Our COVIDSafe Plan/Risk assessment
Business name:		Highvale Preschool
Site location:			56-58 Campbell Street Glen Waverley
Contact person:		Karen Chadwick
Contact person phone:   	0408211065nnnnnn
Date prepared: 		2022

Please Note: 
1. Whenever it states ‘sterilise’ it also means that the item/s in question have also been cleaned with soap and water first and then sterilised as this is the most effective way to clean. 
2. ‘Impractical’ is written next to risks that will be hard to mitigate. 
	IDENTIFY RISKS
	ANALYSE RISKS
	EVALUATE RISK CONTROLS

	(People, physical assists, finances, etc.)
	Likelihood
	Consequence
	What will be done to manage the risk

	Washing Hands
	Moderate to High
	Major- Not doing this properly can see the virus potentially spreading
	1. Everyone (staff and children) washes their hands thoroughly when arriving with hand wash
2. Extra hand washing will need to be done when hands get soiled e.g., when a child touches their face, mouth, nose or ears, etc. 
3. Children/staff will be taught how to do appropriate hand washing. 
4. Hand washing will be done OFTEN throughout the session using soap and water and using paper towel or using hand sanitiser
5. Paper towel placed in rubbish bin after use.
6. Hand sanitiser stations both inside and outside the kinder room for immediate clean hands
7. Hand washing signs in bathrooms and kitchen

	Cleaning
	Moderate to High
	Major- Not doing this properly can see the virus potentially spreading
	1. GENERAL CLEAN OF SURFACES BY STAFF AS PART OF THE ROUTINE/TIMETABLE.
2. CLEANER TO DO A THOROUGH CLEAN EACH NIGHT.

	Children’s hats
	Moderate risk of contamination due to children removing hats when playing or returning to wrong hat pocket
	Low- Cross contamination
	1. Sunhats in hat stand for each group. 
2. Staff to supervise collecting hats.
3. Collection of hats outside.

	Toys (blocks, puzzles, cars, dolls, etc.)
	High risk of contamination due to the popularity of playing with toys and how children play with them i.e., close to (and often in) their mouth, next to their face, etc. 
	Major- Cross contamination
	1. Appropriate toys for easy washing or wiped down. 
2. Toys and equipment washed and removed if children put them in their mouth and sneeze/cough on.

	External Visitors
	Low to moderate (unless the person is infected and then it is high)
	Major- That a visitor could potentially spread the virus
	1. No parents to enter the kinder building unless necessary.
2. Preschool Field Officer/s, Specialists and additional support for children may visit the centre.
3. Outside incursions only

	Deliveries to the kinder
	Low to moderate
	Major- Cross contamination 
	1. Contactless delivery
2. Display signage for delivery drivers
3. Identify designated drop off areas.

	Sign-in book
	Low to moderate
	Major- Cross contamination
	1. Parents sanitise hands before signing in.
2. Parents sign own child in. 
3. Parents use appropriate pen and place in used pens box.
4. Used Pens sanitised and placed back in new pens containers.

	Gate
	Moderate to High (as the virus remains on metal for up to 7 - 9 days)
	Major- Cross contamination
	1. Both gates will be open 15 minutes before the session starts and 15 minutes before the session ends so no contact is made with the gates.

	Remote controls 
	Low (as it is only staff that use these)
	Major- Cross contamination
	1. Wash or sanitise hands prior and after using 
2. Wipe down after uses.

	Room phone
	Moderate (as it is near one’s face and mouth and is shared by staff)
	Cross contamination
	1. Phone for each educator – each labelled.
2. Wash or sanitise hands prior and after using 
3. Sterilise phone after each use 
4. Try and use speaker phone whenever possible to avoid phone being near one’s face.

	[bookmark: _Hlk37603881]Parent Library
	Moderate (due to the popularity and high use it has)
	Major- Cross contamination
	1. Remove books temporarily

	Pick-up and Drop off – potential crowds outside the room
	Moderate to high (due to the number of caregivers, including grandparents, and children gathered in the one area)
	Major- Infecting one another if anyone potentially has the virus
	1. Only one adult to accompany their child
2. No siblings to enter the kinder grounds
3. Do not allow caregivers to enter the room at drop-off or pick-up.
4. Use markers for parents to stand on for social 
distancing.
5. Flow of traffic – parent and child to follow exit path and arrows after drop off and pick up times.

