Unlocking Childcare
Provision in Cardiff
This document is a guidance tool to support settings with the re-opening of childcare for
non-keyworkers across Cardiff Council. The document pulls together current Welsh
Government Guidance as well as information from Umbrella Organisations and Flying Start.
Please note that information is changing daily in regards to Covid 19, we ask
that providers use the links provided to ensure information is up to date.
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Current Welsh Government Guidance for
Childcare Settings
On the 3 June Welsh Government confirmed that they are aiming to enable childcare
settings to increase their operations from 29 June, alongside schools.
The current Guidance available looks at how to get your childcare service ready to
allow more children to attend and protect them and your staff from coronavirus.
Childcare is provided in a wide range of settings and caters for children between the
ages of 0 to 12. Although the protective measures recommended in this guidance
are aimed at registered settings and environments primarily caring for pre-school
aged children, many of the same principles apply to childcare provision for older age
groups of children, including after-school and holiday schemes - both registered and
unregistered. Settings providing childcare for older children are also advised to refer
to the guidance for schools and to form a judgment on which measures are most
appropriate and relevant to their particular operating model during the Covid-19
outbreak and the ages of children in their care.
The measures set out in the Welsh Government guidance are to be considered over
and above the requirements contained within the Regulations and National
Minimum Standards for Regulated Childcare.
These guidance provide current information on the following topics: Risk assessment,
Social distancing and mixing in childcare settings, Use of outdoor space, Infection
prevention and control measures, Hand hygiene, Face coverings, Personal Protective
Equipment (PPE) in childcare settings, Symptomatic individuals, If a child shows
symptoms of COVID-19 while in a childcare setting, Test, Trace, Protect, Symptomatic
individuals in childminder settings, Vulnerable health groups, Decontamination and
cleaning, Waste.
Link to Welsh Government Protective measures in childcare settings: Keep Childcare Safe
Link for test, track and trace
Link to apply for coronavirus test
Link to Public Health Wales statement on Novel Coronavirus (COVID-19) outbreak updated
daily at 2pm
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Childcare Offer (CCO) and Coronavirus
Childcare Assistance scheme (C-CAS)
The C CAS Scheme represents the emergency arrangements to provide pre-school
childcare assistance for critical workers and vulnerable children during the COVID-19
pandemic 2020. Critical workers who have children of school age should continue to
send their children to a school setting, unless of course they can be cared for safely
at home.
The UK Government has published a list of critical workers. This is available here
Vulnerable children include those with safeguarding needs and supported by social
care, which include children with care and support plans, children on the child
protection register and looked after children, young carers, disabled children and
those with statements of special educational needs. The most vulnerable of these will
be prioritised.
Cardiff Council currently have sufficient levels of childcare available for keyworkers
through the C-CAS scheme, therefore, no further applications for C-CAS providers
will be authorised, unless there is evidence to demonstrate that this is required.
Cardiff Council will continue to observe levels of demand for the service alongside
availability within our current C-CAS providers.
Welsh Government will continue provision under C-CAS for eligible families until the
31st August, at which point there will be a further review. C-CAS will only completely
close at a time when the response to the virus has moved to a point where provision
for critical workers does not need to be sustained.
C-CAS will close to new entrants in mid to late July. The exact date will be announced
by the Welsh Government shortly, however families are encouraged to apply as soon
as possible if they are a critical key worker requiring childcare.
Key Worker parents will be able to access C-CAS to cover all childcare costs until 31st
August. There will be a further review in August and C-CAS will only completely close
at a time when the response to the virus has moved to a point where we do not need
to sustain provision for critical workers.
The current position of the Childcare Offer can be found here
Cardiff Childcare providers must ensure that they inform Cardiff Council that they are
re-opening by contacting the Family Gateway on 03000 133 133.
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The following flow chart is to support settings to understand the current position of
the Childcare Offer funding.

*Information on the re-opening of Childcare Offer can be found here *
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Job Retention Scheme
The scheme has been available for childcare settings to claim 80% of employee’s wages plus
any employer National Insurance and pension contributions, if businesses have put them on
furlough because of coronavirus (COVID-19). This scheme will be changing as we move
forward with the re-opening of more services.
•

•

•
•

•

The scheme will close to new entrants from 30 June. From this point onwards,
employers will only be able to furlough employees that they have furloughed for a
full three-week period prior to 30 June.
This means that the final date by which an employer can furlough an employee for
the first time will be the 10 June, in order for the current three-week furlough period
to be completed by 30 June. Employers will have until 31st July to make any claims in
respect of the period to 30 June.
From 1 July the scheme will only be available to employers that have previously used
the scheme in respect of employees they have previously furloughed.
This does not mean that an employee has to be furloughed on the 10 June in order
to be furloughed after 1 July – 10 June is simply the last date at which an employee
could be newly furloughed and complete a full three-week period prior to 30 June.
Employees who had completed a full three-week furlough at an earlier stage would
also be in scope for furlough from 1 July
From 1 July, the number of employees an employer can claim for in any claim period
cannot exceed the maximum number they have claimed for under any single
previous claim under the current CJRS. So, for example, if an employer had made
three claims prior to 1 July, for 12, 24 and 20 employees, the maximum number they
could claim for in any claim period following 1 July would be 24, as this is the largest
previous claim.
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Link to Job Retention Scheme
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Care Inspectorate Wales (CIW)
Information for Childcare and Play Providers on COVID-19:
Latest information link
FAQ’s: Specific questions relating childcare and play services
Will childcare providers be able to increase their overall numbers?
Welsh Government wishes services to be working with a smaller number of children of critical
workers only. We consider it unlikely that any service will need to increase the number of children
cared for. If you do want to increase the numbers of children you care for you will need to submit
a variation via CIW Online.
Can children be looked after by DBS-checked volunteers to enable parents to work, for
example in a crèche in a workplace or office?

If this childcare is unpaid, and people looking after the children are unpaid volunteers, then
this would be exempt from registration. If there is any reward for providing the care, it would
need to be registered.
First aid courses have all been cancelled and so I’m worried I cannot renew my
certificate.
We recognise these things will happen. We would expect you to do it as soon as courses
resume.
As a childminder if I develop coronavirus and temporarily stop minding, can I do a
deep clean and then reopen after self isolating?
If you or someone in your household develop symptoms at any time, you should follow the
latest Public Health Wales guidance and self-isolate for the recommended time period. You
should inform the parents of the children you mind. When the isolation period comes to an
end, providing that everyone within the household is then well, there is nothing to prevent
you from starting to mind children again.
If your childcare and play service (including childminders) is now closed or has reopened
please inform us, the relevant notification can be found under “Leadership and
Management” on CIW Online
Can I mind children if only one parent is a key / critical worker?
Welsh Government is advising if one parent is a critical worker but the other parent is not
then the other parent should provide safe alternative arrangements at home when possible
During Coronavirus related closures, can I continue to charge parents where their
children are not attending my setting?
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The Welsh Government acknowledges that, in many cases, the insurance that early years
providers have will not cover you for income lost during the COVID-19 related closure. Welsh
Government is asking you as a childcare provider to be reasonable and balanced in your
dealings with parents. You may also need to consider individual contract arrangements. The
Welsh Government is keeping what further support businesses may require under close
review.
What are my options if I do not want to run my service at the moment?
It is important to ensure you take the course of action most suited to your circumstances.
Below is a list of options available via your CIW Online account:
Cancellation - you should only choose this option if you have decided that you no longer
wish to be registered and have no intention of continuing to run your service in the future.
You can do this by using your CIW Online account to apply for a variation to ‘Remove a
Service’. Should you want to start operating again in the future, you will need to apply for
registration.
Suspension - You should use this CIW Online notification if you wish to stop running your
service for a set period of time, for example, a childminder taking maternity leave, or a
daycare service closing for repairs to the premises. You will need to enter the date from
which you want to suspend your service and approximate end date for the suspension. You
will then be able to extend the suspension or request to lift the suspension through CIW
Online.
Temporary Closure due to COVID-19 - This CIW Online notification should be used to
inform CIW if your service is closing temporarily as a result of COVID-19. Once you are ready
to re-open your service, you must inform us via CIW Online.
For more information visit the coronavirus information area of our website. If you have any
questions regarding coronavirus (COVID-19) not currently included in the above FAQ's
please use get in touch with us.
Always check the Public Health Wales website and the Welsh Government’s coronavirus
information area for the latest guidance.
CIW online link
DBS Guidance link
If you have a suspected or confirmed case of coronavirus, you will need to inform CIW.
Please follow this link: notification process for infectious diseases.
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Advice and Guidance from Umbrella
Organisations
Umbrella Organisations have produced comprehensive support and guidance for their
members.
They are keeping in touch with the relevant government departments and health bodies to
make sure advice for members is up to date. Links below available for information.
CWLWM – Link
NDNA – Link

