Robert Piggott CE Federation

Newsletter

www.robertpiggott.wokingham.sch.uk

Welcome to the flrst newsletter of the year. Many of you are returnlng parents and for others it is the stort of a
new era as your children join our school family. We hope you had enjoyable summers and are now settling
into the new school routine.

Many of our traditions have returned. Collective Worship will be led by Reverend David in both schools. This
year we will be concentrating on the values of grace, courage, friendship and on how to maintain a healthy
mind, body and spirit. The values are taken from our school vision as explained in our welcome meetings,
which it was lovely to see so many of you attend.

Clubs will have started back this week and Caterlink continue to provide our school lunches. We were
delighted at the number of parents who joined their children for the first EYFS lunch. Mrs Hodge and Mrs Gilkes
have many sporting fixtures lined up for the term. The School Council are already up and running, with their
first event for MacMillan today and this saw many delicious cakes around the school.

The PTA will soon be holding their AGM and have events lined up. This week the had the biggest haul to date
with a Bags2School collection of unwanted clothing. Look out for news from them, particularly for the
Christmas Fair which will be on Saturday 5™ December, so please do mark your calendar.

We are in for an exciting and busy term. A list of Autumn dates is included in this newsletter and these are
regularly updated on the website calendar so you can make sure you know when events are scheduled. It is
going to be a wonderful year and we look forward to watching your children flourish into creative learners.

Already our Year 5 and Year 6 pupils have attended residential trips. On 9" September the children from
year 5 travelled to Badminton Woods for a 3 day Bushcraft experience. The following week the Year 6 pupils
went to a PGL Centre in Marchants Hill. Everyone had a great time and we thank all the staff that
accompanied the children to make these invaluable residential trips possible.

2026/27 Issuel




AUTUMN DATES

h Junior School Harvest Festival @ 9.30am St Mary's
Bth Infant School Harvest Festival @ 9.15am Infant School
8th Infant School Harvest Sale @ 2.45pm Infant School
16th School Council meeting @ 8.00am Junior School

OCT 16th Flu immunisations (Year 5)
19th K51 REInspired workshop

20th Junior School individual photos
21st Prospective parent tour @ 9.30am (booking essential)
21st K51 Drama4All workshop
21st Parent Consultations @ 3.30-6.00pm
23rd Inset Day
23rd Parent Consultations @ 9.00am-12.00pm
26-30th HALF TERM

3rd Year 5/6 Engage Your Rage workshop
4th Year 5/6 Leadership Programme @ The Piggott School
6th School Council meeting @ 8.00am Junior School
13th Infant school indivdiual photos & sibling photos from 8.30am
16th Year 5 REInspired workshop
17th  Year 6 Sleep workshop
18th Prospective parent tour @ 9.30am (booking essential)
18th Year 3 /4 Leadership Programme @ The Piggott School
27th  Wellbeing Day (school closed to all)
30th Wellbeing Day (school closed to all)
1st [nfant Tree Decorating Assembly (pupils only)
1st Christmas Tree Display at St Mary's
2nd Prospectie parent tour @ 9.30am (booking essential)
8th Year 6 Gift Delivery in the community
9th Infant Nativity @ 9.30am
10th Infant Nativity @ 9.30am
D EC 10th Phase 1 Carol Service @ 1.30pm (Year 3 /4)

11th School Council meeting@ 8.00am Junior School
1ith Infant Salvation Army Gift Assembly (pupils only)
11th Advent Window

14th Flu immunisations (catchup for those absent)

14th EYFS Stable exhibition @ 2.45pm in Doves

14th Year 5/6 Service @ 5.30pm St Mary’s Church

15th Junior School Aladdin Pantomime @ Hexagon

15th Infant School Aladdin Pantomime @ South Hill Park
16th Junior School Christmas lunch and jumper day

16th Report cards emailed home

17th Infant School Christmas lunch and jumper day

17th Junior School Interhouse Christmas Carol Competition

18th Infant School Christingle Service in School (pupils only)
18th TERM ENDS Junior School 1.20pm Infant School 1.30pm

NOV



SCHOOL LUNCHES

The new Doves joined us on Friday 11th Septemberfor their first trial lunch before they joined us full time.
We were very excited to have been able to invite the parents to join the children this year.
Mrs Woods has done a great job for Caterlink preparing lovely meals for them.

Please find below the menu. This will change after half term.