	Filling up Children’s Drink Bottles
	High (due to the nature that there may be spittle on the outside of the bottle)
	Major- High risk of cross contamination
	1. Children fill their own drink bottles
2. Staff wear gloves if children need assistance.

	Storage of drink bottles and lunch boxes
	High (due to the nature that spittle may be on the outside of these devices)
	Major- Cross contamination
	1. Children keep their lunch/snack containers in their bags.
2. Drink bottles placed on shelf above child’s locker for any access.

	Children’s bags
	Moderate (due to the popularity and high use it has)
	Major- Cross contamination
	1. Children will have allocated a locker for their bag in the bathroom.

	Eating 
	High (due to children who may talk with food in their mouth, spill or spread items from their lunch boxes, sit too close to their friends, etc.)
	Major- High risk of cross contamination
	1. Ensure children wash their hands thoroughly before and after eating
2. Sterilise areas where children will eat prior to and after eating
3. Eat outside as much as possible.
4. Staff to eat their food 1.5m from each other, 
not in front of each other and sterilise their area prior and after eating
5. No sharing of food by children or staff 
6. Birthday cakes/cupcakes - Only pre-packaged items to be shared. 

	Toilets
	High (due to bodily fluids)
	Major- High risk of cross contamination
	1. Sterilise often throughout the day using disposable gloves
2. Remind children of hygiene when using the toilet., i.e., to wash hands thoroughly 
3. Staff to wipe up any accidents/mishaps as soon as they notice it and use disposable gloves.

	Office/Kitchen
	Moderate to high
	Major- Cross contamination
	1. Only one staff member in the office or kitchen at a time.
2. Always wear a mask.
3. Have Enrolment folders in the group cupboard for easy access.
4. Signs to show social distancing in these areas.
5. Avoid sharing equipment/computers/phones/kitchen supplies

	Staff meetings
	Moderate to high
	Major- Cross contamination
	1. Social distancing at all times – 1.5m apart
2. Masks are worn
3. Not to sit opposite each other
4. Sit outside whenever possible.

	Soap Dispenser
	Moderate to high
	Major- Cross contamination
	1. Staff to sterilise often throughout the day and especially at high use times such as prior to lunch, before and after playing, etc. 
2. Staff to dispense soap whenever possible especially during high use times (see above) 
3. Staff to wash their own hands prior to and 
after using soap dispenser.  

	Photocopier
	Low
	Major
	        1.    Wipe down after each use with sterilising wipes                                

	Staff - stationery
	Low
	Major
	1. Wash their hands prior or after if using shared stationery. 

	Compost bin
	High
	Major- Cross contamination
	1. Compost bins are used, emptied, and wiped down after use, each day.

	Social Distancing
	High (due to the age of the children and that they need us to be at their eye level and often close to their face so we can hear them/proper communication to occur. Often spittle will come out of the mouth of children when they speak and usually lands on our face/mouth due to our proximity that is needed)
	Major- Sharing the virus through less social distancing 
	1. Staff to keep 1.5m whenever possible 
2. Group times – children will be separated at the tables for group/sharing/eating times and outside as much as possible.
3. Place mats on the floor for Yoga 
4. Social distancing signage in the room and sign in area
5. Minimise staff attending the kinder each day – administration hours completed at home.  Only contact hours completed at the kinder.

	Staff/visitors/delivery drivers sign-in book
	Low
	Major – cross contamination on pen
	1. All Staff/visitors to use hand sanitiser before signing in and out
2. Record all staff and visitors who enter the building.
3. Always maintain attendance of all who enter the kinder and keep records of each day.
4. No visitors to enter the building.

	Staff eating
	Moderate
	Major – cross contamination
	1. Staff wash their hands prior to and after eating
2. Staff clean and sterilise area where they were eating. 
3. Social distancing – 1.5m at eating times.