Clybiau Plant Cymru – Link
Mudiad Meithrin – Link
PACEY Cymru – Link
Early Years Wales – Link

Financial support available
The Welsh Government has made a significant amount of funding available to support
businesses in Wales during the Covid 19 pandemic as set out below:
Non- Domestic Rates Grant and Economic Resilience Fund


£1.4 billion of funding through the Non-Domestic Rates Grant



£500 million of funding through the Economic Resilience Fund

The Non-Domestic Rates grant, which is being administered by the Local Authorities in
Wales, is closing to new applications on 30 June 2020. Grants of up to £10,000 are available
to all eligible businesses
Round 1 of the Economic Resilience Grant Fund was paused whilst Welsh Government
processed applications.
The remaining £100m will be allocated to Round 2 of the Economic Resilience Grant Fund.
The eligibility checker will be available from mid-June 2020 and the Welsh Government
expects to open the fund for applications before the end of June 2020.
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Business interruption loan
The Coronavirus Business Interruption Loan Scheme (CBILS) provides financial support to
smaller businesses (SMEs) across the UK that are losing revenue, and seeing their cashflow
disrupted, as a result of the COVID-19 outbreak.
Wales Council for Voluntary Action (WCVA)
As the national membership body for voluntary organisations in Wales, WCVA exists to
enable voluntary organisations to make a bigger difference together Link
Business Wales
More information on financial support available can be found on the Business Wales website
here
*Capital Grant*
Changes to the Capital Grant, settings can now apply for assistance which would allow them
to reopen in line with Welsh Government (WG) Guidance, Protective Measures and Care
Inspectorate Wales (CIW). This may include items such as Portable Wash Hand Stations and
associated equipment, Room Dividers, Isolation Room set up, for use by children accessing
the Childcare offer. For the remainder of the financial year 2020/2021 the Capital Grant can
be applied for on a rolling basis, with applications presented to the panel on a monthly basis.
*Childcare Business Support Grant (formerly Childcare and Play)*
Assistance through the Childcare Business Support grant can be provided for cost associated
with enhancing the quality of provision, particularly when it addresses CIW requirements or
matters raised in Inspection Reports (please submit last CIW Report with your application) to
make them suitable for childcare on a continuing basis.
For the financial year 2020-21 and in light of the Pandemic settings can apply for assistance
which would allow the provision to reopen in line with Welsh Government (WG) Guidance,
Protective Measures and Care Inspectorate Wales (CIW)
These measure may include Portable Wash Hand Stations and associated equipment, Room
Dividers, Isolation Room set up, meeting Food Standard Agency Guidelines, Computer
Systems for communicating with Parents, for items not eligible for funding under the
Childcare Offer Capital Small Grants Scheme.*

Risk assessment
Consider how you can involve staff in developing policies for your setting and ensure
that they are personalised where necessary, for example for staff who have
responsibility for providing additional support for children with physical or medical
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needs and/or for children with additional learning needs. Further guidance can be
found regarding supporting learners with healthcare and physical needs can be
found on the inclusion service webage at www.cardiffeducationservices.co.uk.
We know that unlike older children and adults, children in the early years cannot be
expected to remain 2 metres apart from each other and staff. You should therefore
work through the hierarchy of measures set out in the Welsh Government protective
measures guidance and highlight in a detailed risk assessment how you will reduce
risk:
•
•
•
•
•
•
•
•
•
•

Infection Prevention Control
Social Distancing (what this means in childcare)
Environments
Staffing (including PPE and uniforms)
Drop off and Pick ups
Accessibility
Communal areas
Toilet and facilities for nappy changing
Safe numbers
Transportation

The list above is not be a comprehensive list of all the categories to be included
within a detailed risk assessment, this will be dependent on your individual situation.
The level of detail required will be determined by the layout of the premises, staffing
levels, building capacity, age of the children, resources etc.
*The all Wales Workforce Risk assessment tool can be found here*

Social distancing in Childcare
Social distancing within childcare settings with young children will be harder to maintain
than in other settings. Settings should therefore implement measures to minimise the
number of contacts that children and adults have, whilst ensuring children are kept safe and
well cared for.
Here are some ways a setting could limit contact within a childcare setting:
•

•

*Create Social bubbles with bubble leaders ensuring CIW ratios are adhered to as
highlighted in the protective measures for childcare settings. Keep these bubbles as
consistent as possible.*
*Consider reducing occupancy levels in the setting to ensure social distancing
between bubbles.*
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•
•
•
•

•

•

•
•
•

•

Keep bubbles 2 metres away from other bubbles where possible. The use of room
dividers could support settings achieving this.
Staff to be consistent and stay within their bubbles, avoid staff moving around
bubbles as much as possible.
Staff to ensure 2 metre social distancing from other staff as much as possible.
Assign resources and toys to bubbles for the day or session and avoid mixing
resources with other bubbles unless they are fully cleaned and sterilised. Avoid
equipment that encourages multiple children to play at the same time.
Mealtimes, playtimes and outdoor playtimes to be carried out within their bubbles in
their assigned play areas again keeping distance from other bubbles. prevent the
sharing of food, drink and utensils
Parents to provide anticipated drop off and pick up times for settings to manage,
avoid groups of parents gathering for drop off and pick up by providing 2 metre
markings at the drop off and collection point if possible. Only one parent to drop off
and pick up from the setting.
Limit social interactions at collection and drop off times between parents’ and staff,
parents to contact by telephone to speak to staff.
Avoid items being brought in from home as much as possible.
Staff to each have their own packs of essential items which could include pens, paper,
hand sanitisers, tissues, cleaning products stored according to the Control of
Substances Hazardous to Health Regulations (COSHH)
Staff lunch breaks to be encouraged outdoors, always sticking to 2 metre social
distancing. Stagger lunch breaks.

*Children should spend as much time outdoors as possible as this can limit transmission and
more easily allow for distance between the groups. From 30 July young children (those of
primary school age or younger) will be able to interact outside without social distancing.
However, adults will need to continue to distance from one another.*
The above social distancing measures are not an exhaustive list, settings may feel that further
measures are required to ensure the safety of everyone accessing the service and to meet
the Protective Measures in Childcare.

Wrap around/Mixing ‘Bubbles’
Limiting social contacts is an important part of reducing the likelihood of seeing large
outbreaks of the virus. It is important that we continue to reduce mixing between people
and groups of people. Keeping people in small, consistent groups of adults and children
which remain the same throughout the week, and separate from other groups, helps to do
this and avoids creating chains of transmission.
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In returning to childcare, children should attend just one setting wherever possible, and
should remain in the same small, consistent group within that setting, as far as possible. This
will help reduce the likelihood of the virus moving between groups within that one setting,
or moving between groups in different settings.
If a child attends more than one setting, for example school and wrap-around or out of
school childcare, the child should remain in the same, small group across both settings
wherever possible. Mixing children from different groups, or different schools, is not
consistent with the need to minimise overall levels of contact. Parents and settings will need
to discuss these risks and consider how to manage them to reduce the spread of the
virus. This will mean parents, schools and settings working together and in line with the
guidance provided.
Settings are also asked to consider how they can minimise the risks of wider contacts,
restricting chains of transmission. For example childminding settings should consider how
they can work with parents to agree ways to manage any necessary journeys, including pickups and drop-offs at schools, to reduce the need for a provider to travel with groups of
children.