SPRING SUMMER MENU 2026 caterlink
MOMNDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
-@ Pork Sausage Roll Roast Chicken, Stuffing, . Fishfingers or Salmon MEMNU
M&"h“m“' with Potate Wedges Roast Potatoes Bi'?“g“.m Fishfingers with Chips & KEY-
e & Gravy cgnaise Tomate Sauce :
Chu::;e;j;w Mild Mexican . wf Roasted Quorn, m\,?::n:'?er L Cheese & Bean Pasty
A o Chilli with Rice Roast Potatoes, & Gravy T s with Chips & Tomato Sauce
legetables of the Day Vegetables of the Day Vegetables of the Day egetables of the Day Vegetables of the Day
. . Fruit Apple Chocolate
Gingerbread Cookie Orange Drizzle Cake Platter o Fla:[i,ack wf Cookie hle
: grain
Cheese & .é Beef Chilli with Rice & Pork ar Chicken Sausage, Greek Chicken Pitta with Battered Fish with Chips &
Tomato Pizza i Sweetcorn & Cucumber Roast Potatoes & Gravy Herby Rice, Tzatziki Tomato Sauce
with Summer Mixed Salad & Salad ﬂ
Lentil & Swest w¥  Spaghetti & Greek Spinach & Chease NEW Cheesy Broccoli
¥ potats curry Meatballs in a Tomato hd Vo Wanaion, Whirl with Herby Rice, Frittata with Chips Mkt
with Rice Sauce Roast Potatoes & Gravy Teatziki & Salad
Vegetables of the Day ‘Vegetables of the Day Wegetables of the Day Vegetables of the Day Vegetables of the Day .
s Peaches & Ice Cream Freshly Chopped Jam & Coconut Sponge Oatsr_ .a
Iced Vanilla Sponge wf Cookie
wf  FrutSalad Added
. plant
i Beef Burger POy . ! protein
: -ﬂ Roast of the Day, Roast Chef Shilpa's Chicken Fishfingers with Chips &
wf  Tomato Pasta : wthg;abtgwwselgaes & Potatoes B Gravy Karma with Rice Tamate Sauce
. ‘of) Mexican Bean Roll with  wfl  Vegetable Loaf with All Day Vegetarian @
NEW Chinese Vegetable %/ : g Cowboy S nd
I;if:dleig £ Wedges & Rainbow Slaw Suiffing, Potatoes & Gravy Breakfast “;w Boe:n i‘u:;%: 8
Vegetables of the Day Vegetables of the Day Vegetables of the Day Vegetables of the Day Vegetables of the Day _;f;'::,:,
Pineapple Upside Down Cheese & Crackers . Strawbery and Apple Vanilla
Cake o Fruk Mediey Crumble W Shortbread

Jacket Potatoes with a choice of filings, Salad Bar, Freshiy Baked Bread, Fresh Frut, Yoghurt

Fyou would like to know about particular allergens in foods, please ask a member of the catering team for information. Ifyour child has a school lunch and has a food allergy or intolerance
you will be asked to complete a form to ensure we have the necessary information to cater for your child, We use a large variety of ingredients in the preparation of cur meals and due to
the nature of our kitchens it is not possible to completely remowe the risk of allergen cross contact.



Attendance

Infant School 96.3%
Junior School 96.6%
Attendance expectation 96%

Please support this year in maintaining our attendance levels above the 96% mark.

Should your child drop below 90% you will be contacted by the School leadership team.

WHAT THE NEW RULES
ATTENDANCE  yieaN FOR ME

I'm a single parent of one child and we want to go on holiday for a week.

Wour haliday will not be authorised and you must talk 1o the school | [Pres fo =
Before yo Book Ayt g » -
Bacaud your chitd will miss § school days you will be given a penalty :
npton Tang

Thie Faratr o8 E160 but if you pay i i 21 diys 7 will be reduced Do E80.

£160 N ~v

aﬂ'ﬂ E'JEH\'HI.IIIPEIILT’I’IEHWEH Inmwn l:E
& o 4 @ Iwmﬁhmtmﬂﬂmli@
' sessions in 10 weeks ond thew absences

arg unouthorised. The school will
consider

@Day =eSussluns

+EIED +E160  +E160 +E160
4 children & 1 parent = £640

Reduced to E320 if paid in 21 days

If in any period of not more than 3 years, your child has a 2nd and 3rd leave of absence
or pattern of irregular attendance...

& 2ND TIME ° 3D TIME
A penalty notice fine will not be

2 parents and t\ . :
: given. Instead, your case will be
1child = £320 m.; FI taken to court.
2 children = 640 ' A magistrate can fine each parent
3 children = 960 P' H ' £2500 for each child
4 children = 1280 ’ 1 parent & 4 children = £10,000