	Sick children and staff
	High
	Major – not following this can have ill staff/children attend. 
	1. No ill children or staff will be allowed at the centre
2. Anyone who appears or starts to get sick during the day will need to go home.
3. To maintain staff ratios – if a staff member is sick, the centre will not replace the staff member and the kinder may close till the staff member is well.
4. Communication about the closure will be 
provided to families via email.  
It is important that any child (or staff member) who becomes unwell with COVID-19 symptoms while at service returns home and gets tested unless those symptoms are known to be caused by an underlying health condition or medication.
· The symptoms to watch out for are:                        fever 
· chills or sweats 
· cough 
· sore throat 
· shortness of breath 
· runny nose 
· loss or change in sense of smell or taste 
Some people may also experience headache, muscle soreness, stuffy nose, nausea, vomiting and diarrhoea. 
Staff or children experiencing COVID-19 symptoms should be advised to follow the requirements set out in the Testing Requirements for Contacts and Exposed Persons and, where applicable, follow the COVID-19 rapid antigen test procedure. See Managing illness in schools and early childhood services during the COVID-19 pandemic.

	Enough disinfectant/cleaning equipment
	High
	Major  
	1. Check appropriate supply is available at all times.
2. Reorder supplies as needed
3.  Always check hand sanitiser, soap, paper towelling, disinfectant and detergent
4. Stocktake supplies when necessary.

	Cleaning children’s faces
	Moderate to High
	Major 
	1. Staff member to wash hands after cleaning a child’s face or wear disposable gloves

	Applying first aid
	High
	Major – potential to spread
	1. As the 1.5m rule won’t be able to be adhered to, staff will need to wear a mask as well as disposable gloves and remove and replace their apron after.

	Rapid antigen tests
	High
	Major – potential to spread

	Free, voluntary rapid antigen testing for service staff
Consistent with National Cabinet discussions, there will be voluntary rapid antigen testing in place for at least the first 4 weeks of Term 1 2022; the Victorian Government will deliver more than 1 million rapid antigen tests over 4 weeks to early childhood education and care services. The Victorian Government will supply and deliver rapid antigen tests to all services to support their staff – including Commonwealth funded childcare services – to support the whole sector. 
The twice-a-week testing will be voluntary but strongly recommended for early childhood education and care staff in sessional kindergarten, long day care, family day care, occasional care and outside school hours care. This includes teachers and educators but should also include other staff employed by the service, who are working at the service.  

	Covid-19 cases – child or staff test positive
	High
	Extreme – this has potential to spread through whole centre. 
	Isolate at home or in private accommodation for 7 days (inclusive of weekends) and do not attend ECEC during this period.
Inform the ECEC that they have tested positive to COVID-19
A negative test is not required to return to ECEC following completion of 7 days of isolation.
Follow the Checklist for COVID cases

	COVID-19 cases  - Child or staff is a household contact 
	High
	Extreme – this has potential to spread through whole centre.
	Close Contact –                                                                 Staff –                                                                               Notify the service that they are a household or household-like contact.
Follow the Checklist for COVID contacts
Staff members must quarantine for 7 days (inclusive of weekends) and must not attend ECEC during this period unless a critical work exemption has been agreed (see Critical worker exemptions) 
If another person in your household tests positive during your 7-day quarantine period as a household contact (in addition to the initial case) your 7 day period doesn’t start again. 

You can complete the rest of that 7 day quarantine period, and you are cleared from quarantine if you have a negative result from a test taken on Day 6.

However, if you test positive on Day 6 (or on any day of your 7 day quarantine period) your quarantine period will start again, because you are now infectious with the virus. You must isolate for another 7 days following your positive result.