*Further information for schools and settings is available.*

Food Standard Agency Business
guidance for reopening
This Link will give you a practical framework to identify what you need to do to
continue, adapt, or restart operations during the COVID-19 pandemic. This includes
the hygiene processes and requirements you must follow to safely operate your food
business.

Infection prevention and control
COVID-19 is an infectious disease transmitted through respiratory droplets. These droplets
can be transmitted from person-to-person by breathing in droplets exhaled by an infected
person, whether they are symptomatic or not. Transmission can also occur when droplets
land on close surfaces or items, which are touched by a person who then touches their
mouth, nose or eyes.
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Hand Hygiene

Practicing good hand hygiene is vital to preventing infection and is the single most
important and least expensive control measure. If a person’s hands become infected
from touching an infected surface or object, there is an increased risk that the virus
will enter the body through the eyes, nose or mouth when touching your face. The
risk is significantly less if you do not touch your face. Government Guidance link

Hand Sanitiser
Hand sanitiser should not replace hand washing with soap and running water and
should only be used when hand washing facilities are not available or in addition to
hand washing. Hand sanitiser must contain at least 60% alcohol for it be effective. It
is important that you ensure your hands are not visibly dirty or greasy as this will
reduce the effectiveness of the hand sanitiser. Always ensure you use enough hand
sanitiser to cover your hands, rubbing together for at least 20 seconds until dry.
Caution must be taken when using alcohol based hand sanitiser in relation to
flammability and ingestion. Risk assessments may need to be undertaken and
procedures put in place to address each of these issues.

Hand Washing
For hand washing to be effective it should be undertaken with liquid soap and
running water and dried with a paper towel and placed in a pedal bin with closed lid
or air dryer. It is important to lather the soap in your hands, causing friction as this
removes any dirt, bacteria and viruses. Hands should be washed for 20 seconds
before rinsing off with water then dried (hands should never be dried with a shared
towel). Washing your hands in cold water is equally as effective as washing your
hands in warm water, however, a person is more likely to wash their hands if the
temperature of the water is comfortable. Hands should be washed regularly
throughout the day, in particular:
•
•
•
•
•
•
•
•

Upon entering and exiting the workplace.
Before cooking or eating.
Before and after supporting a child to go to the toilet and changing a nappy.
Before and after breast feeding or feeding a young child.
Before and after putting on and taking off PPE.
Before and after cleaning and disinfection.
Before and after facilitating a group class.
After going to the toilet.
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•
•
•
•

After playing outdoors.
Before playing with toys.
Before and after providing first-aid.
After blowing your nose, coughing or sneezing.

Coughing and Sneezing
To stop respiratory germs spreading, children and adults should cover their mouth
and nose with a tissue when coughing and sneezing; putting their tissue in a closed
lid pedal bin immediately after use and then washing hands. This needs to be double
bagged before disposing of contents.
Key Point: Hand hygiene skills may be challenging for many children,
especially those with Additional Learning Needs. Included within this guidance is
educational material that will support both parents and children improve their hand
washing technique, using demonstrations to visual prompts in appendix II.

Isolation Room
As part of the preparation for the re-opening of the childcare facility, a suitable room
with an accessible toilet should be identified to be used as an isolation room for
those presenting with symptoms whilst at the setting. If it is not possible to have an
isolation room, create an area which is at least 2 metres away from other children.
Where possible, the room should have sufficient natural ventilation (windows), be
located near an exit door, cleared of unused items especially soft furnishings and be
located as close as possible to a toilet. If it is not possible to isolate the child in a
separate room, move them to an area which is at least 2 metres away from other
children. Ideally, a window should be opened for ventilation.
A disposable apron, gloves and fluid resistant face mask should be donned by the
designated employee before entering the room. A visor or goggles for eye
protection may be necessary based on the presence of aerosol producing symptoms
such as coughing – this should be risk assessed.
If the child needs to use the toilet, a separate toilet should be used. Where this is not
possible, a designated toilet cubicle and hand wash sink can be used by the
symptomatic child whilst on-site. It is important that use of the cubicle toilet is
prohibited to others. Signage, cordoning off tape and good communication will be
necessary to restrict access.
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Once the child has been collected by a parent or household member, PPE should be
doffed, double bagged, left for 72 hours then disposed of in the normal waste. Any
used paper towels and tissues should also be disposed of in the same way.
Decontamination of Isolation Room, Toilet and Areas Used
Cleaning and disinfection of the isolation room and toilet is vital to preventing
onward transmission. If possible, the isolation room and toilet should remain closed
and access prohibited for at least 4 hours before cleaning and disinfection in
situations where the child was coughing, sneezing or spitting. Where a toilet cubicle
and hand wash basin has been used, these should be cleaned and disinfected
immediately after the child has been collected from
the Setting. Additional cleaning and disinfecting must be undertaken of
areas/surfaces that a symptomatic individual has come into contact with.
Equipment used should be single use and disposed of by placing in into a bin liner
and tied, then placed into another bin liner and tied and disposed of in normal
waste.
The clothes of staff and children who have come into contact with a symptomatic
child should not be mixed with non-contaminated clothing and washed on a hot
wash.
It is suggested that staff keep a change of clothes in the setting.
When items cannot be cleaned using detergents or laundered, for example,
upholstered furniture and mattresses, steam cleaning should be used.
Any items that are heavily contaminated with body fluids and cannot be cleaned by
washing should be disposed of.

Cleaning regimes
Cleaning and Disinfecting
Enhanced cleaning is an important control measure in managing the transmission of
COVID-19. Childcare setting will need to determine who is responsible for the regular

cleaning of the facility and whether this includes enhanced cleaning. If the setting engages
with an external cleaning company, a specific cleaning assessment must be completed prior
to reopening.

*Indicates any amendments to the document from 14/8/2020*

Enhanced cleaning of frequently touched surfaces/objects should be cleaned and disinfected
at least every 3 hours during the work day or after each session. This should be in line with

your settings risk assessment and policies and procedures.

General Principles of Cleaning
Cleaning is the process of removing dirt, grease and germs from a surface and can
be done using a two way cleaning process, warm soapy water followed by a
domestic detergent.
General principles of cleaning:
• Ensure suitable PPE is worn i.e. gloves and apron
• Work from clean areas to dirty areas.
• Use of colour coded equipment.
• Water should be at a comfortable temperature – no more than 43 degrees
Celsius.
• Always use a clean cloth, either disposable or that can be laundered at a high
temperature (>60) before use.
• A detergent should be used, following manufacturer’s instructions. List found
in appendix 1
• Residue should never be left on a surface, instead wiped away.
• Follow manufacturer’s instructions for use.
• Solutions should be labelled and stored safely.
• Cleaning products used must have a specific COSHH risk assessment in place
and the personal protective equipment (PPE) outlined in the Material Safety
Data Sheet (MSDS) must be worn.

