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Strep A infection and scarlet fever risk assessment
William Alvey
	Assessment conducted by: SJT
	Job title: Headteacher
	Covered by this assessment: Strep A and scarlet fever

	Date of assessment: 13.12.22
	Review interval: weekly
	Date of next review: 20.12.22



	Related documents

	Health and Safety Policy, First Aid Policy, Supporting Pupils with Medical Conditions Policy, Administering Medication Policy,  Behaviour Policy, Educational Visits and School Trips Policy.



	Risk rating
	Likelihood of occurrence

	
	Probable
	Possible
	Remote

	Likely impact



	Major
Causes major physical injury, harm or ill health.
	High (H)
	H
	Medium (M)

	
	Severe
Causes physical injury or illness requiring first aid.
	H
	M
	Low (L)

	
	Minor
Causes physical or emotional discomfort.
	M
	L
	L



	
	Area for concern
	Risk rating prior to action
H/M/L
	Recommended controls
	In place?
Yes/No
	By whom?
	Deadline
	Risk rating following action
H/M/L

	Lack of awareness of policies and procedures
	










M











	· Staff members are aware of and adhere to guidance and legislation including, but not limited to, the following:
· Health and Safety at Work etc. Act 1974
· The Management of Health and Safety at Work Regulations 1999
· UK Health Security Agency (2022) ‘Health protection in children and young people settings, including education’
· DfE (2022) ‘Scarlet fever: managing outbreaks in schools and nurseries’
· All staff and relevant stakeholders are aware of all relevant policies and procedures including, but not limited to, the following:
· Health and Safety Policy
· First Aid Policy
· Supporting Pupils with Medical Conditions Policy
· Administering Medication Policy
· Behaviour Policy
· Pupils are supported to understand and follow elements of the relevant school policies and procedures including, but not limited to, the following:
· Health and Safety Policy

· Pupils adhere to the Behaviour Policy at all times.
· Staff have an awareness of health and safety and infection control issues relating to Group A streptococcus (strep A) infections and scarlet fever.
· Staff and pupils report concerns in line with the school’s reporting procedures.
· The headteacher conducts annual reviews of this risk assessment to ensure it is up-to-date.
	Y
	Headteacher
	On going
	M

	Lack of awareness of symptoms
	
	· The school community is made aware of the symptoms of strep A infections and scarlet fever in adults and children, such as:
· Flu-like symptoms, e.g. a high temperature, swollen glands and an aching body
· Sore throat and/or tonsillitis
· A rash that feels rough, like sandpaper, i.e. scarlet fever, typically on the chest and stomach
· Flushed cheeks
· Scabs and sores
· Pain and swelling
· Swelling and peeling of the tongue
· Severe muscle aches
· Nausea and vomiting
· Peeling of the skin, typically on the fingers and toes
· The school community is made aware that the symptoms of strep A infections and scarlet fever are more severe in children.
· The school community is made aware that rashes associated with scarlet fever can be less visible on darker skin and can be identified by a change in skin colour and/or a raised or rough texture.
· Methods are in place to communicate this information effectively and thoroughly with all pupils and parents, and considers any additional needs they may have, e.g. EAL.
	Y
	SJT
	13.12.22
	L

