the public health team to inform the school’s decision.


8. The role of the GM Integrated Contact Tracing Hub (GMICTH)

8.1. The Greater Manchester Integrated Contact Tracing Hub (GMICTH) provides additional Test and Trace system capacity and capability across the GM city-region, in support of locality systems, with a focus on complex contact tracing, index cases not reached by the national test and trace team, and enhanced contact tracing relating to variants of concern or variants under investigation.

8.2. The GM Integrated Contact Hub does not need to be directly notified of cases by education settings. The local authority may, on occasion, refer individual cases to the hub. 

9. Department for Education (DfE) Helpline

9.1. A DfE helpline has been established to provide support and advice to educational setting where there is one confirmed case of Covid-19; however, some of your questions may be answered in this  guidance.

9.2. To contact the helpline educational settings can call 0800 046 8687 and select the option for ‘advice following confirmation of a positive case’. The line will be open Monday to Friday from 8.00am to 6.00pm, and from 10.00am to 4.00pm on Saturdays and Sundays.

9.3. Within Stockport, the preferred option is that education settings continue to report cases and seek further advice via the Stockport SPOC (0161 217 6012)  and  only use the DfE helpline where this is not possible. However, it is acknowledged that individual educational settings may themselves choose to use this helpline as an alternative to this guidance.

Where this is the case, educational settings that choose to access the DfE helpline are still asked to telephone details of the case(s), to the Stockport SPOC. This will maintain an overall understanding of the number and spread of cases in educational settings in Stockport, and to support educational settings with any potential consequence management / business continuity issues. 










Appendix A - Outbreak Management Plan Framework for Educational Settings

Below are suggested headings and contents of an outbreak management plan for an education setting, and should be consider in line with Contingency Framework and wider operational guidance:

· Schools: https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak/schools-covid-19-operational-guidance  
· Special Schools: https://www.gov.uk/government/publications/guidance-for-full-opening-special-schools-and-other-specialist-settings 
· Early Years: https://www.gov.uk/government/publications/coronavirus-covid-19-early-years-and-childcare-closures 
· Further Education: https://www.gov.uk/government/publications/coronavirus-covid-19-maintaining-further-education-provision 

A good plan should cover:
· roles and responsibilities
· when and how to seek public health advice
· details on the types of control measures you might be asked to put in place 

For each control measure you should include:
· actions you would take to put it in place quickly.
· how you would ensure every child, pupil or student receives the quantity and quality of education and support to which they are normally entitled.
· how you would communicate changes to children, pupils, students, parents, carers and staff.

Actions to reduce cases in the setting:

· Each setting should have an updated risk assessment that includes plans on how to mitigate and minimise the risks of Covid-19 in their setting, including: 
· A cleaning regime including focusing on touchpoints 
· Support for good hygiene including handwashing and sanitiser use in the setting 
· Good ventilation
· The setting should have a plan to communicate with staff, students and parents/ guardians on symptoms and what to do if symptomatic – regular updates and reminders will be important: 
· Staff and/or students who are experiencing coronavirus (Covid-19) symptoms, should not attend school/ setting. They should arrange to have a PCR test.
· Parents of students with Covid-19 symptoms should be instructed to get their child tested. Schools will have a small number of testing kits to be provided to parents where it is not certain they will get a test for their child or may struggle to get a test.
· The setting should have a clear plan on what to do is someone in the setting develop Covid-19 symptoms:
· Staff who experience symptoms as above whilst at work should go home as soon as possible and should arrange to have a PCR test.
· Pupils who experience Covid-19 symptoms should be collected from school/ setting as soon as possible. They should be kept 2m apart from all other pupils and staff whilst on site, where possible. If pupil needs direct personal care until they can return home, staff should wear gloves, an apron and a face mask. Eye protection should also be worn if deemed risk from coughing/spitting/ vomiting.
· Anyone who comes into close contact with someone with Covid-19 symptoms must wash their hands. They do not need to isolate or get a test unless they develop symptoms themselves or are instructed to by NHS Test & Trace. 
· The setting should recommend routine testing in line with the current government guidelines. 
· Work with your local Public Health Team to promote vaccination for those that are eligible.

Response to individual cases:
· Clear notification process for staff and parents to use to notify school of positive cases.
· Settings should notify local Public Health Teams through the Single Point of Contact.
· Under 18s and double vaccinated adults will not need to self-isolate if they are a close contact of a positive case. But they will be strongly advised to take a PCR test and then if positive, will need to isolate.
· Adults who are not vaccinated should still isolate if they are a close contact of a confirmed case of Covid-19. 
· Settings can provide “warn and inform” letters recommending testing to groups of staff or students who may have been close to the case whilst they were infectious. 