Chemical Disinfection
This is the process of reducing pathogens to a safe level with the application of a
suitable chemical disinfectant. It is important to understand that not all chemical
disinfectants are effective against COVID-19.
General Principles of Disinfecting:

•

•
•
•

Use disposable cloths or paper roll and disposable mop heads to clean all
hard surfaces. If the equipment is not disposable (single use) they must be
changed after each use and cleaned and disinfected.
Never use multiple disinfectants together.
Use suitable PPE.
Use of colour coded equipment
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•
•
•
•
•
•
•
•

Follow manufacturer’s instructions for dilution, application and contact times
for all disinfectants.
Solution should not be topped up.
Rinse thoroughly after contact time has been adhered to.
Ensure the chemical is within expiration date.
Solution should be made daily, discarding solution after 24 hours down sinks
and not toilets.
Solutions should be labelled and stored safely.
All cleaning products must be used and stored in compliance with COSHH
sheets, material safety data sheets (MSDS) and manufacturers’ instructions.
All staff should be trained in the use of all cleaning products and have easy
access to COSHH sheets, material safety data sheets (MSDS) and
manufacturers’ instructions to make sure all cleaning products are used and
stored safely

What should I use to disinfect hard surfaces with?
Use either a combined detergent disinfectant solution at a dilution of 1,000 parts per million
available chlorine, OR

A household detergent followed by disinfection with sodium hypochlorite (1000 ppm av.cl.)(0.1%)
for example, bleach, Milton, Actichlor and Titan OR

Alcohol solutions with at least 70% alcohol may be used, OR

If an alternative disinfectant is used within the organisation, this should be checked and ensure
that it is effective against enveloped viruses. This can be done by reviewing the product technical
guidance or contacting the manufacturer. It is always good practice to keep a copy of any
confirmation that demonstrates product suitability.

(See appendix 1 for additional approved cleaning products)

What Should I Disinfect?
Depending on the type of material an object is made of, will determine the length of
time COVID-19 is likely to survive and pose a risk of infection. The ‘rule of thumb’ is
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72 hours or 3 days, therefore, once this timeframe has passed, the likelihood of the
object still being contaminated with the virus is low.
Frequently touched surfaces and objects to consider when undertaking enhanced
cleaning and disinfection:
Door Handles, Telephones, Taps, Touchscreen Sign-in, Toilets, Door Release Buttons,
Kettles, Printer Screens, Water Fountain Push Buttons, Soap Dispensers, Hand Rails,
Toilets, Toys, Hard Back Books, Tables, Chairs, Desks, Security Pads, Remote Controls,
Keys, Control Panel for Roller Shutter Doors, and Soft Play Equipment – this is not an
exhaustive list.
When considering the most suitable way to clean and disinfect equipment, consider
its use, for example, baby weigh scales, baby changing mats may have direct contact
with a child’s skin. In these situations, it is recommended that the equipment is
cleaned with detergent and warm water, rinsed and dried or cleaned by using
disposable detergent wipes or Milton (or similar) wipes.
Key Point: For a time saving approach, suitable items can be immersed in
diluted Milton Fluid solution for as little as 30 minutes and up to 24 hours.
Purchasing a large plastic container will allow a number of items to be disinfected at
one time. By purchasing a large red for contaminated items and green plastic
container for clean items, will help manage the process. Please note that the dilution
rate for Milton to be effective against COVID-19 is different to that displayed on the
container. More information can be found in Appendix 1

Outdoor Play Equipment
Children should spend as much time outdoors as possible as this can limit transmission and
more easily allow for distance between the bubbles.

It is not recommended that outdoor play equipment is removed, instead the
associated risks are planned for and managed.
Before children go outdoors to play and when they return, they should be
encouraged to wash their hands. Plastic and metal frequently touched surfaces on
outdoor play equipment should be cleaned and disinfected after each session. There
is no requirement to clean and disinfect wooden equipment.
It is recommended that use of ‘messy’ play including sand, water play and playdough
should be removed until further notice. However, where this measure would
adversely impact the learning of the child, the risks can be managed by providing
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each child with their own ‘messy’ play tray. The tray must not be shared between
children and its contents disposed of at the end of each session. Similarly, water play
can be managed this way.

Electronics
For many items such as iPads, mobile phone, keyboards, mice and touch screen
equipment etc. a plastic protective covering can be purchased, and cleaned following
the aforementioned cleaning options after each use. Where this is not possible,
alcohol based wipes containing 60% alcohol can be used, following manufacturer’s
instructions. Sprays are not usually recommended on electrical equipment.

Soft (Porous) Furnishings
Once you have an up to date itinerary of all soft furnished items, consider removing
from use, any that are not necessary.
Items to consider: Upholstered chairs, curtains, makeshift privacy screens,
nursing pillows, soft toys, bedding items for nap-time, rugs and tea towels.
Items that cannot be laundered, should be cleaned with cleaning products/processes
in accordance with manufacturer’s instructions. For soft furnishings that need
cleaning, remove visible contamination (if present, remembering not to shake items)
and clean with appropriate cleaners indicated for use on these surfaces. After
cleaning, launder items (as appropriate) in accordance with the manufacturer’s
instructions. If possible, launder items using the warmest appropriate water setting
for the items and dry items completely. When items cannot be cleaned using
detergents or laundered, for example, upholstered furniture and mattresses, steam
cleaning should be used.

Key Point: Any soft or furnished equipment that is not being used, ensure
they are covered and stored elsewhere until it is required for use. This protects the
equipment from accidental contamination.

Dealing with spillages of blood and body fluids
It is important that procedures for cleaning bodily fluids should be updated to
include COVID-19.
General principles of cleaning blood and bodily spillages.
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•
•
•
•
•

•

•
•
•
•
•

•

All staff must be trained in how to safely clean up spillages of blood and body
fluids.
Deal with blood and body fluid spillages as quickly as possible
Keep the children away from the spill
Put on PPE (i.e. disposable gloves, disposable apron, face mask and visor or
goggles).
The spillage and surrounding area should be sprinkled with absorbent
granules or covered with absorbent paper towels to fully cover the spillage.
Where absorbent granules are used, these should be left on the spillage as per
the manufacturer’s instructions.
The granules or paper towels should be scooped up using a body fluid scoop
or dustpan and disposed of in a waste disposal bag. As much of the granules
should be removed as possible.
Place paper towels (or kitchen roll) over the spill, to soak up the spillage. Then
carefully place these into a disposable, leak proof plastic bag.
Prepare a solution of detergent then wipe down the area with paper towels (or
kitchen roll).
Use a chlorine-based disinfectant solution (prepared in accordance with the
manufacturer’s instructions) to clean the remainder of the spillage.
Remove PPE correctly.
All disposable items; paper towels and PPE should be disposed of, double
bagged and retained in a safe location for 72 hours before being disposed of
in general waste. Label the bag with the date it can be disposed of to ensure
this is complied with.
Wash hands with liquid soap and running water

Please note: Do not use chlorine-based disinfectants e.g. household bleach directly
onto spills of urine spillages (as this can release a chlorine gas). Soak up urine first
with paper towels before using a disinfectant solution

Re-start workforce risk assessment
Returning to work
Following the easing of lockdown and requirements, services are planning a phased
return to work. The following Guidance and Risk Assessment (Appendix 3) are
provided to assist Managers to ensure the safe return of staff into the workplace,
where required. This will also include those that have medical vulnerabilities who
were previously were advised to “self-isolate” for 12 weeks. Risk assessments will
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need to be completed by an appropriate manager, in consultation with the individual
staff member (remotely/via Teams, Skype or telephone).
Social distancing measures are to continue for the foreseeable future.

Shielding
If staff member has received a shielding letter they are required to remain sheilding
until 16 august 2020 or until further advice is provided by public health wales and/or
welsh government
Those who are “clinically extremely vulnerable” may include the following people.
Disease severity, history or treatment levels will also affect who is in this group:
1. Solid organ transplant recipients.
2. People with specific cancers:
•

people with cancer who are undergoing active chemotherapy

•

people with lung cancer who are undergoing radical radiotherapy

•

people with cancers of the blood or bone marrow such as leukaemia,
lymphoma or myeloma who are at any stage of treatment

•

people having immunotherapy or other continuing antibody treatments for
cancer

•

people having other targeted cancer treatments which can affect the immune
system, such as protein kinase inhibitors or PARP inhibitors

•

people who have had bone marrow or stem cell transplants in the last 6
months, or who are still taking immunosuppression drugs

3. People with severe respiratory conditions including all cystic fibrosis, severe
asthma and severe chronic obstructive pulmonary (COPD).

