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Wyld Thyngz Risk Assessment: Setting re-opening during Covid-19 pandemic  

Date of assessment: 3 / 05 / 2021. Next updated 1st September 2021  Next assessment due: Ongoing, after new guidance, and 

formally at end of each week during staff meeting.  

Assessment performed by: Sarah Slocombe  

Documents informing assessment: Coronavirus Act 2021, Health and Safety at Work Act (1974), Health and Safety Executive (HSE), 

Government Briefings, Public Health England (PHE) and World Health Organisation (WHO), Forest School Association.  Advice from but 

not limited to, The Secretary of State, The Chief Medical Officer, Local Authority (LA) and Department for Education (DfE). The 

assessment also has regard to Ofsted and Early Years Foundation Stage (EYFS) guidance where appropriate. 

 

The FSA Perspective 

The government has acknowledged that ‘the risk of transmission outdoors is significantly lower‘. They suggest that people ‘move 

activity outdoors if you can‘. The DfE ask educators to ‘consider which lessons or classroom activities could take place outdoors‘. They 

highlight the challenges of implementing protective measures in education settings. One action is to split classes in half, with no more 

than 15 pupils per small group (early years and primary).  

We note that children can be infected with CoV-2, and become ill with COVID-19. However, they appear to be less susceptible to 

infection than adults and their symptoms are generally milder. Early indications (from the W.H.O.) suggest that there is less 

transmission from children to adults. 

 

Benefits of the activity: 

Children at Wyld Thyngz will benefit from interacting and socialising with their peers and the adults in the setting, enabling them to 

play, build relationships and learn. Being outdoors in nature improves children’s mental health, keeps immunity strong, builds resilience 

and relationships and keeps children physically healthy, all of which are of utmost importance currently.  The setting will give parents 

time for responsibilities they have such as work commitments or looking after other family members.   

 

 

Risk Management Statement 

Wyld Thyngz recognises that all risks cannot be reduced to nil, therefore this risk assessment prioritises the significant risks. 

Significant risks are those which pose risk of serious injury, chronic injury, disability or death, or risks that are overly common in 

interrupting our staff and clients normal work. 
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For all activities, Wyld Thyngz staff will dynamically assesses risks and put in place control measures and record as required, but 

always within agreed and recorded RBA’s. 

Concerns, changes in risk management practice or minor injuries that are seen by Wyld Thyngz staff to be significant should be 

reported to the Wyld Thyngz manager who has signed off this RBA. 

This RBA should be read in conjunction with Wyld Thyngz Health and Safety Policy, Safeguarding Policy, Promoting Positive 

Behaviour Policy, Health and Hygiene Policy, Visitors policy 

 

 

Risk rating key:  

Likelihood Hazard severity Risk factor (likelihood x 

severity) 

1 = Very unlikely 

2 = Unlikely 

3 = Likely 

4 = Very likely 

1 = Minor - minor injury, scratches, 

bruises, very minor burns – no 

treatment needed 

2 = Moderate - moderate injury, 

cuts, grazing, burns etc – treatment 

on site 

3 = Serious - person requires 

hospital treatment or time off 

school /work 

4 = Significant – risk of death, loss 

of limbs / eyesight etc 

1-3 = Low  

4-7 = Moderate 

8-12 = High 

13-16 = Very high 
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Area of 
Operation 

Describe the Hazard  Who might be harmed 
and how? 

Existing control 
measures 

Risk rating  
(likelihood x severity 
=RR) 

Additional control measures New  
(likelihood x 
severity =RR) 

 
Drop off and collection Spread of COVID 19 

 

 

Children, parents and 
staff 
(+Indirectly parents and 
wider family / contacts 
/ community.) 
 
During drop off parents 
gather together to 
handover their children.  
Although this takes 
place outdoors, where 
transmission risk is 
lower, staff, children 
and parents are in close 
proximity at drop off / 
pick up. Children, 
parents and staff could 
be infected with COVID 
19 by being in close 
proximity to an infected 
person (eg being 
coughed, or sneezed 
on).  
 
Children, parents and 
staff could be infected 
with coronavirus via an 
infected surface (eg 
trolley for bags). 

Children taught to 
use tissues / cough 
into elbow to 
minimise infection 
passing to others / 
surfaces from hand. 
 
Handover of children 
takes place outdoors.  
 