A close contact (household and household like) is required to isolate for 7 days because people you have spent more than four hours inside a house, care facility or accommodation with a positive person. Education contacts are not close contacts (household and household like). 
Under the conditions of the exemption, ECEC staff who are asymptomatic close contacts (household and household like) may return to work during the home isolation period, if it is necessary for continuity of operations of the service and if other options have been exhausted, subject to strict infection prevention and control requirements being met. 
Critical worker exemptions -  this will only be put in place if all options of relief have been exhausted.
To be eligible to attend ECEC in these circumstances, staff must first notify their employer of their status as a close contact. Critically, both the staff member and their employer must agree to the staff member returning to the workplace. This is a voluntary, opt-in arrangement between the provider as employer and the ECEC staff member. Mutual agreement between the provider and ECEC staff member is required. Providers cannot direct a staff member to attend work using this exemption if the staff member does not wish to.
Under these settings, ECEC staff who are close contacts will also need to take the following steps when attending ECEC during their isolation period:
· undertake a daily rapid antigen test for 5 days and return a negative result prior to attending work each day. 
· always wear a mask, including while teaching and in the company of others, except for when eating or drinking. Using a P2/N95 mask, or TGA-approved P2-equivalent mask, is strongly recommended.
· not enter shared break areas including staff rooms.
· when travelling to and from work the staff member must not carpool and should, where possible, avoid public transport.
· work in areas where transmission risk is lower (outside where possible and safe, or in large, well-ventilated spaces).
· other than when attending their ECEC worksite, staff must quarantine in accordance with public health requirements.
· notify their employer if, at any time, they develop symptoms or test positive on a rapid antigen test.
Child –                                                                               Notify the service that they are a household or household-like contact.
Follow the Checklist for COVID contacts
The child must quarantine for 7 days (inclusive of weekends) and must not attend ECEC during this period.

	COVID-19 cases – other close contacts
	High
	Major
	If asymptomatic, children and staff should continue to attend ECEC and monitor for symptoms. Parents/carer can attend State testing centres and receive a PCR or rapid antigen test.  
If symptomatic, all children/staff must stay/return home Parents/carer can attend State testing centres and receive a PCR or rapid antigen test.  
Follow the Checklist for COVID contacts

	Flu Shots and Covid vaccinations
	High
	Major  
	1. All staff and children are highly recommended to have a flu shot.
2. All staff to have the Covid vaccinations including the booster.

	Personal hygiene with coughing, sneezing, blowing nose, etc. 
	High
	Major – it spreads through these sources. 
	1. Teach children appropriate hygiene 
2. Monitor/observe children when they do cough, sneeze, and blow their nose, etc. so that they do it correctly and appropriate hygiene is used after (refer to washing hands, etc.) 
3. Always use the nose blowing station.
4. Posters are displayed in prominent areas as reminders
5. Tissues are readily available
6. Staff all educated on hand and cough hygiene, washing hands and sanitise their hands correctly.

	Relief staff
	High
	Major – stops cross contamination
	1. Staff to work their contact hours.  Administration hours can be worked at home to minimise the number of staff at the kinder – assess as need be.
2. All staff only working at our Preschool. If a staff member is unable to attend their shift another staff member will cover that shift. If Highvale staff cannot relieve for another staff member, we will contact Relay.

	Staff attending the kinder
	High
	Major – stops cross contamination
	1. Staff to wear a mask inside including meeting with staff and parents, collecting deliveries, and attending to visitors.
2. Social distancing at all times
3. Check in with QR code
4. Hand sanitise.
5. Understand and follow all the hygiene and safety procedures.

	Vulnerable worker – 
· Aboriginal and Torres Strait islander 50 and over
· 65 or over with chronic medical condition
· Over 70-year old’s
· People with compromised immune system
	High
	Major
	1. Identify vulnerable workers
2. Support staff member to conduct work duties at home.
3. Adapt working arrangements to enable working from home.
4. Support the health and wellbeing of vulnerable workers.



	Plan prepared by
	Karen Chadwick. 

	Prepared in consultation with:
	Regulatory authorities, government bodies, health authorities and unions. 

	Communicated to:
	Staff 

	Reminder: Monitor the effectiveness of controls and change if necessary. Review the risk assessment if an incident or significant change occurs.