4. People with rare diseases that significantly increase the risk of infections (such as
severe combined immunodeficiency (SCID), homozygous sickle cell).

5. People on immunosuppression therapies sufficient to significantly increase risk of
infection.

6. Women who are pregnant with significant heart disease, congenital or acquired.
People in this group should have been contacted to tell them they are clinically

extremely vulnerable. If they are still concerned, they should discuss their concerns
with their GP or hospital clinician.
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Self-isolating
AMENDMENTS BY PUBLIC HEALTH WALES
Self-isolating advice has become more specific since the original Public Health
Guidance was issued at the beginning of the COVID-19 Pandemic in March 2020.
The amendments are as follows:
a)

Asthma

Existing evidence indicates that mild asthma is not as high a risk as initially thought.
According to the guidance from Public Health, individuals would be in the shielding
group for asthma if ALL THREE of these Criteria apply to them:
1. The individual has asthma, AND
2. The individual is taking certain extra controller medicines as well as a
preventer inhaler (for example, they are taking Montelukast, salmeterol or
formoterol, or they are on a combination inhaler like Seretide, Fostair,
Symbicort, Flutiform, Fobumix, DuoResp Spiromax, Combisal, Sereflo, Sirdupla,
Aloflute, AirFluSal, Relvar Ellipta, Fusacomb or Stalpex), AND
3. The individual is taking continuous or frequent oral steroids.
In addition to the above:
4. The British Thoracic Society also advises that people are at very high risk if
they are taking a biologic therapy for severe asthma.
5. Also, people with asthma who have been admitted to the hospital in the past
year due to the condition are regarded as extremely vulnerable.
b)

Type 1 and 2 Diabetes

Initially, the Public Health guidelines listed diabetes as one of the ‘at-risk’ groups, but
this was removed at the later updates and revisions.
Having diabetes does not mean one is more likely to contract coronavirus. However,
if someone with diabetes becomes infected, they may suffer more severe symptoms
and complications.
Current evidence indicates that age is a major factor when combined with diabetes
of either type 1 or 2. Studies also suggest an increased risk of pneumonia with poor
diabetic control. Experts believe that in the absence of clear evidence to the contrary,
the points at which vulnerability increases should be taken as age 50 years old and
HbA1c (average blood sugar test) of 10%. Clearly there will not be a sudden jump in
vulnerability as these points are crossed. Hence judgement should be used, with
consideration of all other co-morbidities and risk factors. The risk of developing more
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severe symptoms of COVID-19 is believed to be higher in older age groups, people
who are overweight, people from black, Asian and minority ethnic backgrounds, and
those with other long-term conditions.
c)

Hypertension

People with hypertension (high blood pressure) may be at a higher risk, if their blood
pressure is not under control or they have other risk factors. If their blood pressure is
well-controlled and there is not any other risk factor, there is currently to evidence to
suggest that they are at a significantly greater risk than the general population.
High blood pressure is not considered by Public Health as one of the conditions that
makes people more vulnerable to complications of COVID-19. The international
society of hypertension states that to date there is no evidence that people with
hypertension are over-represented amongst those seriously infected by COVID-19.
d)

Pregnancy

The vast majority of pregnant women experience only mild or moderate cold and flulike symptoms. Current evidence indicates that pregnant women are not at a higher
risk of becoming seriously ill than other healthy adults if they develop COVID-19
infection. A large study of 16,749 individuals hospitalised in the UK with COVID-19,
currently available in pre-print, showed that the proportion of pregnant women
hospitalised (6%) was similar to the proportion in the general population, and
pregnancy was not associated with increased mortality. There are currently no data
suggesting an increased risk of miscarriage or early pregnancy loss due to COVID-19.
Data from the UKOSS study of 427 pregnant women in May 2020 found the majority
of pregnant women who have become severely ill were in their third trimester of
pregnancy. Hence, the existing guidance indicates that pregnant women over ‘28
weeks’ should be regarded as at increased risk and are recommended to stay at
home. For pregnant women with underlying health conditions or other risk factors at
any stage of pregnancy a more precautionary approach is prudent. All pregnant
workers should have a New and Expectant Mum Risk Assessment completed
following Corporate guidance, as well as a discussion with their manager about the
risk of continuing work during the COVID-19 pandemic.
e)

Obesity

The evidence suggests that obesity is associated with a higher risk of developing
severe symptoms and complications of COVID-19, independent of other conditions,
such as cardiovascular disease. However, it is currently unclear exactly why obesity is
associated with a more severe form of the disease. A larger study of over 4,000
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patients with COVID-19 in the US found that severe obesity was a major risk factor
for hospitalisation, second only to age.
4.

Risk Assessment Weighting

a) Being BAME scores 1 (on the risk assessment) which will cover the possibility of
Sickle cell in Afro-Caribbean populations and also the waist
circumference/metabolic syndrome issues in South Asians and any as yet
unidentified factor in other BAME communities.
b) Latest evidence shows that female sex is not so much protected as previously
thought and needs to have some weightage in the score.
c) The individual weightage given to each co morbidity is as per the odds ratio
expressed in two large Health studies.
d) Pregnant workers are required to have a separate risk assessment completed,
which is to include COVID-19 requirements and advice from PHW and Welsh
Government. Please refer to H&S guidance (Refer to New and Expectant Mother’s
H&S Guidance June 2020)
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There is no requirement for the supporting employee to go home unless they
develop symptoms (new continuous cough, high temperature, loss of smell or taste)
themselves. They should wash their hands thoroughly for 20 seconds after any
contact with someone who is unwell and where possible should change into clean
clothing.
Always remember to replenish used Isolation Room PPE as soon as possible.

Supporting children in returning to
childcare
Welcoming Children into childcare
There will be lots of variation in children’s experiences of lockdown and in their anxieties
about returning to, or starting, childcare. For many children returning to childcare after a
long period of time at home will be difficult and upsetting. Some children will need more
support with this transition than others, such as children who are experiencing grief, children
with additional learning needs, and children with lower levels of wellbeing. Where necessary,
families and education staff should work together to develop individual plans for
transitioning children back to childcare. Work with each family to find out what lockdown
has been like for each child, considering the significant changes in routine that may have
occurred. Being calm, positive and supportive about the return to childcare will help setting,
parents children prepare.

Supporting parents and carers
New research finds that half of UK parents feel uncomfortable with children returning to
school/childcare after the Covid-19 lockdown (University of Oxford, 2020). With this in mind,
managing parental worry about this is an important first step in supporting children’s return
to childcare. Ask parents what this period of lockdown has been like for their family and their
child, to understand their own experience. Ensure that this useful information is shared with
key staff.
Childcare settings can reassure families by providing information (including photos if
possible) regarding what will be different and what will be the same. Use your website/social
media pages and on-site noticeboards to share information and provide updates. This could
include the daily routines, drop off/pick up guidance and what is expected of parents. Help
them see what the session will look like and try to maintain as much consistency as possible.
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Help parents understand why they are likely to observe changes in their child’s behaviour as
they return to childcare. While some may assume that this will be a welcome return to
“normality”, for children this change from what they have become used to in the last few
months may be unsettling. Signpost parents to:
•

