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Supporting pupils who find physical distancing difficult: 

How schools can keep all staff and children safe 

For children with complex needs, LAs and schools have been advised to carry out a risk assessment to 
determine whether “their needs can be as safely or more safely met in the educational environment” – see 
the Department for Education guidance on supporting children and young people with SEND for more 
information. Not all children with EHC plans will have ‘complex needs’ (and equally some children without 
EHC plans may have complex needs in relation to social distancing); whether or not a risk assessment was 
necessary should have been determined by the school and the LA. 

Some children and young people, including those experiencing social, emotional and mental health 
difficulties, with complex learning needs, an autism spectrum condition or complex health needs may find it 
difficult to adhere to physical distancing and may present behaviours that are challenging to manage and 
make it difficult to avoid close contact, for example: 

• not respecting social distancing rules out of school  
• invading personal space (inadvertently standing too close to others) 
• hugging 
• spitting 

Taking an individual approach: 

An individual, needs-led approach is essential and a blanket policy regarding any of these 
additional needs is not advised. 

Key steps to take when planning support for children who may find physical distancing difficult: 

1. Put in place whole-school proactive, preventative measures and make plans in advance on 
how to de-escalate situations of conflict when they do arise.  

• Clear communication of new rules and routines is essential; taking a restorative approach 
focussing on "doing with" rather than "doing to" may lead to better outcomes, as this approach 
may increase pupil engagement and responsibility. Instead of giving out a list of rules and 
expectation to pupils, better to provide a rationale and explain why the rules are required, and 
to do this with pupils. This applies across all age groups. Schools are already taking this 
approach and there are lots of examples of schools making social stories or sharing videos to 
show pupils how things will work when they come back to school. 

• 10 De-Escalation Techniques with Social Distancing in Mind can be found in Appendix 1, with 
a helpful poster to share with staff. 

• The PACE model is grounded in trauma-informed practice and is a method that guides adults 
in how to help children feel safe, secure and trust in them.  It focuses on the strengths and 
positive attributes of the child. PACE stands for playfulness, acceptance, curiosity and 
empathy and a free introductory training video developed by the Educational Psychology 
Service can be found here. 
 

2. Where risks regarding physical distancing are identified, an individual risk assessment which 
includes a safety and support plan should be completed.  

 
• Where the individual risk assessment identifies specific issues relating to difficulties in 

following physical distancing expectations, a clear individualised support plan which identifies 
preventative and reactive measures should be put in place with the involvement of 
parents/cares and the child/ young person.  The Multi-Element Support Plan (Appendix 2), or 
equivalent, should be used to create the safety and support plan. Support in completing Multi-
Element Support Plans can be given by the Educational Psychology Service or Outreach 
Service. The plan includes the following:  

o Environmental strategies that reduce the risk of challenging situations or responses; 
o Development and teaching of skills for coping, problem-solving and increasing control; 
o Rewards for achieving success and maintaining motivation; and 
o A plan for responding when things go wrong to prevent escalation and ensure safety. 
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• A template risk assessment found in Appendix 3 can be used to summarise the risks and 

proactive and reactive measures in place to reduce these. 
 

• The Wolverhampton Outreach Service have developed a series of template risk assessments 
which can be adapted to for individuals and give a range of proactive measures (to prevent 
risk) and reactive measures (to reduce risk) for a variety of needs. It is important to note that 
these are meant to compliment, rather than replace, existing risk assessments and should be 
signed off by the SLT and DSL in school once complete. The measures given are examples 
and will not be appropriate for all children; the child’s age, strengths and needs should be 
considered in each risk assessment. The templates currently include: 

o Children who spit (both for sensory needs and purposefully) 
o Children with intimate care needs 
o Children who require support when walking  
o Children who dribble 
o Children who cough (NB: those who have a health condition and had a persistent 

cough prior to COVID-19) 
 

• Take a restorative approach and work with children, young people and their families by offering 
high support and high challenge. This may include steps such as: 

o Teaching understanding and new skills through the use of Social Stories, videos, 
modelling and role play.  

§ There are a range of videos available online to help explain social distancing to 
children. Here is an example of a video explaining school bubbles and a video 
using Makaton signs to explain handwashing.  

§ There are lots of social stories about returning to school, personal hygiene and 
social distancing. A range of useful social stories can be found here. 