 Only children who 
are symptom free 
or have completed 
the required 
isolation period to 
attend the setting. 
Parents to help 
children wash 
hands at wash 
station in car park. 
Staff to support 
and meet child. 
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Grouping and 
interaction with 
children 

Spread of COVID-
19 

Children and staff.  
( & indirectly 
parents and wider 
family / contacts / 
community.) 
 
Children naturally 
play closely 
together and like to 
be close to staff.  
Through this 
interaction 
children, parents 
and staff could be 
infected with 
COVID 19 by being 
in close proximity 
to an infected 
person (eg being 
coughed, or 
sneezed on or 
inhaling droplets 
into the lungs).  
 
Children, parents 
and staff could be 
infected with 

We have very high 
staff to child ratios 
which enable close 
monitoring and 
support of the 
children.  
 
We operate 
outdoors, all year 
round. Being 
outdoors has been 
shown to minimise 
transmission risk.   
 
We promote good 
hygiene practices in 
the children and 
staff (eg hand 
washing, using 
tissues. 

L S RR 

4 4 16 
 

Our indoor space 
(the yurt) will not 
be used apart from 
in an emergency 
(eg lockdown) or 
for staff accessing 
essential items.  
 
8th March 2021 DfE 
said ‘no need for 
class sizes to be 
adjusted from the 
usual size’ (ie. No 
longer a need to 
form bubbles). Not 
all children will 
attend on each day 
– daily attendance 
will be  10 to 
maintain our high 
adult to child 
ratios.  

We are outside all 
of the time and we 
have such a large 
space in which the 

L S RR 

3 4 12 
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coronavirus via an 
infected surface. 
 
 
 

  

children can spread 
out and play. 

We will also risk 
assess dynamically 
and intervene 
should we think 
that the children 
are interacting in a 
way that is unsafe 
and could cause 
transmission of 
infection.  This will 
be done with a 
common sense 
approach, we 
accept that young 
children need to 
interact and play.  
 
Interactions 
between staff and 
children with be as 
natural as possible, 
with common 
sense being used 
should children 
need comforting or 
help. We will be 
mindful that our 
interactions 
support the 
children’s feelings 
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of wellbeing, 
security and 
happiness.  
 

 

 
Travel associated 
with setting 
operations 

Spread of COVID 19 

 
Parents, staff and 
children could 
contract / spread 
coronavirus 
through being in 
close proximity in 
cars / public 
transport. 

We encourage 
walking and cycling 
to site.  
 
We are not 
accessible by public 
transport. Most 
parents currently 
come separately by 
private car.  
 
Staff come by 
private car or cycle.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

L S RR 
2 4 8 

 

 
If parents use 
public transport for 
part of their 
journey, which is 
unlikely, current 
guidance on the 
use of public 
transport should be 
followed, including 
wearing a face 
mask.  

 

L S RR 
1 4 4 
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Play, resources and 

equipment 
Spread of 
coronavirus via 
sharing of 
resources / 
touching surfaces 
of equipment 

 

Children and staff 
could be infected 
by touching an 
infected surface / 
object, then 
touching their 
mouth or eyes.    

Children are taught 
to use tissues / 
cough into elbow 
to minimise 
infection passing to 
others / surfaces 
from hand. 
 
Children wash 
hands before 
eating, after using 
the toilet / nappy 
changes and at 
other times.  

 

L S RR 

3 4 12 
 

Increased hand 
washing 
throughout the 
day, including on 
arrival and after 
lunch. 
 
Use of our 
abundant natural 
resources will be 
encouraged.  
 
High adult to child 
ratios means that 
we can monitor the 
children’s activity 
well. We 
acknowledge 
however, that 
young children do 
not always 
remember to 
cough/sneeze into 
a tissue or their 
elbow, and even 
with close adult 
monitoring this 
could be missed, 
therefore risk is still 
present. 

L S RR 

2 4 8 
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Toileting, nappy 
changing and 
cleaning up of 
accidents. 

Spread of 
coronavirus. 

 

Children and staff 
could be infected 
by encountering 
bodily fluids (poo 
and wee) or 
surfaces that have 
been soiled. 
 
Children or staff 
could spread 
coronavirus by not 
washing hands 
correctly after 
using the toilet.  
 
Children / staff 
could come into 
contact with soiled 
clothes or nappies.  