	Risk Matrix

	
	Consequence

	Likelihood
		
	Insignificant
	Minor
	Moderate
	Major
	Catastrophic

	Almost certain
	Moderate
	High
	High
	Extreme
	Extreme

	Likely
	Moderate
	Moderate
	High
	Extreme
	Extreme

	Possible
	Low
	Moderate
	High
	High
	Extreme

	Unlikely
	Low
	Low
	Moderate
	High
	High

	Rare
	Low
	Low
	Low
	Moderate
	High





Important Information Links – 


                      https://www.education.vic.gov.au/Documents/about/department/covid-19/ecec/ecec-covidsafe-settings-guidance.docx
You can also refer to the following guidance:
· WorkSafe: Managing COVID-19 risks – face coverings in workplaces 
· DHHS:   
· DHHS: Preparing for a case of coronavirus (COVID-19) in your workplace 
· DHHS: Planning and responding to cases of coronavirus (COVID-19)
· DHHS: Cleaning and disinfecting to reduce COVID-19 transmission
· WorkSafe: Other relevant industry specific guidance
Phone Numbers to contact – 	DHHS – 1300 651 160     Coronavirus Hotline – 1800 338 663  
				Regional Office – 1300 651 940		Worksafe - 132360	
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Managing illness in schools and early childhood


This advice has been prepared by the Department of Education and Training,  
Safer Care Victoria and the Department of Health


One of the most important things we can do 
to slow the spread of coronavirus (COVID-19) 
in our community is to stay at home when we 
are unwell, even when we have the mildest 
of symptoms. 


What you need to know


1.	 If a child is unwell, even with the mildest of 
symptoms, they must stay at home


If a child becomes unwell during the day, they 
should be collected from early childhood 
education and care (ECEC)/school as soon 
as possible. 


2.	 If a child has any of the symptoms of 
coronavirus (COVID-19) outlined below, 
however mild, they should get tested 
and they must remain at home until they 
receive their results: 


•	 fever


•	 chills or sweats 


•	 cough 


•	 sore throat 


•	 shortness of breath 


•	 runny nose 


•	 loss of sense of smell or taste. 


In certain circumstances headache, muscle 
soreness, stuffy nose, nausea, vomiting and 
diarrhoea may also be considered symptoms. 


For further advice:


•	 call the 24-hour COVID-19 Hotline 1800 675 398 


•	 call a general practitioner 


•	 Visit Getting tested for further information on 
where to get tested.


3.	 Once a child has had a confirmed negative 
COVID-19 test and their symptoms have 
resolved, they can return to ECEC/school. 
A medical certificate is not required, 
however may be helpful in following 
circumstances: 


Children with persistent symptoms due to 
underlying conditions such as hay fever or asthma  
whose symptoms are clearly typical of their 
condition can continue to attend ECEC/school. 
They should be tested for COVID-19 if they develop 
symptoms that are different to or worse than their 
usual symptoms. They should consider getting a 
medical certificate from their GP to attend ECEC/
school if they have persistent symptoms that may 
overlap with symptoms of COVID-19 such as cough 
or runny nose. Written medical clearance for 
COVID-19 is not required. 


Younger children (pre-school up to Grade 2) may 
have prolonged post viral symptoms such as a 
runny nose or cough and may return to ECEC/
school following a negative COVID-19 test even 
if they are not completely free of symptoms. 
Where symptoms persist, an ECEC/school may 
request a medical certificate to confirm the child 
is otherwise well or has recovered from their acute 
illness. Written medical clearance for COVID-19 is 
not required.


For information on the minimum periods students 
and children need to stay at home for other 
conditions, refer to the DH school exclusion table. 


4.	 If a child has tested positive for COVID-19, 
has been identified as a close contact, 
or has otherwise been advised to self-
quarantine, e.g. they have visited a 
public exposure site, they must isolate/
quarantine until they receive written 
medical clearance from the Department of 
Health (DH). 



https://www.coronavirus.vic.gov.au/getting-tested

https://www2.health.vic.gov.au/public-health/infectious-diseases/school-exclusion/school-exclusion-table
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National Framework for Managing COVID-19 in Schools and Early Childhood Education and Care

January 2022

In 2019, Australian Governments set out our shared vision for Australia’s education system in the Alice Springs (Mparntwe) Education Declaration. Our vision is for a world class education system that encourages and supports every student to be the very best they can be, no matter where they live or what kind of learning challenges they may face. Since Term 1 2020, our children have experienced unprecedented challenges, as they live and learn in a world with COVID-19.