§ A free online series of video clips about preparing children who have Autism and 
SEND for going back to school. 

§ Advice on writing your own social stories can be found here. 
o Ensure that the views of the child/young person and their family play a meaningful part 

within the risk assessment and safety and support plan. Some of the templates within the 
Using the Wolverhampton Supporting Transition Tool such as ‘All about me’ and 
‘Information to Support Transition’ can be helpful for this. 

 
3. Take a team around the child approach and involve appropriate external sources of support 

such as:  
• Inclusion Support Service 
• Outreach Service 
• Social Care 
• Occupational Therapy Team  
• Speech and Language Therapy 
• Child and Adolescent Mental Health Service (CAMHS). 

 
If a child is eligible to return to school, but an initial risk assessment suggests that it is not safe for them 
to do so, a team around the child meeting involving relevant professionals should be convened to agree 
what support is needed to enable the child to access their educational entitlement.  
 
4. Use the DfE and Public Health England guidance: 

• 'We recognise that some children and young people with special educational needs present 
behaviours that are challenging to manage in the current context, such as spitting 
uncontrollably. It will be impossible to provide the care that some children and young people 
need without close hands-on contact. In these circumstances, staff should minimise close 
contact wherever possible, increase hand-washing and other hygiene measures, and clean 
surfaces more regularly and maintain existing routine use of personal protective equipment. 
We recommend that educational settings follow the Public Health England guidance on 
cleaning in non-healthcare settings and the guidance on safe working in education, childcare 
and children’s social care settings.' 
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Appendix 1: 

10 De-Escalation Techniques with Social Distancing in Mind 
Credit to Lynn How, Positive Young Mind blog 

(https://positiveyoungmind.com/10-de-escalation-techniques-with-social-distancing-in-mind/) 

With the current level of heightened anxiety in some children (perhaps caused by a change in routine and 
environment), some may find it harder than usual to feel safe and secure at school. This may result in some 
challenging situations. These de-escalation techniques can be used by school staff to prevent difficulties, 
such as conflict, arising and also to manage situations in a safe way when they do arise.  

A3 Poster to share with school staff: 

 

1. Prevention (consistency) – There may be lots of different adults working with a child who is sensitive to 
transitions in comparison to the usual number. Consistency during this period is a challenge. Staff need to 
be on the same page with the best way to support individuals with these additional needs. Ensure all staff 
working with the child are familiar with individual triggers and procedures. They need to be documented 
and shared. Their usual resources, including brain break activities and a safe space, should be available. 
Incidents also need recording in order to spot patterns and add to SEND records. 
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2. More prevention (Curriculum) – Extra circle time and PHSE sessions may also help support the pupil 
in question. These lessons will promote whole group empathy for the child with the difficulty. Hopefully this 
will also go some way towards prevention of other children engaging in provocation.    

2. Even more prevention (signs) – Look out for signs that a child may be becoming unsettled and direct 
them to a safe space where they can take some time to return to a calm state. Signs could include balled 
fists, agitation, pacing, shouting etc. Check and add to the child’s profile for a list that is personal to them. 

3. Go on a trail – Can the situation be diffused? Draw chalk markings on the playground or electrical tape 
trails around the school for this purpose. Movement and physical activity can help de-stress individuals. 
The child could help design their own. Sometimes some fresh air and a run around does wonders. 
Timetable physical brain breaks throughout the day. Even if it’s raining get them outside (ensure they bring 
a suitable coat!). 

4. Calm voice and stance – However you are feeling inside, don’t let it show and maintain a serene 
demeanour. Generally, how you say something is more important than what you are saying when you are 
de-escalating a situation.  Keep sentences simple and brief. Body language is equally important; maintain a 
non-threatening stance. 

5. Wait until calm – If a child is in an agitated state (outside their window of tolerance), wait until they have 
calmed down before talking over any issues. You won’t be able to discuss any contributing factors until the 
child is calm. Once discussed, fill in an action plan (point 8) and the child can return to the group. 