 

Children are 
supported to do as 
much for 
themselves as 
possible. 
 
Staff wash hands 
before and after 
nappy changes. 
 
Children wash 
hands after using 
the toilet / nappy 
changes.  
 
We support 
children with 
handwashing to 
ensure it is 
thorough.  
 
Toilets and sinks 
are cleaned each 
day with sanitising 
solution.  
 
Children should not 
attend if unwell. 
 

L S RR 
2 4 8 

 

 
Staff to wear gloves 
and aprons for 
nappy changes and 
dealing with 
toileting accidents.  
 
If an accident 
happens, whilst it is 
dealt with no one 
else should use the 
compost toilet. 
Once the child has 
been cleaned up 
then the area 
should be cleaned 
and disinfected 
using standard 
cleaning products 
before being used 
by anyone else. 
Soiled / wet clothes 
should be double 
bagged put in the 
child’s bag.   
 
Nappies will be 
double bagged and 

L S RR 
1 4 4 
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Nappies are bagged 
placed in children’s 
bags and sent 
home  

 

removed from site 
daily. 
 
Compost toilets 
deep cleaned at the 
end of each day, 
including door 
handles, bin lids, 
sawdust scoop and 
other hard 
surfaces. Staff to 
wear disposable 
gloves when 
cleaning. 

 
 
 
 

Adult contact and 
communication 

Spread of 
coronavirus. 

 

Staff and parents 
could be infected 
with COVID 19 by 
being in close 
proximity to 
another infected 
adult (eg being 
coughed, or 
sneezed on or 
inhaling droplets 
into the lungs). 

Staff follow good 
personal hygiene 
practices – eg catch 
it, kill it, bin it’ and 
frequently wash 
hands.  
 
Visitors to the site 
are by appointment 
only. Any 
unannounced 
visitors are told to 
leave and make an 
appointment. 
 

L S RR 

3 4 12 
 

Staff / parents 
should not attend if 
they have symptoms 
of COVID-19  
 
Meetings and 
training sessions will 
be conducted 
outside, maintaining 
social distancing, or 
online (eg via Zoom 
/ Messenger video). 
 

L S RR 

2 4 8 
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Visitors to the site 
for essential work, 
eg maintenance 
take place outside 
normal opening 
hours.  

 

No visitors, except 
essential works / 
parents settling.  
 
New family show 
rounds to be done 
out of school hours. 

 

 
Food / drink 
preparation, snacks 
and lunch. 

Spread of 
coronavirus. 

 

Children and staff 
could transmit or 
be infected with 
COVID 19 through 
touching infected 
surface (eg packed 
lunch box, table) 
and then touching 
face.  
 
Children and staff 
could catch COVID 
19 by spending 
prolonged time in 
proximity at lunch 
table.  
 
Children and staff 
could catch COVID 
19 by sharing food 
or coughing whilst 
eating, dribbling, 
touching each 
other etc.  

Children and staff 
wash their hands 
before they eat or 
handle food / drink.  
 
Children get their 
own lunchboxes / 
drinks bottle and 
take to the table 
and put them away 
independently.  
 
Children are 
supported to do as 
much for 
themselves as 
possible, eg opening 
their lunchbox or 
packaging, putting 
rubbish back in their 
lunchbox. 
 
Staff members have 
their own cups for 
tea / coffee.  

L S RR 
2 4 8 

 

Staff to handle 
eaten food as little 
as possible. 
 
Children and staff 
to wash hands after 
eating.  
 
Staff to make own 
drinks using own 
cups – do not make 
drinks for other 
staff members. 
Staff must wash 
hands before 
making drinks / 
handling kettle etc.  
 
As sometimes 
children help each 
other to get their 
lunch boxes, during 
the pandemic 
children must only 

L S RR 
1 4 4 
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The table is covered 
with a wipeable PVC 
table cloth that is 
cleaned and left to 
air dry after each 
use. 
 
Children are 
encouraged to be 
hygienic and not to 
touch or share other 
people’s food / 
drink.  

bring their own 
lunch and drink 
bottle to the table 
– staff member to 
monitor this. 

 

Caring for a 
child who 

becomes 
unwell at the 
setting, 
including the 
use of PPE 

Spread of 
coronavirus. 