No discount for early payment 2 parents & 4 children = £20,000



Guidance on infection control in schools an Public Health

Agency

September 2024

other childcare settings in Northern Irelan

Prevent the spread of infections byensuring:routine immunisation, highstandardsofpersonal visit www.publichealth.hscni.net or www.gov.uk/government/organisations/uk-health-security-
hygiene and practice, particularly handwashing,and maintaininga cleanenvironment.Please agencyifyouwouldlikeanyfurtheradviceorinformation, including the latest guidance. Children
contact the Public Health Agency Health Protection Duty Room on 030055501190r withrashesshouldbeconsideredinfectiousandassessed by their doctor.
Rashes and Comments
tSTNe Recommended period to be kept away Good hygiene practice
is one of tant ways of ing the spread of il i ially those that cause diarrhoea and vomiting, and
Athlete’s foot Athlete’s foot is not a serious condition. Treatment is resplramrydlsease The recommended method is the use of liquid soap, warm water and paper towels. Always wash hands after using the toilet,
recommended before eating or handling food, and after handling animals. Cover all cuts and abrasions with waterproof dressings.
) Coughing and sneezing easily spread infections. Children and adults should be encouraged to cover their mouth and nose with a tissue. Wash
Chickenpox* _ See: Vulnerable children and female staff - pregnancy hands after using or disposing of tissues. If tissues are unavailable sneeze or cough into the crook of the elbow and not hands. Spitting should
. N be dlscouraged
Cold sores, Avoid kissing and contact with the sores. Personal i (PPE). Di gloves and di plastic aprons must be worn where there is a risk of splashing or
(Herpes simplex) Cold sores are generally mild and self-limiting contamination with blood/body fluids (for example, nappy or pad changing). Goggles should also be available for use if there is a risk of splashing
German measles Preventable by immunisation (MMR x 2 doses). to the face. Correct PPE should be used when handling cleaning chemicals.
. Cleaning of the environment, including toys and equipment, should be frequent, thorough and follow national guidance. For example, use colour-
(rubella See: Female staff — pregnancy coded equi follow Control of b to Health (COSHH) and correct of cleaning
Contact the Duty Room if a large number of children are Monitor cleaning contracts and ensure cleaners are appropriately trained with access to PPE.
: . f Cleaning of blood and body fluid spillages. All spillages of blood, faeces, saliva, vomit, nasal and eye discharges should be cleaned up
“_ éﬁ&&?ﬁ&anf@?'”sm" may.be/ considered, in  some immediately (always wear PPE). When spillages occur, clean using a product that combines both a detergent and a disinfectant. Use as per
Antibiotic treatment speeds healing and reduces the manufacturer’s instructions and ensure it is effective against bacteria and viruses and suitable for use on the affected surface. Never use mops
Impetigo . . for cleaning up blood and body fluid spillages - use disposable paper towels and discard clinical waste as described below. A spillage kit should
infectious period be available for blood spills.
Preventable by vaccination (MMR x 2). Laundry should be dealt with in a separate dedicated facility. Soiled linen should be washed separately at the hottest wash the fabric will
Measles* See: Vulnerable children and female staff - pregnancy tolerate Wear PPE when handhng soiled linen. Children’s soiled clothing should be bagged to go home, never rinsed by hand. See www.
P . net [files/Laundry_Leaflet_04_16.pdf
A self-limiting condition Clinical waste. Always segregate domestic and clinical waste, in accordance with local policy. Used nappies/pads, gloves, aprons and soiled
_ . . dressings should be stored in correct clinical waste bags in foot-operated bins. All clinical waste must be removed by a registered waste
__ Treatment is required contractor. All clinical waste bags should be less than two-thirds full and stored in a dedicated, secure area while awaiting collection.
Ringworm N Sharps, eg needles, should be discarded straight into a sharps bin conforming to BS 7320 and UN 3291 standards. Sharps bins must be kept
_ e off the floor (preferably wall-mounted) and out of reach of children.
Household and close contacts require treatment
[omes [
Antibiotic treatment recommended for the affected child.
Scarlet fever*
If more than one child has scarlet fever contact PHA Duty
Room for further advice
See: Vulnerable children and female staff - pregnancy
Slapped cheek (fifth
disease or parvovirus B19)
Shingl ) ) ) ) Sharps injuries and bites
ingles Can cause chickenpox in those who are not immune i.e. ini result of injury or bite, ge the wound to bleed/wash thoroughly using soap and water. Contact GP or
have not had chickenpox. It is spread by very close contact occupational health or go to A&E immediately. Ensure local policy is in place for staff to follow. Contact the Duty Room for advice, if unsure.
and touch. If further information is required, contact the Duty
Room. SEE: Vulnerable Children and Female Staff — Pregnancy Animals
Warts and verrucae Verrucae should be covered in swimming pools, Animalsmay carry infections, so wash hands after handling animals. Health and Safety Executive for Northern Ireland (HSEND) guidelines for
gymnasiums and changing rooms protecting the health and safety of children should be followed.

Animals in school (permanent or visiting). Ensure animals’ living quarters are kept clean and away from food areas. Waste should be disposed of

D|a|-|-hoea and regularly, and litter boxes not accessible to children. Children should not play with animals unsupervised. Hand-hygiene should be supervised after
Recommendediperiodito be ke CEEY Comments contact with animals and the area where visiting animals have been kept should be thoroughly cleaned after use. Veterinary advice should be sought

on animal welfare and animal health issues and the suitability of the animal as a pet. Reptiles are not suitable as pets in schools and nurseries, as

all species carry salmonella.