6. Wording – Use words and phrases that de-escalate and give the child the opportunity to follow your 
instruction. Phrases include: 

• Let’s try… 
• It seems like… 
• Maybe we can… 
• I wonder if… 

7. Distraction – This is an instrumental tool in your toolkit given the current situation. Especially if you can’t 
use your usual techniques as effectively due to social distancing constraints. If you can distract them with 
something such as lego, then they may be able to calm down enough to have a dialogue with you.  Find out 
your pupil’s favourite things or topics and have resources ready. 

6. Action plan – Develop an action plan with the child complete before returning to the group. A now and 
next board may be useful for this. For example: Now -I am going to have 5 more minutes in my safe space; 
Next – I will talk to Megan to explain to her that I don’t like it when she takes my pencil case; Then – I will 
return to my class. Adult support may be needed for each step. 

7. Use humour – This is dependent on the individual child but can work well and fast when de-escalation is 
needed. Is there an inanimate object such as a lunch box that has suddenly developed a name and 
personality and is conversing with the child? Remember to avoid sarcasm! This is my favourite technique 
when it works and the possibilities are endless. With some children, it won’t work.   

8. Remove the other children – It is always preferable to remove the rest of the class rather than the 
child. Although logistically challenging, it is easier to maintain social distancing this way. You may need to 
prepare another area in advance for the class to go. Ensure you are in an area where the child is not 
backed into a corner. 

9. Get more support – Do you have a person who is on call to support with de-escalation? It might be you! 
Either way, a second person is best to both support and maintain outward calm. You also both have 
witnesses that your school’s social distancing procedures are maintained. Furthermore, it’s less lonely than 
trying to support a child in need on your own! 

10. Involve parents – It is good practice to have regular communication with parents with a home school 
communication book. Noting down positives about the day, sharing good work and hiccups. This will help 
home and school work together, especially with the increased number of adults. Phoning parents is always 
going to be a last resort but may on occasions be necessary, even if it’s just to let them know the child is 
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having a wobbly moment. With any luck, you can call back in half an hour to say they are back in class and 
fine.  A part time timetable may also be appropriate for individual children to support their transition back. 
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Appendix 2: Getting it Right: Multi Element Support Plan  
Plan number:  ________ 

 
Pupil Name:  Date:  

Contributors to the plan:  

What are the incidents/behaviours that are causing concern? 
 
 
 
What happens before and during incidents? 
 
 
 
What happens before and during more successful times  
 
 
 
What happens after incidents and more successful times 
 
 
 
What are the child/ young person’s strengths, interests and successes? 
 
 
 
 
Briefly summarise any difficulties and additional needs: 
 
 
 
 
Child’s views: 
What would you like to achieve? 
 
 
 
What would you like help with? 
 
 
 
Is there anything you are worried about? 
 
 
 
 
Parent(s)/carer(s) views: 
What would you like to achieve? 
 
 
 
What would you like help with? 
 
 
 
Is there anything you are worried about? 



 

 

Sensitivity: NOT PROTECTIVELY MARKED 

 
 
 

Agreed goals/ targets (should be SMART): 
 
 
 
 
 
 
Environmental strategies  
 
This is where we try to create an 
environment that best matches 
the child’s needs, e.g. access to 
activities, use of language at the 
right level, routines within the 
setting. 

 
 
 
 
 
 
 
 

Skills Development  
 
This is where we think about 
new skills we need to teach the 
child to replace the behaviour 
causing concern, e.g. how to 
ask for help, how to take turns, 
how to manage anxiety.   
 

 
 
 
 
 
 
 

Reward Strategies  
 
If we want a child to change 
his/her behaviour, we need to 
provide a something to 
encourage the child to make the 
change. 
 
 

 
 
 
 
 
 

Responding to difficulties.  
 
We need to have a plan for:  
• When things are starting to 

go wrong, so we can 
intervene early to stop the 
situation getting worse. 
(Diversion, redirection, de-
escalation) 

• When things have gone 
wrong, to resolve the 
situation as quickly and 
safely as possible. (Keeping 
safe, recovery, repairing 
harm) 

 
 
 
 
 
 

Next Review date:  
(*At least termly) 

 

 

Child signature:  ___________________   Parent Signature:
 ___________________ 

Teacher signature: ___________________ 
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Multi-Element Action Plan: Review 
 

Action plan reviewed 
by: 

 
 

Date:  

 

 

What were the concerns that led to you completing the multi-element action plan? 
 
 
 
 
 
 
 
 
What did you do? 
 