Why my behaviour might become more ‘demanding' during uncertain times

•

Supporting young children with their feelings during uncertain times

•

Helping children with their behaviour: connection & correction

All can be found here

Supporting children with change
Will childcare look different? Can you send me photos in advance of how the room looks
now, so that I am prepared to see any changes in the way the room is laid out. Use my photo
in the newly arranged room so that I see myself as belonging to a new space.
Will I be with different adults? Provide me a photo of my new keyworker, with their name,
so I can talk about them at home beforehand.
Will I see my friends? If children are being grouped or placed in social bubbles to allow for
social distancing, share the names of those in the group where possible and following GDPR
with parents, so that they can talk to their children and help them feel connected with this
group.
Will I have a new routine? Use visuals to show what the new routine is and provide as
much predictability and consistency as possible.
Help me feel safe. Have someone familiar greet me with a smile at the start of the session,
welcoming me from my parent into the setting, using my name and leading me to an activity
that I enjoy. Being positive, happy and supportive to my needs.
Help me understand any new “rules” or boundaries that may have been introduced, with
simple explanations or set up the room in a physical way that makes it easier for these to be
followed.
Understand that I have feelings that I will not be able to tell you about and that I may
show in my behaviour. Validate my feelings and help me to feel understood. My behaviour
is a form of communication.
If I feel unsettled, can I bring something familiar with me? Transition objects (i.e.
something from home) can be very useful in supporting children if they are feeling
particularly anxious, this will need to comply with the current guidance for infection
prevention control. Consideration will need to be given about how children can be helped
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to feel safe, safely e.g., using a wipe clean object that is cleaned on arrival. Play is especially
beneficial when children are feeling anxious or stressed
Support me to play! Play helps children to work through emotions, to make sense of things
they find hard to understand, and it supports their coping and emotional resilience. Playing
with peers has a very significant impact on children’s social and emotional development.
Without it, children can feel lonely and isolated.
Take me outdoors! Outdoor play, in particular, is linked to improved physical health as well
as social and emotional health
Follow my lead, strengths and interests. This will help me to feel safe and build up a
relationship with new adults.
Allow me to feel a sense of control. You could do this by offering limited choices.
Find out what worked for me during lockdown by speaking to my parents. There may be new
activities, songs, games that I find calming and familiar, that I have been used to doing at
home.
Further reading:
Link - Allowing young children to play with their friends must be prioritised as soon as
possible when lockdown is eased
Link - Back to school: using psychological perspectives to support re-engagement and
recovery
Link – Family advice and support and Cardiff parenting 0-19
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Useful contacts
Organisation

Email contact or Web address

Childcare Business
Support

Childcarebusinesssupport@cardiff.gov.uk

Dewis

www.dewis.wales

Family information
Service

fis@cardiff.gov.uk

Childcare Offer

cardiffchildcareoffer@cardiff.gov.uk

CCAS

CCAS@cardiff.gov.uk

Flying Start

www.flyingstartcardiff.co.uk

Cardiff Workforce
Development

www.childcareincardiff-training.co.uk / workforcedevelopment@cardiff.gov.uk

Family Gateway
and Cardiff
Parenting 0-18

www.cardifffamilies.co.uk / contactfas@cardiff.gov.uk

Cardiff Education
Services

www.cardiffeducationservices.co.uk

“This document is available in Welsh / Mae’r ddogfen hon ar gael yn Gymraeg” .
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Appendix 1- Products proven effective
against COVID-19
COVID-19 Disinfectant Products Suitable For Hard Surfaces
The list of products below are Chlorine based disinfectants and other chemical
disinfectants that comply with BS EN 14476.
Milton
Preparing Milton
Following updated guidance from the World Health Organisation, Milton has changed its
advice on the dilution rates and contact time of Milton.
Dilution of Milton
The Milton supplied is undiluted in 5L bottles.
Milton must be made up freshly every day.

1. Use gloves to protect your skin.
2. Avoid splashing the product as this could lead to contact with your eyes (goggles
should be worn where it is likely there will be a splashback).
3. 60ml of Milton solution should be added to every 1 Litre of cold water.
4. Where Milton tablets are used, 2 tablets should be added to every 1 Litre of cold
water.
5. Following dilution, remove and dispose of gloves and wash your hands.

Use of prepared Milton solution

Hand Contact Surfaces

1. Use gloves to protect your skin.
2. Where the prepared Milton solution is sprayed onto tables, hand contact surfaces etc. It
should be sprayed onto the surface and wiped to cover the entire surface. It should then
be left for at least 15 minutes.
3. Remove and dispose of the gloves and wash your hands.
4. Rinse the surface with clean water.

Submerging Toys/Equipment
1. Use gloves to protect your skin.
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2. Where the prepared Milton solution is used to submerge toys, they should be left
completely submerged for at least 15 minutes (but can stay in there for longer).
3. Items can be removed and added from the solution as needed.
4. Remove and dispose of the gloves and wash your hands.
5. When removing items use gloves, rinse the items with clean water.
6. Remove and dispose of the gloves and wash your hands.
7. Dispose of the solution every 24 hours.
First Aid Measures
In the event of inhalation- remove the exposed person to fresh air. Keep warm and rest.
In the event of contact with eyes- Wash thoroughly with clean water, holding the
eyelids open (if there is any redness, pain or visual impairment, consult an
ophthalmologist.
In the event of splashes onto the skin- Remove contaminated clothing and wash the
skin thoroughly with soap and water. If the contaminated area is widespread and/or there
is damage to the skin, a doctor must be consulted or the affected person transferred to
hospital.
In the event of swallowing- Do not give the person anything orally. If the quantity is
small (no more than a mouthful) rinse the mouth with water and consult a doctor. Do not
induce vomiting.
https://connectedpr.com/milton/2020/04/07/latest-who-guidelines-suggest-hospitalgrade-hygiene-products-from-milton-protect-against-covid-19/
Evans Chlor Tabs
Chlorine based disinfectant.
These are described as effervescent chlorine tablets for disinfection of surfaces and
utensils in food processing and catering. However they can provide the necessary
1,000ppm of available chlorine if diluted correctly.
1 tablet in 1 litre of cold water will provide 1,000 ppm available chlorine, with a contact
time of 15 minutes.
Super W4 Chlorine Tablets
Chlorine based product
1 tablet in 1 litre of cold water will provide 1,000 ppm available chlorine, with a contact
time of 5 minutes. Remove and rinse.
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Clinell Universal Range
Contains quaternary ammonium compounds. Act as a disinfectant and detergent.
Claims to be the most effective universal formula on the market. This product is widely
used throughout the NHS. Available in surface wipes and hard surface ready to use (RTU)
spray. Complies with BS EN 14476 & effective against enveloped and non-enveloped
viruses.
Evans Safe Zone Plus
Virucidal disinfectant tested to BS EN 14476 standard. Quaternary Ammonium
Compound.
Cleans and disinfects.
Ready to use product. Spray directly on to surface and wipe, allow to air dry.
Oxivir Plus Pray (Diversity)
Ready to use (RTU) spray tested to BS EN 14476 standard. Hydrogen Peroxide based acidic
formulation.
Cleaner and disinfectant.
Spray on to surface and wipe, allow to air dry.
For Norovirus - pre clean the surface prior to disinfection. Allow surface to remain wet for
two minutes. No additional instructions for other viruses.
Premier Products Screen
Describes itself as a powerful disinfectant for use in areas which require the highest levels
of hygiene control. The product is a quaternary ammonium compound. The product
claims it is effective against viruses but does not list the test standard. However it claims
it is effective against viruses including HIV and HBV.
The instructions requires the following dilution against the above:
HIV - 1:10 dilution with a 10 minute contact time
HBV - 1:10 dilution with a 5 minute contact time
Clover Ultra AX Virucidal/Bactericidal Disinfectant
Virucidal disinfectant tested to BS EN 14476 standard. Quaternary Ammonium
Compound.
Cleaner and disinfectant.
Spray on to surface and wipe off. For virucidal activity on dirty surfaces allow 60 second
contact time.
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Cleenol Virabact Multi Surface Cleaner
Virucidal disinfectant tested to BS EN 14476 standard. Disinfectant to be applied on a
clean surface. RTU product. Spray on to surface, leave for 5 minutes, wipe off with clean
damp cloth.
Contact time 5 minutes for enveloped viruses.
Taski Sani 4 in 1 (Diversity)
Virucidal disinfectant. Cleaner and disinfectant.
Diversity have recently confirmed the following “Sani 4 in 1 passes EN14476 against
Vaccinara Virus (MVA), at 1% dilution in dirty conditions, this is the correct test to prove
effective against Enveloped viruses such as CoronaVirus”.
Dilution requirements: 10ml mixed with 1 litre of water with a contact time of 5 minutes
in dirty conditions and 1 minute in clean conditions.
Suma Bac D10 (Diversey)
D10 Sanitiser in SmartDose 100916092
1.5% dilution rate required – Dose 2 shots of the trigger dose solution (giving a 2.6
dilution) in 750ml trigger bottle. 5 minute contact time required.
See Diversey communication March 2020 for other D10 products

Page | 4

Appendix 2 – Building Reoccupation
check-list
The following check-list is not an exhaustive list, settings may feel that further measures are
required to ensure the safety of everyone accessing the service.