Evidence throughout the COVID-19 pandemic continues to demonstrate the vast majority of children who develop COVID-19 experience mild disease of short duration. This National Framework for Managing COVID-19 in Schools and Early Childhood Education and Care (ECEC) aims to ensure children can return in Term 1 2022 and continue to attend ECEC, primary and secondary school, and outside of school hours care in the context of COVID-19. The Framework also complements ongoing workforce participation at a time of workforce pressure in many sectors.
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		Keeping ECEC and schools open is important to children’s learning, social and emotional development, wellbeing, physical and mental health. Children benefit most from face-to-face learning and further interruptions should be avoided, where possible. ECEC and school closures also often come with significant societal and economic costs, including hidden impacts on the mental health of families, the safety of children and the ability of families to participate in the workforce. Australian businesses and industry are affected in instances where families are unable to attend work due to ECEC and school closures, which can create ongoing disruptions to Australia’s ability to respond to and recover from the COVID-19 pandemic.

With high levels of community transmission, COVID-19 transmission will occur in education settings and contribute to overall levels of community transmission. While this will present challenges for both staff and students, the National Cabinet agreed ECEC and schools are essential services and their ability to operate and remain open should be prioritised above other community settings where disease transmission occurs.

The objectives of this Framework are to:

· Protect vulnerable children and staff at higher risk of severe disease within ECEC and schools, including those with disability or severe chronic health conditions.

· Minimise disruption to face-to-face learning from COVID-19 transmission in ECEC and schools, because of the mental and physical health, and social development advantages from ECEC and school participation.

· Minimise broader community transmission and keep it within the capacity of the health system.

· Minimise the broader workforce disruptions for parents and carers.



		While the Framework’s objectives and guiding principles are predominantly aimed at ensuring national consistency, specific measures will be implemented through individual State and Territory operational plans and through localised arrangements within ECEC services and schools. These measures will be updated on an ongoing basis as local and international evidence and operational research on Omicron and other variants of concern increases.

Australia’s Omicron epidemic is expected to peak in individual jurisdictions at different times in the first weeks and months of 2022. State and Territory operational plans will consider local outbreak trajectories and local health system capacity. While the timing and specific implementation arrangements of jurisdictions may differ, the principles agreed to in this Framework form a consistent basis for State and Territory operational planning and support continuity of education in Term 1 2022 and beyond.

Early childhood learners have experienced similar disruption to school-aged students, noting some childcare and preschool services are co-located with schools. Ongoing access to quality early childhood education and outside of school hours care is necessary for the best start to learning and for many families to participate in the workforce. It is expected the application of these principles will need to be tailored for this sector. The Commonwealth will undertake further work with States and Territories to address the unique circumstances of the ECEC sector, for example guidance on workforce and regulatory requirements that maintain the primacy of child safety.

The principles in this Framework recognise different education settings are impacted differently by COVID-19:

· Children aged 0 to 4 years are not currently eligible for COVID-19 vaccination, reinforcing the need to prioritise prevention strategies in ECEC settings. It is acknowledged that depending on both eligibility for vaccination and vaccination rates, there may be a mix of vaccinated and unvaccinated children in any given education setting.

· For most of Term 1 2022, the difference between primary and secondary school settings will be more marked as it will take time to build strong vaccination coverage of children aged 5 to 11 years.

· In secondary schools, the majority of the student and teacher population is already double vaccinated. This means secondary school environments are currently more comparable to other community settings and workplaces, noting that boosters are progressively becoming available for ages 18 and over but are not yet approved for any groups under 18.

· In every education setting, there will be some subsets of the population, like in the broader community, who are at higher risk of severe disease. A proportionate response in individual State and Territory operational plans and through localised arrangements within ECEC services and schools will see additional supports provided in these settings and population groups.