Diarrhoea and/or

vomitin, - ) ) ‘ - ) - ;
= Visits to farms. For more see https:// hseni.goy pi g g-ill-health L

E. coli 0157 Further exclusion is required for young children aged five
V TEC* years and under and those who have difficulty in adhering B
to hygiene practices Vulnerable children
i itic children toil ions that would rarely be serious in most children, these include those being treated for
Typhoid* land Chlldren inthese categorles should be excluded untll there leukaemia or other cancers, on high doses of steroids and with conditions that seriously reduce immunity. Schools and nurseries and childminders
P hoid* of mi i This gt will normally have been made aware of such children. These children are particularly vulnerable to chickenpox, measles and parvovirus B19 and,
paratyphoid*] may also apply to some contacts of cases who may require if exposed to either of these, the parent/carer should be informed promptly and further medical advice sought. It may be advisable for these
(enteric fever) children to have for example and influenza. This guidance is designed to give general advice o schools
microbiological clearance
Shigella* and childcare settings. Some vulnerable children may need further precautions to be taken, which should be discussed with the parent or carer |n
(dy:enter y) Please consult the Duty Room for further advice conjunction with their medical team and school health. Vulnerable children will have been offered COVID-19 vaccinations and booster vacci

€ryptuspo
thedlarrhoea has settled Female staff# — pregnancy L . . N . . . .
Ifapregnant womandevelops a rashor is in direct contact with someone with a potentially infectious rash, this should be investigated by a doctor who «
contact the duty room for further advice. The greatest risk to pregnant women from such infections comes from their own child/children, rather than tl
R workplace.
Respn’atory RE‘COW mended period to be ke t away « Chickenpox can affect the pregnancy if a woman has not already had the infection. Report exposure to midwife and GP at any stage of
pregnancy. The GP and antenatal carer will arrange a blood test to check for immunity. Shingles is caused by the same virus as chickenpox, so
anyone who has not had chickenpox is potentially vulnerable to the infection if they have close contact with a case of shingles.

_ « German measles (rubella). If a pregnant woman comes into contact with german measles she should inform her GP and antenatal carer
L : ) pregnancy.
Whooping cough* by G « Slapped cheek disease (fifth disease or parvovirus B19) can occasionally affect an unborn child. If exposed early in pregnancy (before 20
(pertussis) coushlng may continue for many weeks. The Duty Room will weeks), inform whoever is giving antenatal care as this must be investigated promptly.
organise any contact tracing necessary . Some individuals « Measles during pregnancy can result in early delivery or even loss of the baby. If a pregnant woman is exposed she should immediately inform
that work with vulnerable groups (pregant women, Very young  whoever is giving antenatal care to ensure investigation.
unvaccinated babies) should be excluded from work as « All female staff born after 1970 working with young children are advised to ensure they have had two doses of MMR vaccine.
soon as a diagnosis of pertussis is suspected until 48 hours
following of ibiotic therapy, - *The apove advice also applies to pregnant students.
or for 21 days following the onset of cough if untreated. Ra e
Contact duty room for more advice et

See: Vulnerable children

Requires prolonged close contact for spread immediately to ensure investigation. The infection may affect the developing baby if the woman is not immune and is exposed in early
Immunisations
COVID-19 (coronavirus)

See Vulnerable children Immunisationstatus should always be checked at school entry and at the time of any vaccination. Parents should be encouraged to have their
child immunised and any immunisation missed or further catch-up doses organised through the child’s GP.
For the most up-to-date immunisation advice and current schedule visit www.publichealth.hscni.net or the school health service can advise on
the latest national immunisation schedule.

Routine programme

Other Recommended period to be kept away Comm S
When to immunise | Diseases vaccine protects against How it is given

Eﬁﬁ&lll|lllll||llllllln"mwmmmmesmmmwme amontheca | Diptther, totanus, pertusis (ahoopngcoug, | e st

polio, Hib and hepatitis B (6 in 1)
Diphtheria * Family contacts must be excluded until cleared to return by Rotavi
i otavirus Orally
the Duty Room. Preventable by vaccination. The Duty Room Meni | B infecti .
will organise any contact tracing necessary ‘eningococcal B Infection . One injection

3 months old Diphtheria, tetanus, pertussis, polio, Hib and One injection
Glandular fever hepatitis B (6 in 1)

0 n B Pneumococcal infection .
_ freatment s recommended only n cases where liveice Rotavirus one iecton
have been seen Orall

Hepatitis A* The duty room will advise on any vaccination or other 4 months old Diphtheria, tetanus, pertussis, polio, Hib and One injection
control measure that are needed for close contacts of a hepatitis B (6in1)
single case of hepatitis A and for ol Meningococcal B infection One injection