Building Reoccupation Checklist
Statutory Checks

Yes No

N/A Actions

Have all boiler/pressure vessels been examined as per the
scheme of examination?
Is the gas safety certificate(s) in date for annual review?
Has the 6 monthly Thorough Examination of lifts/lifting
equipment been undertaken?
Portable Appliance Testing
Fire Safety
Has the fire alarm system been serviced within the past 6
months?
Will the fire alarm be tested preoccupancy?
Have all fire doors and maglocks been checked for functionality?
Are all fire extinguishers in place and free from defects?
Have all fire suppression / sprinkler systems been suitably
maintained and checked for sufficient pressure (where
appropriate)?
Building Security
Is there any damage to the structure, roof, windows or fixtures?
Is the CCTV system functioning correctly?
Is the intruder alarm functioning correctly?
Water / Legionella Management
Is there a re-commissioning plan (where necessary) and when
will this be undertaken?
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Miscellaneous
Are all first aid kits in place, in date and fully stocked?
Will a pest control contractor visit the premises upon reoccupation
(for buildings where food is prepared)?
Has all waste and recycling been collected?
Kitchen equipment functional, including extraction (where
appropriate?)
Roller Shutter Doors operational, serviced and/or ‘made safe?’

Action Required

By

Priority

Timescale

Completed
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Appendix 3 covid-19 re-start workforce risk
assessment
Line Manager to complete risk assessment in consultation with member of staff
PERSONAL DETAILS
Title:

Surname:

First Name(s):

Date of Birth:

Male/Female:

Home Address (inc Postcode):



Job Title:

Place of work:

Department (if appropriate):

Date of Assessment:

Manager’s Name:



which is Score
applicable

Risk Factor
Age

Sex at birth

Comorbidity

50-59

1.0

60-69

2.0

70 or over

4.0

Female

0.5

Male

1.0

Cardiovascular disease (including hypertension, previous
heart attack or heart failure)

1.3
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Diabetes Type 1 & 2

1.4

Chronic pulmonary disease (including asthma, COPD,
interstitial lung disease - ILD)

1.1

Chronic kidney disease

1.2

BAME

1.0

Obesity (BMI >30) NHS online BMI calculator:

1.3

https://www.nhs.uk/live-well/healthy-weight/bmicalculator/
Family
History

Has a member of your immediate family (parent under 70,
sibling, child) been in ITU or died with Covid-19

1.0

SCORE
Additional considerations - please provide details – if there any additional considerations which
are not captured in the risk factor table please detail in this section and seek advice from an
occupational health specialist for direction on controls required in work:
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Risk Evaluation
0-3.9

Low risk

Continue current duties with adherence to best infection control
practise.

4-6.9

High Risk

Enhanced PPE and modification of duties

>7

Very High Risk

Work from home

Current Duties

Score 0-3.9

Score 4-6.9

Score 7 or more

Community Face to
Face Contact:

Continue with Caution

Where Physical
Distancing is possible
no PPE required.

Very High Risk,
Work from home
if possible

With Team Members/
business colleagues
Members of the
Public including
Children
Contractors
Service Users/Clients

Providing Physical
Assistance within 2m
to:

Service Users/Clients/
Children

Follow Corporate
Guidance:
Physical Distancing of
2m
Infection
prevention/control
Hygiene Requirements
Where possible windows
open/good ventilation

Continue with caution
Follow Corporate
Guidance

Infection
prevention/control
Hygiene Requirements
Where possible windows
open/good ventilation.

Where Physical
Distancing is not
possible:
IIR Mask and Goggle/Face
Visor to be worn in the
workplace.

No intimate care to be
undertaken.

Enhanced PPE

Wear IIR Mask,
Goggles/Face Visor in the
work place.

Very High Risk,
Work from home
if possible

Must Keep 2m Physical
Distance at all times, no
personal care to be
undertaken.
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Wear Enhanced PPE - IIR
Mask, Goggles/Face Visor,
Apron and Gloves for all
contact with clients within
2m).
Providing Personal
Care Within 2m to:-

Service Users
Clients/Children

Continue with
caution/Enhanced PPE
Follow Corporate
Guidance: Infection
prevention/control
Hygiene Requirements
Where possible windows
open/good ventilation.

Wear Enhanced PPE -IIR
Mask, Goggles Face Visor,
Apron and Gloves for all
personal care delivered.
Providing Personal
Care within 2m with AGP (Aerosol
Generating
Procedures)

Enhanced PPE

Private care
providers/staff trained
by Medical
Professional.

Wear IIR/Goggles/Face
Visor, apron/coveralls and
gloves in work

Follow National Care
Home Guidance.

Modified duties and
enhanced PPE

Very High Risk,
Work from home
if possible

2m Physical Distancing at
all times – no direct work
with clients.

Wear IIR Mask,
Goggles/Face Visor in the
work place.

Must redeploy to
another post.

Very High Risk,
Work from home
if possible

For AGP’s Use
Respirator Mask
following ‘Fit Test’

Typical characteristic according to scores
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Characteristic

Score >7

Characteristic

Score 4-6.9

Characteristic

Score 0-3.9

Elderly 60-69

2

Middle aged

1

Younger

0

Male

1

Male

1

Male

1

3 comorbidities

3.7

2
comorbidities

2.7

1 comorbidity

1.3

Obese

1.3

Obese

1.3

Not obese

0

BAME

1

BAME

1

BAME

1

Very High Risk: Elderly BAME Male with 3 or more comorbidities and obesity
High Risk: Middle aged BAME Male with 2 comorbidities and obesity
Low Risk: Younger BAME Male with one or no comorbidity and no obesity
Source: Welsh Risk Assessment Tool – Covid-19 (WRATC)
Please note:
All staff are required to confirm they have received training (viewed video link below on
instructions how to don, fit, remove and dispose of PPE). Managers are required to keep
a written/electronic record of the training. For AGP’s replace IIR Mask with Respirator
Mask – only to be undertaken following Fit Test Training from Health Nurse.
Training video on PPE: PPE Video
All Information will need to be processed in accordance with the General Data Protection
Regulations (GDPR). Please ensure that you re-visit your data protection policies, information
sharing protocals and privacy notices to ensure that it includes how the above Information will
be processed and stored.
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Appendix 4– Flying Start Childcare
The following information and examples have been produced by the Flying Start Advisory
Team that support Flying Start Childcare across Cardiff.
Alongside each heading we have stipulated if the information or example is for Flying Start
Childcare providers only or if it is good practice guidance that can be used by all providers.