	Poor hygiene practice
	
	· Posters are displayed throughout the school advising all pupils and staff to wash their hands after using the toilet, before and after handling food, and any other actions which may increase the risk of transmitting strep A infection and scarlet fever, such as coughing, sneezing and vomiting.
· Sufficient amounts of soap and washing liquids, warm water, paper towels, and tissue paper are supplied in toilets and kitchen areas.
· Suitable facilities are provided for staff and pupils who menstruate in order to minimise contact with bodily fluids.
· Soap is supplied in liquid form in a wall-mounted dispenser – bar soup is not used.
· Where necessary, pupils are supervised by staff when washing their hands to ensure it is done correctly.
· Pupils and staff are encouraged to cover their mouths and noses with tissues when sneezing or coughing – or with their inner elbow if tissues are not available – and to dispose of any tissues using the bins provided around the school.
· Spitting is discouraged – pupils found to be deliberately spitting are disciplined in line with the Behaviour Policy.
· Methods are in place to allow the school to effectively communicate infection control procedures to all pupils.
· Where pupils may have difficulties consistently adhering to instructions, e.g. they are very young or have a cognitive disability, good infection control behaviour is positively reinforced and additional staff supervision arranged as necessary.
· All food preparation and eating areas are thoroughly cleaned and disinfected before and after use.
· Pupils are highly discouraged from sharing cutlery, cups, or food. 
· All cutlery and cups are thoroughly cleaned before and after use.
· Toys and other equipment are regularly disinfected, particularly if they are shared.
· Wall-mounted hand sanitiser is available in all toilets
· Cleaners are employed to carry out daily, thorough cleaning that follows national guidance and is compliant with COSHH regulations and the school’s Health and Safety Policy.
· Any school laundry facilities are separate from food preparation areas, have appropriate hand washing facilities, and have a washing machine with a pre-wash function.
· Staff involved in laundry services are advised to wear gloves and an apron when handling dirty linen, and to wash their hands afterwards.
· Occupied areas are well ventilated to increase the flow of fresh air.
· All play and learning equipment is safe for use and well maintained to reduce the risk of spreading strep A infections and scarlet fever.
· [Early years settings only] Pupils are taught how to wash, rinse and dry their hands correctly.
· [Early years settings only] Lesson plans surrounding hand and respiratory hygiene are developed.
· [Early years settings only] Toys are:
· Not permitted to be taken into the toilet.
· Stored in clean containers.
· Easy to clean.
· Equipment is cleaned:
· At regular intervals as part of an equipment cleaning schedule.
· Before and after servicing and repair.
· Reusable equipment that has been cleaned but is not in use is stored separately from used equipment and away from where equipment cleaning takes place.
	Y
	SJT
	13.12.22
	L

	Inappropriate cleaning of bodily fluids
	
	· All cleaners are appropriately trained to use PPE.
· Adequate supplies of PPE are available throughout the school.
· Any spillages of bodily fluids, e.g. vomit, are cleaned up according to the school cleaning policy
· All clinical waste is appropriately disposed of using clinical waste bags that are stored in a secure location ready for collection.
· Mops are never used to clean up any bodily fluids.
· Any member of staff cleaning up bodily fluids wears PPE, including gloves, a disposable apron, and eye protection if there is a risk of splashing to the face.
· A combination of disinfectant, detergent and warm water is used to clean the affected area.
· Any disposable PPE used, such as latex gloves and disposable aprons, are discarded as normal domestic waste after use.
· Following the cleaning up of bodily fluids, all members of staff and/or pupils involved are instructed to wash their hands thoroughly.
· Any pupils’ soiled clothing is hygienically bagged and given to the parents at the end of the school day. 
· Members of staff are informed not to clean or rinse a pupil’s soiled clothing.
	Y
	SJT
	16.12.22
	M

	Ill health
	
	· Any pupil or member of staff that displays symptoms of strep A infection or scarlet fever is immediately referred to the front office to have their temperature taken.
· Where a pupil becomes unwell, arrangements are in place to be able to contact their parents – emergency contacts are also recorded.
· Arrangements are in place to allow for pupil isolation if they display symptoms of strep A infection or scarlet fever,  such as moving the pupil to a different area of the school until they can be collected by a parent.
· Arrangements are in place to allow pupils or staff who display more serious symptoms of strep A infection or scarlet fever to be sent home immediately and see their GP.
· Arrangements are in place, in line with the First Aid Policy, for emergency services to be contacted in the event an individual needs emergency medical attention due to strep A infection or scarlet fever.
· Any medicine administered at the school, such as an antipyretic to help relieve the symptoms of a high temperature, is done so by a trained member of staff, and in accordance with the procedures outlined in the Administering Medication Policy.
· The relevant staff are made aware of pupils recovering from strep A or scarlet fever who have since returned to school, and remain vigilant for any adverse health changes.
· Staff are aware to report their concerns immediately if a pupil who is recovering from a strep A infection or scarlet fever and has returned to school develops further adverse symptoms.
· Staff, pupils and parents are aware that self-isolation is not needed if they are well and there has been a confirmed case of strep A or scarlet fever in the school.
	Y
	SJT
	13.12.22
	L

	Inappropriate first aid
	
	· First aid is undertaken in accordance with the school’s First Aid Policy
· First aiders are instructed to thoroughly wash their hands before and after giving first aid.
· Disposable gloves are provided in all first aid boxes and, if possible, are worn when administering first aid.
· A disposable apron is worn if a significant amount of bodily fluids are involved.
· All cuts and abrasions are cleaned immediately using sterile wipes and covered with waterproof dressings.