Measles, mumps and rubelia

Hepatitis B*, C, Hepatitis B and C and HIV are bloodborne viruses that are not [ Just after the i One injection
e first birthday Pneumococcal infection .
HIV/AIDS infectious through casual contact. For cleaning of body fluid Hiband ) 1C Infecti One injection
spills. SEE: Good Hygiene Practice ib and meningococeal C infection One injection
Meningococcal B infection One injection
Meningococcal Some forms of i disease are p| by Inft Esaleoraror
'“EH‘“E‘US*/* (seei isati There is no reason to | Every year from 2 miecnoﬁ v
septicaemia exclude siblings or other close contacts of a case. In case of years old up to
an outbreak, it may be necessary to provide with or ~|and including Y12
without meningococcal vaccination to close contacts. The Duty |3 vearsand 4 Diphtheria, tetanus, pertussis and polio One injection
Room will advise on any action needed months old
Hib and . oy ble by Measles, mumps and rubella One injection
Meningitis* due to other P . . . L
bacteria vaccination. There is no reason to exclude siblings or other Girls and boys 12| Conditions caused by human papillomavirus One injection
to 13 years old including cervical cancer (in girls) and cancers of the
close contacts of a case. The Duty Room will give advice mouth, throat, anus and genitals (in boys and girls)
on any action needed and genital warts.
Meningitis viral* Milder illness. There is no reason to exclude siblings and Tetanus, diphtheria and polio
8 other close contacts of a case. Contact tracing is not required 141018 years old Meningococcal ACWY or_‘e
Good hygiene, in particular h and injection
MRSA cleaning, are important to minimise any danger of spread. If O'f'e
further information is required, contact the Duty Room L . ’ injection o ) - ) o
This is the Immunisation Schedule as of September 2022. Children who present with certain risk factors may require additional immunisations.
Preventable by vaccination (MMR x 2 doses; Always consult the most updated version of the “Green Book” for the latest immunisation schedule on www.gov.uk/government/collections/
M Y
umps* i isation-against-infectious-di he-g green-book
Staff immunisations. All staff should undergo a full occupational health check prior to employment; this includes ensuring they are up to date
_ s ecommendedforthe chidane ! ! . inCIUdi"g o doses of i
contacts Original material was produced by the Health Protection Agency and this version adapted by the

Tonsillitis There are many causes, but most cases are due to viruses Public Health Agency,
and do not need an antibiotic 12-22 Linenhall Street, Belfast, BT2 8BS.

Tel: 0300 555 0114,
www.publichealth.hscni.net [ 2

You( B
* denotes a notifiable disease. It is a statutory requirement that doctors report a notifiable disease to the Director of Public Health via the Duty Room.

Outbreaks: if a school, nursery or childminder suspects an outbreak of infectious disease, they should inform the Duty Room.



An evening of film, conversation and hope for our environment.

Join us for a screening of - ‘ el -

THEPEOPLE'S - S A
EMERGENCY W=
BRIEFING & ==

and future.
DATE: VENUE:
tm! TIME:
Thursday ‘ 0 St Mary't Church,
7 -9

1st October 2026 20pm = 2:30pm i i
FOLLOWED BY A DISCUSSION Let’s talk,
with .
Professor Chris Merchant listen W or visit:
Professor of Ocean and Earth Observation, take action wargravechurch.org.uk/
University of Reading f.ogefker .
Local representatives have also been irvited. ! g =

— T‘—__ — . = = — = —— —ee =
WILDING
&;;% WILDING | FgR PEQPLE, NATURE AND OUR FUTURE

Cde Club

Raising Self-Esteem 5 Oct 10am
Supporting Healthy Sleep 5 Oct 7pm
DECI’E&Slng DepreSSiOH 6 DCI 1Dam I8 your child botwean 9 -13 and interested in joining Wokingham Library's Code ClubT
o oo o o i e e g
Introduction to OCD 6 Oct 7pm Sonatons taie pleos eSS TRy S
. Pleasa contact libraryovents@wokingham.gov.uk to express your Intorast.
Improving Family Communication 12 Oct 10am 5 oo AR Y
What is ACT? 12 Oct 7pm
¢4 Wokingham Children’s
Understanding Addictive Behaviour 13 Oct 10am Y. NG
S ‘-  Beok Pestival
Supporting a Child with ADHD 13 Oct 7pm
: October 17" and 18" 2026
Understanding Anger 19 Oct 10am :
| afeda ) We've l; \v_\re_ll-known autho_rs and
Understanding the Teenage Brain 19 Oct 7pm 3 :} "‘”“’“"’Sylou v bl

Supporting Healthy Screen Use 20 Oct 10am -S| Foragesd-1A

Wokingham Town Hall
& Wokingham Library

Tickets £3 a seat

Autism: Improving Communication 20 Oct 7pm

Saturday 17"
Cressida Cowell

FREE - ADHD and Homework 22 Oct 7-8pm

Meet multi-million-copy selling,
award-winning authar and
creator of the book and film