Response to an outbreak:
Definition of an outbreak: 
For most education and childcare settings, whichever of these thresholds is reached first: 
· 5 children, pupils, students or staff, who are likely to have mixed closely, test positive for COVID-19 within a 10-day period: or 
· 10% of children, pupils, students or staff who are likely to have mixed closely test positive for COVID-19 within a 10-day period
For special schools, residential settings, and settings that operate with 20 or fewer children, pupils, students and staff at any one time:
· 2 children, pupils, students and staff, who are likely to have mixed closely, test positive for COVID-19 within a 10-day period 
Actions to take:
· Telephone Stockport Council via the Single Point of Contact to notify them of the situation.
· Keep the school open to all children other than those who are symptomatic or have tested positive and are self isolating. Continue normal teaching provision while awaiting further discussion with Stockport Council.
· Take immediate action to reduce the risk of spread where this has minimal impact on education. Suitable measures that we expect to be implemented promptly include: 
· reintroduction of face coverings in communal areas within secondary schools
· send warn and inform letter to parents
· reminds staff and secondary school students of the need for regular lateral flow tests
· Review and reinforce all existing measures to reduce COVID-19 spread
· Gather relevant information on all cases including dates, year groups, classes and any connections between the cases. 
· Ensure appropriate staff from the education setting attend Outbreak Management Team Meetings. 
· Respond to recommended actions from any meeting including, if necessary: 
· On-site testing 
· Recommendations on wider testing including the possibility of daily testing
· Reintroduction of face-coverings in the classroom
· Communications with staff, parents and pupils 
· Support for isolating children on remote education 
· In outbreaks with very high numbers, or with other complexities, and where other measures have not successfully controlled the outbreak, the DPH may advise short-term partial closure of a setting, such as sending home a year group. High-quality remote learning should be provided for all students well enough to learn from home. On-site provision should in all cases be retained for vulnerable children and young people and the children of critical workers.

Safeguarding and support for vulnerable students:
All settings must continue to have regard to any statutory safeguarding guidance that applies to them, including:
 Keeping Children Safe in Education
Working Together to Safeguard Children
Early Years Foundation Stage (EYFS) statutory framework
Out of school settings should also review the Keeping Children Safe in Out of School Settings code of practice. Early years providers, schools and out-of-school settings (ideally led by the designated safeguarding lead (DSL) or a deputy) should review their child protection policy so that it reflects the local restrictions and remains effective.
It is expected that schools, out-of-school settings and FE providers will have a trained DSL (or deputy) available on site. However, it is recognised that for some schools and FE providers there may be operational challenges to this. In such cases, there are two options to consider:
 • a trained DSL (or deputy) from the setting can be available to be contacted via phone or online video, for example working from home
 • sharing trained DSLs (or deputies) with other settings, schools or FE providers (who should be available to be contacted via phone or online video) 
Where a trained DSL (or deputy) is not on site, in addition to one of the above options, a senior leader should take responsibility for co-ordinating safeguarding on site.







Appendix B – Warn and Inform Letter Template

Date: [DD/MM/YYYY]
Warn and Inform
Dear Parent/ Carer,
We have been advised by the Stockport Council’s Public Health Team that there have  been several  confirmed cases of COVID-19 within the [early years childcare provider/ nursery / school - delete as appropriate].
[bookmark: _Hlk55305422]In line with the national guidance, children aged under 18 years are no longer required to self-isolate if they are a close contact of someone who has tested positive for COVID-19.  
Your child and other members of your household can continue normal activities provided your child does not develop symptoms.
People who have been in contact with someone who has tested positive with COVID-19 are advised to get a PCR test, whether they have symptoms or not.  If this test is positive, they must isolate for 10 days. PCR tests can be booked via https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested or by calling 119.

Children who are aged under 5 years old who are identified as close contacts will only be advised to take a PCR test if the positive case is in their own household.

Please note people should not need to be re-tested via an LFD test or PCR test within 90 days of a previous confirmed positive test, unless new symptoms develop, in which case they should book a PCR. 
  
What to do if your child develops symptoms of COVID-19
If your child develops symptoms of COVID-19, they must isolate and you should arrange a test for your child via https://www.gov.uk/guidance/coronavirus-covid-19-getting-tested or by calling 119.
If the test result is positive, your child will be required to self-isolate for a period of 10 days from the day that their symptoms started. Please inform us if your child has a positive test result.
[bookmark: _Hlk54962420]If your child’s test result is negative, they can continue with their normal activities if they are well enough to do so. Please visit the link to Public Health England’s guidance for households with possible Covid-19 infections: 
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-guidance-for-households-with-possible-coronavirus-covid-19-infection
Symptoms of COVID-19
The most common symptoms of coronavirus (COVID-19) are recent onset of:
· new continuous cough and/or;
· high temperature and/or;
· a loss of, or change in, normal sense of taste or smell (anosmia).
However, people frequently present with a wider range of symptoms.  If you or your child feel newly unwell with Covid-19 symptoms, then please access a PCR test. For many people, coronavirus (COVID-19) will be a mild illness.
How to stop COVID-19 spreading
There are things you can do to help reduce the risk of you and anyone you live with getting COVID-19:
· wash your hands with soap and water often – do this for at least 20 seconds;
· use hand sanitiser gel if soap and water are not available;
· wash your hands as soon as you get home;
· cover your mouth and nose with a tissue or your sleeve (not your hands) when you cough or sneeze;
· allow ventilation in the house through opening windows;
· put used tissues in the bin immediately and wash your hands afterwards.
Test and Trace Support Payments
If a person is asked to self-isolate by NHS Test and Trace and is on a low income, unable to work from home and will lose income as a result, they may be entitled to a payment of £500 from their local authority under the Test and Trace Support Payment scheme.  This now applies to parents/ carers who cannot work from home and will lose income by self-isolating or staying at home to care for the child.
Further details are available via: https://www.gov.uk/test-and-trace-support-payment 
Further Information
Further information is available at https://www.nhs.uk/conditions/coronavirus-covid-19/.
Yours sincerely,
[Insert Name and Role]
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