National Guiding Principles for Managing COVID-19 in Schools and Early Childhood Education and Care



		



Principle 1

ECEC services and schools are

essential and should be the 
first to open and last to close 
wherever possible in outbreak

situations, with face-to-face

learning prioritised*



		



Principle 2

Baseline public health 
measures continue to apply



		



Principle 3

No vulnerable child or child 
of an essential worker is 
turned away



		



Principle 4

Responses to be proportionate and health risk-based



		



Principle 5

Equip ECEC services and 
schools to respond on the 
basis of public health advice 
and with support from 
public health authorities 
where required



		





Principle 6

Wellbeing of children and education staff to be supported





		Children are entitled to an education. ECEC and schools are essential and should remain open wherever possible to maximise their wide-ranging benefits for children, the community and the economy.



By the start of Term 1 2022, school and ECEC workers will be designated as essential workers in jurisdictions.



Education systems should support schools to ensure individual student learning can continue through periods of isolation-related absenteeism



Arrangements should seek to maintain a reasonable workload for teachers and educators, particularly when balancing face-to-face and remote learning environments.



Remote learning should be considered as a time-limited last resort within schools experiencing widespread COVID-19 infections or staff absenteeism that impacts the school’s operations.



		ECEC services and schools should practice and promote evidence-based COVID-Safe behaviours at all times, irrespective of the level of COVID-19 community transmission.



While recognising the exact combination and nature of COVID-Safe behaviours – such as hand washing, face masks, physical distancing and ventilation – in ECEC may look different to school settings, it is important for all education settings to adopt a multi-layered prevention strategy and, in all cases, persons must stay at home if experiencing COVID-19 symptoms or if required to isolate in line with the jurisdiction’s health advice.



Vaccination of all eligible persons is strongly encouraged.



		Localised school planning must ensure a minimum offering of on-campus supervised learning is available at all times in the school term to the children of parents and carers who need to work and cannot support remote learning at the same time (e.g. frontline and essential workers), and for vulnerable children and young people.



While ECEC services may sometimes close, during times of reduced service levels ECEC services should similarly prioritise children using these criteria.



Provision for this has been standard practice throughout the COVID-19 pandemic.



		All responses to COVID-19 outbreaks in ECEC and schools should be proportionate and informed by the latest health advice, practical implementation requirements and the individual risk profile of different education settings.



Responses will need to evolve to adapt to the changing nature of the pandemic. Response settings may need to be more stringent in those ECEC services and schools where there are more children at high risk of severe disease, including children with disability or severe chronic health conditions, or unvaccinated, and public health authorities will prioritise these settings in line with a proportionate and health risk-based approach.



Clear and timely communication to members of the ECEC service or school community should explain these considerations when responses are implemented, for example, school or class-based notifications to families.



		Education systems will continue to support ECEC services and schools as appropriate to implement State and Territory operational plans, which will be informed by public health authorities and updated to reflect the changing nature of COVID-19 as required.



Plans will consider any additional training or capacity building needed.



Public health authorities may intervene where an outbreak is beyond an ECEC service or schools’ capacity to respond. Data collection and sharing will be critical.



Communication between ECEC services or schools and public health authorities, and data collection and sharing at the local level, will enable States and Territories to ensure local consistency, and determine the relationship between transmission of COVID-19 in ECEC services or schools and broader community transmission, and adjust jurisdictional plans accordingly.



		The health, safety and wellbeing of children, teachers and their families is critical to the successful operation of ECEC and school systems and the delivery of quality education.



ECEC and schools should continue to meet regulatory requirements, including through addressing workforce shortages, wherever possible, and noting the Commonwealth will undertake further work with States and Territories on ECEC workforce requirements.



Staff and student wellbeing will continue to require close attention and support.



Clear, consistent and timely communication should continue to be a priority, particularly about the step-change that likely transmission of Omicron in ECEC services and schools requires, giving certainty and confidence to children, students, staff and their families about the COVID-19 response measures outlined in State and Territory operational plans.









* The Queensland and South Australian Governments have delayed the start of their school years by two weeks due to the forecast peaks of the virus in the states. These schools will still be open for the children of essential workers.
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