Facing Defiance 26 Oct 10am

sensation How to Train Your
Cannabis & Ketamine Awareness 26 Oct 7pm

# | Dragon,
She will be talking about her

next book in the series,
Fight of the Flamestrike

School Anxiety 27 Oct 10am

Book now
www.wokingham-tc.gov.uk/bookfest

Anxiety Explained 27 Oct 7pm




SV, twyford
{fﬂ Y Together

07:00 REGISTRATION AND NUMBER PICK-UP
e i) |
09:30 j BG (=
PRE-SCHOOL PRIZE GIVING
09:50 & e T ,
: Recephon & Yrs 1 & 2 (1K) o . g - -.In Y DECATHLON

INFANT SCHOOL PRIZE GIVING

10:20 Ys3a4(1%) Peaos o ot B . sk

10:40 ¥rs 5442 e W il (7 DECATHLON

JUHIOR SCHOOL AND RELAY PRIZE GIVING

gt 12

11:10

Fx

TWYfOI'd Chaﬂw qu'|y Fun Run '. 150 Hfogellondove)  fuesimmermomemene {3} @oeomaon

King George's Field from $am 3K PRIZE GIVING

T TRADITIONAL INTERNATIONAL
i SOCIATION

& CONFIDENCE
Flexible & Inclusive THAT LASTS A
_ LIFETIME
I Dates, times &
prices available
on request

British Gymnastics
Accredited Club

H ea lth Various Locations
Happiness Trials Available e APROVE

& Confidence

wWithiirampolining

Ideal for ages 5

We are a Competitive Club also  years and above
offering recreational classes, school itz sl 2

sessions, 1:1 & integrated SEND
sessions, GCSE and A-level PE work,
home school students + adults
including Stunt register

HENLEY SESSIONS

Follow us on Facebook and Instagram
] Washindi Trampoline Club [ washinditrampoline
https:/fwashinditrampoline.wixsite.com/washindi

or send an email to washinditrampolineclub@gmail.com
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	SCHOOL LUNCHES
	Attendance
	Infant School 96.3%
	Junior School 96.6%
	Attendance expectation 96%


	Guidance on infection control in schools and other childcare settings in Northern Ireland
	September 2024
	Prevent the spread of infections byensuring:routine immunisation, highstandardsofpersonal hygiene and practice, particularly handwashing,and maintaininga cleanenvironment.Please contact the Public Health Agency Health Protection Duty Room on 03005550119or
	visit www.publichealth.hscni.net or www.gov.uk/government/organisations/uk-health-security- agencyifyouwouldlikeanyfurtheradviceorinformation, including the latest guidance. Children withrashesshouldbeconsideredinfectiousandassessed by their doctor.
	Rashes and skin infections
	Athlete’s foot
	Chickenpox* Cold sores,
	(Herpes simplex)
	German measles
	(rubella)*
	Hand, foot and mouth
	Impetigo
	Measles*
	Molluscum contagiosum Ringworm Roseola (infantum) Scabies Scarlet fever*
	Slapped cheek (fifth disease or parvovirus B19)
	Shingles
	Warts and verrucae
	Recommended period to be kept away from school, nursery or childminders
	None
	Until all vesicles have crusted over None
	Four days from onset of rash (as per “Green Book”)
	None
	Until lesions are crusted and healed, or 48 hours after commencing antibiotic treatment
	Four days from onset of rash
	None Exclusion not usually required None Child can return after first treatment Child can return 24 hours after commencing
	appropriate antibiotic treatment
	None once rash has developed
	Exclude only if rash is weeping and cannot be covered
	None

	Comments
	Athlete’s foot is not a serious condition. Treatment is recommended
	See: Vulnerable children and female staff – pregnancy
	Avoid kissing and contact with the sores.
	Cold sores are generally mild and self-limiting
	Preventable by immunisation (MMR x 2 doses).
	See: Female staff – pregnancy
	Contact the Duty Room if a large number of children are
	affected. Exclusion may be considered in some circumstances
	Antibiotic treatment speeds healing and reduces the
	infectious period
	Preventable by vaccination (MMR x 2).
	See: Vulnerable children and female staff – pregnancy
	A self-limiting condition
	Treatment is required
	None
	Household and close contacts require treatment
	Antibiotic treatment recommended for the affected child.
	If more than one child has scarlet fever contact PHA Duty
	Room for further advice
	See: Vulnerable children and female staff – pregnancy
	Can cause chickenpox in those who are not immune i.e. have not had chickenpox. It is spread by very close contact and touch. If further information is required, contact the Duty Room. SEE: Vulnerable Children and Female Staff – Pregnancy
	Verrucae should be covered in swimming pools,
	gymnasiums and changing rooms


	Diarrhoea and vomiting illness
	Diarrhoea and/or vomiting
	E. coli O157
	V TEC*
	Typhoid* [and paratyphoid*] (enteric fever)
	Shigella*
	(dysenter y )
	Cr yptosporidiosis*