 

Staff could be 
at risk of 

contracting 
coronavirus 
through caring 
for a 
symptomatic 
child, eg child 

could cough, 
sneeze or 
vomit on them. 
Staff member 

may have to 
spend 
prolonged 

period with 
child in close 

Parents are 
asked not to 

send children 
in if they are ill,  
have a 
temperature or 
sickness and 
vomiting.   

 
Children who 
become unwell 
at the setting 

are taken to a 
quiet space 
away from 

other children 
and cared for 

L S RR 
4 4 16 

 

Parents will be asked to 
keep their child at home if 

they are in any way unwell.  
Parents will be instructed 
that they are not to 
administer painkillers to 
mask their child’s 
symptoms.  

 
Parents will be asked to 
update their emergency 
contacts (some may be 

currently shielding  or 
vulnerable, eg 
grandparents).  

 

L S RR 
2 4 8 
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proximity to 
comfort them 

and could 
inhale droplets 
through 
prolonged 

close contact.  
 
Other children 
at the setting 
could be 
infected 

through 
contact with 
the 
symptomatic 

child.  
 

by a member 
of staff.  

 
The child is 
monitored and 
parents called 

if they remain 
unwell. 

Parents will be called 
immediately to collect their 

child should they be 
unwell. Parents will have to 
ensure there is someone 
available to collect their 

child within 30 minutes of 
being called. They will be 
asked to call 111 and 
arrange for a test for their 
child.  
 

If a child becomes unwell at 
the setting they will be 
separated from the group. 
A member of staff will 

remain with the child to 
care for them and comfort 
them.   
 
If they need to go to the 
bathroom while waiting to 

be collected, the bathroom 
should be cleaned and 
disinfected using standard 
cleaning products before 

being used by anyone else. 
 
 If a risk assessment 

determines that there is a 
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risk of splashing to the 
eyes, for example from 

coughing, spitting, or 
vomiting, then eye 
protection should also be 
worn.  

 
Once the child has been 
collected, all areas and 
equipment that the child 
has used will be cleaned 
immediately. Waste will be 

double bagged and stored 
in storage area behind 
kitchen until child has been 
tested and further 

guidance from Public 
Health given.  
 
If a member of staff has 
helped someone who 
displayed symptoms they 

do not need to go home 
unless they develop 
symptoms themselves. 
They should wash their 

hands thoroughly for 20 
seconds after any contact 
with someone who is 

unwell.  
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Cleaning Spread of 

coronavirus 
Children and staff 
could contract 
coronavirus 

through touching 
a contaminated 
surface.  
 
Staff, through 
process of 

cleaning, could 
become infected 
through touching 
contaminated 

surface whilst 
cleaning.  
 

We have a 
cleaning schedule 
in place that 

includes daily and 
weekly cleaning 
(eg toilets, 
surfaces) and a 
procedure for 
cleaning (eg use 

one use wipes) 
 
We use correct 
sanitiser product 

that conforms to 
BSEN standards.  
 
Staff are trained 
in hygiene and 
cleaning 

practices. Eg 
cleaning first, 
then sanitising 
and leaving to air 

dry.  
 

L S RR 

2 4 8 
 

Updated 
cleaning 
schedule to 

include: 
 
Clean and 
sanitise 
frequently 
touched 

surfaces 
throughout the 
day (this 
includes 

equipment, 
door / gates 
handles and 
catches, 
countertops 
and PVC cloths, 

toilets, taps, 
and sinks). 
 
 

 

L S RR 

1 4 4 
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Waste disposal Spread of 
coronavirus. 

 

Children, staff 
and other adults 

could contract 
coronavirus 
through touching 
a contaminated 

waste. 
 

We have lidded 
bins for waste 

in the toilet 
and kitchen 
area.  
 

(Currently 
waste such as 
paper and fruit 
waste is 
composted, all 
other waste, 

which is very 
minimal is 
bagged and 
removed from 

site for disposal 
/ recycling). 
 
Bins are 
sanitised as 
part of our 

normal 
cleaning 
schedule.  
 

 
 
 

 
 

L S RR 
2 4 8 

 

 
Waste will be 
bagged and 
removed daily from 
site for disposal.  
 
Staff to carry nappy 
sacks for 
temporary storage 
of waste should a 
bin not be 
immediately 
accessible. Staff 
and children will 
wash hands or use 
hand sanitiser 
immediately after 
handling waste (eg 
tissues). 

L S RR 
1 4 4 
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