	Y
	SJT
	13.12.22
	L

	Poor management of infectious diseases

	
	· The school considers any additional risks of spreading strep A infection or scarlet fever, such as:
· Class sizes.
· The age of pupils.
· Pupils’ proximity to each other.
· Amount of adequate ventilation.
· The school stays vigilant for any co-circulating illnesses such as chickenpox and influenza, as these have been linked higher rates of complications in individuals also exposed to strep A infections and/or scarlet fever.
· Arrangements are in place to allow a pupil who is classed as vulnerable, e.g. who is immunosuppressed, to be sent home if they are exposed to, or is suspected of having, a strep A infection or scarlet fever.
· Where a parent informs the school that their child has a strep A infection or scarlet fever, other pupils are observed for similar symptoms, and a letter is sent home to all parents informing them of the situation.
· Parents of a pupil returning to school following a strep A infection or scarlet fever are aware they should inform the school office of their return.
· Where a parent insists on sending a child to school while they show symptoms and have a confirmed or suspected case of a strep A infection or scarlet fever and have not received suitable treatment, the headteacher refuses them if it is deemed reasonable to protect pupils and staff.
· Parents are made aware that the headteacher can refuse a pupil with a confirmed case of strep A and/or scarlet fever entry to the school if deemed reasonable to protect other pupils and staff.
· All staff are made aware that if they develop a strep A infection or scarlet fever that they are only allowed to return to work 24 hours or more after starting treatment with an appropriate antibiotic.
· All parents are made aware that if their child develops a strep A infection or scarlet fever that their child can only return to school 24 hours or more after starting treatment with an appropriate antibiotic.
· Parents are made aware not to bring their child to school if they: 
· Display symptoms of strep A infection or scarlet fever.
· Are still within the recommended minimum period to stay away from school.
· Arrangements are in place for any pregnant member of staff who develops any signs of strep A infection or scarlet fever at school to be sent home.
· Pregnant members of staff are made aware that if they come into contact with any individual who has a confirmed or suspected case of strep A or scarlet fever, they should contact their GP.
	Y
	SJT
	13.12.22
	M

	Outbreaks
	
	· Staff are made aware to report concerns if they suspect there is an outbreak of strep A or scarlet fever and understand that the threshold for an outbreak is:
· Two or more confirmed or probable cases between linked individuals, e.g. pupils in the same class, and;
· Cases are within 10 days of each other, and;
· Cases occur within in the same setting.
· In the event of an outbreak of strep A infection or scarlet fever, the school informs the local health protection team (HPT).
· Enhanced cleaning procedures are introduced to reduce transmission during an outbreak.
· Where necessary, arrangements are in place for advice to be sought from a pupil’s clinical team if the pupil has a clinical vulnerability that increases their risk of complications from strep A or scarlet fever.
· The school has procedures in place to assess whether the HPT needs to be informed in the event of an outbreak and to ensure they are aware of any affected pupil who is at higher risk of complications as a result of strep A infections and/or scarlet fever.
	Y
	SJT
	13.12.22
	L

	Taking pupils off site
	
	· All educational visits off site are subject to individual risk assessments and reflect any public health advice or in-country advice of the international destination.
· School trips are undertaken in accordance with the Educational Visits and School Trips Policy.
· In the event of an outbreak during a school trip, the school follows its usual outbreak procedures and informs the HPT where necessary. 
· Procedures are in place to allow the isolation of a pupil displaying symptoms of strep A infection or scarlet fever during a school trip in order to minimise the risk of spreading any potential infections.
· Arrangements are in place to allow the school to contact the pupil’s parents if their child is unwell with a confirmed or suspected case, and to collect them from the site.
	Y
	SJT
	On-going
	M
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