	Recommended period to be kept away from school, nursery or childminders
	48 hours from last episode of diarrhoea or vomiting
	Should be excluded for 48 hours from the last
	episode of diarrhoea
	Further exclusion may be required for some children until they are no longer excreting
	Exclude for 48 hours from the last episode of diarrhoea

	Comments
	Further exclusion is required for young children aged five years and under and those who have difficulty in adhering to hygiene practices
	Children in these categories should be excluded until there
	is evidence of microbiological clearance. This guidance
	may also apply to some contacts of cases who may require
	microbiological clearance
	Please consult the Duty Room for further advice
	Exclusion from swimming is advisable for two weeks after
	the diarrhoea has settled


	Respiratory infections
	Flu (influenza) Tuberculosis*
	Whooping cough*
	(pertussis)
	COVID-19 (coronavirus)
	Recommended period to be kept away from school, nursery or childminders
	Until recovered Always consult the Duty Room
	48 hours from commencing antibiotic 48 hours
	following commencement of recommended
	antibiotic therapy, or for 14 days from the onset
	of illness if untreated.
	Stay at home and avoid contact with other people until you no longer have a high temperature (if you had one) or until you feel better. www.nidirect.gov.uk/articles/symptoms- respiratory-infections-including-covid-19

	Comments
	See: Vulnerable children Requires prolonged close contact for spread
	Preventable by vaccination. After treatment, non-infectious
	coughing may continue for many weeks. The Duty Room will
	organise any contact tracing necessary . Some individuals
	that work with vulnerable groups (pregant women, very young
	unvaccinated babies) should be excluded from work as
	soon as a diagnosis of pertussis is suspected until 48 hours
	following commencement of recommended antibiotic therapy,
	or for 21 days following the onset of cough if untreated.
	Contact duty room for more advice See Vulnerable children


	Other infections
	Conjunctivitis Diphtheria *
	Recommended period to be kept away from school, nursery or childminders
	None Exclusion is essential.
	Always consult with the Duty Room

	Comments
	If an outbreak/cluster occurs, consult the Duty Room Family contacts must be excluded until cleared to return by
	the Duty Room. Preventable by vaccination. The Duty Room
	will organise any contact tracing necessary
	Glandular fever Head lice
	Hepatitis A*
	Hepatitis B*, C, HIV/AIDS
	Meningococcal meningitis*/ septicaemia*
	Meningitis* due to other bacteria
	Meningitis viral*
	MRSA
	Mumps*
	None None
	Exclude until seven days after onset of jaundice
	(or seven days after symptom onset if no
	jaundice)
	None
	Until recovered
	Until recovered
	None
	None
	Exclude child for five days after onset of swelling
	Treatment is recommended only in cases where live lice have been seen
	The duty room will advise on any vaccination or other
	control measure that are needed for close contacts of a
	single case of hepatitis A and for suspected outbreaks.
	Hepatitis B and C and HIV are bloodborne viruses that are not
	infectious through casual contact. For cleaning of body fluid
	spills. SEE: Good Hygiene Practice
	Some forms of meningococcal disease are preventable by
	vaccination (see immunisation schedule). There is no reason to
	exclude siblings or other close contacts of a case. In case of
	an outbreak, it may be necessary to provide antibiotics with or
	without meningococcal vaccination to close contacts. The Duty
	Room will advise on any action needed.
	Hib and pneumococcal meningitis are preventable by
	vaccination. There is no reason to exclude siblings or other
	close contacts of a case. The Duty Room will give advice
	on any action needed
	Milder illness. There is no reason to exclude siblings and
	other close contacts of a case. Contact tracing is not required
	Good hygiene, in particular handwashing and environmental
	cleaning, are important to minimise any danger of spread. If
	further information is required, contact the Duty Room
	Preventable by vaccination (MMR x 2 doses)
	Threadworms
	None
	Tonsillitis
	None
	Treatment is recommended for the child and household
	contacts
	There are many causes, but most cases are due to viruses
	and do not need an antibiotic