Rhythm of the day (Good practice guidance)
This example will work if you have 2 separate groups of children. Please adjust the timings
to the timings of your setting. Remember this is a guide, please adjust and adapt as you
require for your own setting.
Time

Bubble 1

9:00 - 9:10

Welcome/Handwashing/Split Welcome/Handwashing/Split
into groups
into groups

Floater adult – Prepare
snack and place on
individual plates on a
tray

Bubble 2

9:10 - 9:50

Indoor activities

Outdoor activities

Floater adult – clean
and reset activities

Handwashing in between
each activity

Handwashing in between
each activity

9:50 – 10:00

Toilet & handwashing

Group time

10:00 – 10:10

Snack, clean down &
handwashing

Toileting and Handwashing

10:10 -10:20

Group time

Snack, clean down &
handwashing

10:20 – 10:50

Outdoor activities

Indoor activities

Handwashing in between
each activity

Handwashing in between
each activity

Handwashing/Group
time/Home time

Handwashing/Group
time/Home time

10:50 - 11:00
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Daily Planning
Activity 1
Resources
Why?
Activity 2
Resources
Why?
Activity 3
Resources
Why?
Activity 4
Resources
Why?
Outdoor Activities
Activity 1
Resources
Why?
Activity 2
Resources
Why?
Activity 3
Resources
Why?
Activity 4
Resources
Why?
Snack:

Group Time:
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Exemplar ideas that can be used.
Daily Planning – Day 1
Activity 1

Individual water play –
filling and emptying cups

Resources

Trays, various containers, funnels, cups

Why?

Explore properties of: water, wet sand, dry
sand, clay, any other malleable materials

Activity 2

Home corner –
Setting the table

Resources

Home corner set up – crockery, utensils,

Why?

Opportunities for practicing skills e.g. in
home corner

Activity 3

Block play

Resources

Wooden blocks, photographs of buildings
to imitate

Why?

Handle tools/ objects with increasing
control

Activity 4

Small World – jungle/farm/dinosaurs

Resources

Small world figures, easy to clean
resources, ample natural resources to
change between groups (grass, mud etc.)

Why?

Encourage imaginative play
Outdoor Activities

Activity 1

Mud Pie

Resources

Mud, water, buckets, spoons, flowers,
leaves

Why?

Handle, explore/ experiment/ discuss e.g. a
wide range of materials

Activity 2

Obstacle course
Page | 14

Resources

hula hoops, stepping stones, balance
beams, slide

Why?

Promote physical health e.g. outdoor play,
Rubicon, Busy feet etc.

Activity 3

Nature collage

Resources

Large paper, leaves, flowers, sticks,

Why?

Encourage individual expression e.g. art
work

Activity 4

Painting with water

Resources

Brushes, containers, water,

Why?

Develop gross motor skills

Snack:

Group Time:

Story Time
Makaton

Daily Planning – Day 2
Activity 1

Individual sand play,
using paper cups to make
sand castles

Resources

Trays, sand, spoons, plastic/paper cups or
containers

Why?

Explore properties of: water, wet sand, dry
sand, clay, any other malleable materials

Activity 2

Making musical instruments

Resources

Containers, rice, pasta, plastic bottles,

Why?

Encourage listening skills

Activity 3

Spray bottles with paint
and easel / big paper

Resources

Spray bottles, paint, water, easels, big
paper

Why?

Encourage fine motor & gross
development
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Activity 4

Train track

Resources

As above – if available use a book support

Why?

Select and use resources independently
Outdoor Activities

Activity 1

Bikes and Balls

Resources

As above

Why?

Develop gross motor skills

Activity 2

Leaf threading
Leaves (preferably rubbery in texture) hole
punch, pipe cleaners, ribbon

Why?

Develop fine motor skills

Activity 3

Large chalk on the floor
Chalk, clear outdoor floor/wall space

Why?

Develop creativity

Activity 4

Music and movement with MP3 player
MP3 player

Why?

Provide opportunities to perform

Snack:

Group Time:

Monkey music
Tap tap box

Daily Planning – Day 3
Activity 1

Filled zip lock bags with shaving foam, gel,
conditioner for squeezing

Resources

Zip lock bags, shaving foam, gel,
conditioner, cotton wool buds

Why?

Explore properties of: water, wet sand, dry
sand, clay, any other malleable materials

Activity 2

Tweezers – transporting
object and filling containers
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Resources

Tweezers, containers, objects (buttons,
screws, flowers)

Why?

Develop fine motor skills

Activity 3

Home corner - Shopping with
tins, real life packages,

Resources

Home corner resources

Why?

Talk about what they are doing/ what is
happening (e.g. messy play, role play

Activity 4

Block play

Resources

Blocks, possible photographs of for
children to imitate

Why?

Handle tools/ objects with increasing
control
Outdoor Activities

Activity 1

Sticky wall with natural objects

Resources

Sticky back plastic, natural resources
(flowers, leaves, sticks etc.)

Why?

Enjoy being outdoors/ appreciating the
natural world

Activity 2

Construction – outdoors

Resources

Large blocks, planks etc.

Why?

Develop gross motor skills

Activity 3

Large patterns with loose parts – stones,
flowers buttons

Resources

Chalk, pebbles, buttons, flowers, grass,
sticks

Why?

Create patterns

Activity 4

Mud kitchen – mixing and combining

Resources

Saucepans/containers, spoons, mud,
water, natural resources
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Why?

Handle, explore/ experiment/ discuss e.g. a
wide range of materials

Snack:

Group Time:

Small group chat
Story time

Daily Planning – Day 4
Activity 1

Individual play dough for each child

Resources

Playdough, cutters, rollers,

Why?

Explore properties of: water, wet sand, dry
sand, clay, any other malleable materials

Activity 2

Puzzles

Resources

As above

Why?

Problem solving

Activity 3

Drawing with limited crayons/pencils

Resources

Paper, crayons, pencils

Why?

Encourage creativity

Activity 4

Small world – cars and garage

Resources

As above

Why?

Encourage imaginative play
Outdoor Activities

Activity 1

Spray bottles with water – removing chalk

Resources

Spray bottles, water, chalk patterns on the
floor

Why?

Develop fine/gross motor skills

Activity 2

Obstacle course

Resources

Hoops, balance beams, cones,

Why?

Promote physical health e.g. outdoor play,
Rubicon, Busy feet etc.
Page | 18

Activity 3

Throwing at a target with small balls

Resources

Chalk marking as targets, small balls,

Why?

Providing opportunities to be active

Activity 4

Painting with natural paint brushes

Resources

Natural paint brushes, water, containers,

Why?

Encourage individual expression e.g. art
work

Snack:

Group Time

Music bag
Makaton

Note of Contact (Flying Start only)
Members of the Flying Start Advisory Team will be sharing a note of contact sheet with you
these will replace ‘notes of visit’.
Name of Setting/Enw`r Lleoliad:
Setting Leader/Arweinydd:
Name of FSTA or FSAT/Enw’r AYDD neu ADD:
Date/Dyddiad:
Plant yn
Bresennol

Plant
wedi
cofrestru

Children Present

Children
Registered

eu Plant â Chymorth
1:1

Dechrau’n Deg
Flying Start

Children with 1:1
support

Staff yn bresennol

Gweithwyr Cymorth yn bresennol

Staff present

Support workers present

Lles y plant

Lles y staff

Wellbeing of children
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Staff wellbeing
Adolygiad ar y nodyn cyswllt diwethaf
Review of previous note of contact

Monitro ac adolygu glanhau & asesiadau risg
Monitor and review Cleaning procedures & Risk assessments
(Are all staff aware)
Darpariaeth (dan do ac awyr agored)
Provision (indoor and outdoor)

Beth sy’n gweithio’n dda?

Beth nad sy’n gweithio cystal?

What is working well?

What is not working so well?

Camau Gweithredu

Pwy

Pryd

Actions

Who

When

Wedi cwblhau y gofrestr

Arsylwadau

Welcomm
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Registers have been
completed

Observations

Unrhyw Fater Arall
Any Other Business

Please take the opportunity to share this information with all members of your team.

Manteisiwch ar y cyfle i rannu’r adborth hwn gyda phob aelod o’ch tîm os gwelwch yn dda.

Cwblhawyd gan/Completed by:________________
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Activity Cards (Good practice guidance)
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Example Parent’s Leaflet (Good practice guidance)
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