	Good hygiene practice
	Handwashing is one of themostimportant ways of controlling the spread of infections, especially those that cause diarrhoea and vomiting, and
	respiratory disease. The recommended method is the use of liquid soap, warm water and paper towels. Always wash hands after using the toilet, before eating or handling food, and after handling animals. Cover all cuts and abrasions with waterproof dressings. Coughing and sneezing easily spread infections. Children and adults should be encouraged to cover their mouth and nose with a tissue. Wash hands after using or disposing of tissues. If tissues are unavailable sneeze or cough into the crook of the elbow and not hands. Spitting should be discouraged. Personal protective equipment (PPE). Disposable gloves and disposable plastic aprons must be worn where there is a risk of splashing or contamination with blood/body fluids (for example, nappy or pad changing). Goggles should also be available for use if there is a risk of splashing to the face. Correct PPE should be used when handling cleaning chemicals. Cleaning of the environment, including toys and equipment, should be frequent, thorough and follow national guidance. For example, use colour- coded equipment, follow Control of Substances Hazardous to Health (COSHH) regulations and correct decontamination of cleaning equipment. Monitor cleaning contracts and ensure cleaners are appropriately trained with access to PPE. Cleaning of blood and body fluid spillages. All spillages of blood, faeces, saliva, vomit, nasal and eye discharges should be cleaned up immediately (always wear PPE). When spillages occur, clean using a product that combines both a detergent and a disinfectant. Use as per manufacturer’s instructions and ensure it is effective against bacteria and viruses and suitable for use on the affected surface. Never use mops for cleaning up blood and body fluid spillages – use disposable paper towels and discard clinical waste as described below. A spillage kit should be available for blood spills. Laundry should be dealt with in a separate dedicated facility. Soiled linen should be washed separately at the hottest wash the fabric will tolerate. Wear PPE when handling soiled linen. Children’s soiled clothing should be bagged to go home, never rinsed by hand. See www. niinfectioncontrolmanual.net /sites/default /files/Laundr y_Leaflet_04_16.pdf Clinical waste. Always segregate domestic and clinical waste, in accordance with local policy. Used nappies/pads, gloves, aprons and soiled dressings should be stored in correct clinical waste bags in foot-operated bins. All clinical waste must be removed by a registered waste contractor. All clinical waste bags should be less than two-thirds full and stored in a dedicated, secure area while awaiting collection. Sharps, eg needles, should be discarded straight into a sharps bin conforming to BS 7320 and UN 3291 standards. Sharps bins must be kept off the floor (preferably wall-mounted) and out of reach of children.

	Sharps injuries and bites
	Ifskinisbrokenasa result of ausedneedle injury or bite, encourage the wound to bleed/wash thoroughly using soap and water. Contact GP or
	occupational health or go to A&E immediately. Ensure local policy is in place for staff to follow. Contact the Duty Room for advice, if unsure.

	Animals
	Animalsmay carry infections, so wash hands after handling animals. Health and Safety Executive for Northern Ireland (HSENI) guidelines for

	Vulnerable children
	Somemedical conditionsmake children vulnerable to infections that would rarely be serious in most children, these include those being treated for
	leukaemia or other cancers, on high doses of steroids and with conditions that seriously reduce immunity. Schools and nurseries and childminders will normally have been made aware of such children. These children are particularly vulnerable to chickenpox, measles and parvovirus B19 and, if exposed to either of these, the parent/carer should be informed promptly and further medical advice sought. It may be advisable for these children to have additional immunisations, for example pneumococcal and influenza. This guidance is designed to give general advice to schools and childcare settings. Some vulnerable children may need further precautions to be taken, which should be discussed with the parent or carer in conjunction with their medical team and school health. Vulnerable children will have been offered COVID-19 vaccinations and booster vaccinations.

	Female staff# – pregnancy
	pregnancy. The GP and antenatal carer will arrange a blood test to check for immunity. Shingles is caused by the same virus as chickenpox, so
	anyone who has not had chickenpox is potentially vulnerable to the infection if they have close contact with a case of shingles.
	• German measles (rubella). If a pregnant woman comes into contact with german measles she should inform her GP and antenatal carer immediately to ensure investigation. The infection may affect the developing baby if the woman is not immune and is exposed in early pregnancy.
	• Slapped cheek disease (fifth disease or parvovirus B19) can occasionally affect an unborn child. If exposed early in pregnancy (before 20
	weeks), inform whoever is giving antenatal care as this must be investigated promptly.
	• Measles during pregnancy can result in early delivery or even loss of the baby. If a pregnant woman is exposed she should immediately inform
	whoever is giving antenatal care to ensure investigation.
	• All female staff born after 1970 working with young children are advised to ensure they have had two doses of MMR vaccine.
	The above advice also applies to pregnant students.

	Immunisations
	Immunisationstatus should always be checked at school entry and at the time of any vaccination. Parents should be encouraged to have their
	child immunised and any immunisation missed or further catch-up doses organised through the child’s GP. For the most up-to-date immunisation advice and current schedule visit www.publichealth.hscni.net or the school health service can advise on the latest national immunisation schedule.

	Routine childhood immunisation programme
	This is the Immunisation Schedule as of September 2022. Children who present with certain risk factors may require additional immunisations. Always consult the most updated version of the “Green Book” for the latest immunisation schedule on www.gov.uk/government/collections/ immunisation-against-infectious-disease-the-green-book#the-green-book
	Staff immunisations. All staff should undergo a full occupational health check prior to employment; this includes ensuring they are up to date
	with immunisations, including two doses of MMR.
	Original material was produced by the Health Protection Agency and this version adapted by the
	Public Health Agency,
	12-22 Linenhall Street, Belfast, BT2 8BS.
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