 
 
 
 
 
 
 
What differences have you noticed? 
 
 
 
 
 
 
 
 
Was there anything you planned to do/ change but did not do? 
 
 
 
 
 
 
 
 
What next? 

   All targets achieved – no need for further action o 

Continue with current plan/ strategies   o 

   Develop new multi-element action plan  o 

   Seek further external support/ advice   o  
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Appendix 3: Risk Assessment Overview Template 
Assessment for:  Completed by:  Date:  Date for review:  

Factor / Hazard:  
 

Proactive measures (to prevent risk) Reactive measures (to respond to risk) 

 
 

 
 
 

Who is at risk? Staff and pupils in 
child’s bubble. 

Risk 
Low / Medium / High 

Action by and date: 

Additional Information 
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Example Risk Assessment for a child who spits 
Assessment for: Child that spits Completed by:  Date:  Date for review:  

Factor / Hazard: Spitting for satisfaction of oral sensory need. 

Proactive measures (to prevent risk) Reactive measures (to respond to risk) 

Provision of personal tub of resources to meet oral sensory needs. Tub (e.g. 
lunch box) should be kept sealed and only handled by staff wearing gloves. 
Milton (or similar) should be used to sterilise these items after each use. 
Items could include:  

• Chewy tubes 
• Toothbrush 
• Chewellery 
• Tough bar and other strong teethers (check for durability) 
• Things to blow (e.g. whistle, bubbles, recorder) 
• Buzzing toothbrush 
• Material strips (check for fibres).  

Alternative food stuffs include: 
• Very crunchy foods (carrots / apples) 
• Very soft foods (banana/ mashed fruits) 
• Ice cubes, thick drinks through a straw. 

Allocation of a designated sink area that will not be used by other children or 
staff. 
Prepare ‘spit’ and ‘sink’ CiP. 

The use of the oral sensory resources (as outlined in proactive measures) 
should reduce the frequency of spitting.  
When the child does start to spit take them to the designated sink area and 
offer them sips of water that they can swill around their mouth and spit into 
the sink. Try different temperatures of water.  
Staff to stand at safe distance, wearing available PPE.  
Reinforce spitting in sink verbally and using CiP cards.  
Clean area thoroughly after use. 
 
 

Who is at risk? Staff and pupils in 
bubble 

Risk  
Low / Medium/  High 

Action by and date 

Factor / Hazard: Purposeful Spitting 

Proactive measures (to prevent risk) Reactive measures (to respond to risk) 

Prior to returning the child to school: 
1. Review behavioural logs for incidences of spitting. Identify if there are 

particular staff or pupils that are targeted and ensure that child is placed 
in separate bubble to these individuals. 

2. Through behavioural logs identify the purpose for the spitting (e.g. for 
avoidance / for social reaction) so that times when spitting is more likely 
to occur are identified and can be pre-empted. 

Purposeful spitting will only reduce if reactions to this behaviour give no 
positive feedback. This means that when the child spits staff should remain 
calm and remove themselves from the situation thus removing any attention 
that may reinforce the behaviour. 
Tell the pupil ‘no spitting’ in a calm and clear voice and reinforce with a visual 
command. 
The child should then be supported to clear up the spitting themselves. 
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3. Maintain 2m distance from child and if necessary to approach more 
closely, wear available PPE. 

4. Discuss with parents the possibility of the child wearing a face mask if 
they will tolerate it. To spit the child will have to remove the face mask 
which will give warning others. 

5. Prepare No spitting CiP. 
6. Teach the pupil that spitting is inappropriate and why, especially in the 

current circumstance. 
7. Teach the child about germs and how these are passed from one person 

to another. 
8. Reflect on the cause of the spitting using restorative conversations. Try to 

establish what the child was feeling when they spat and to support them 
in identifying that emotion. 

9. Provide the child with a time out card that they can use to go to a quiet 
space to calm down next time they feel this emotion. 

10. Share Corona Virus Social story. 

A sanction for this behaviour should be given (in line with school policy), 
when you are certain that the behaviour was purposeful and not sensory.  
Return to points 7-11 in proactive measures. 

Who is at risk? Targeted staff and 
pupils 

Risk 
Low / Medium / High 

Action by and date: 

Additional Information 
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Example Risk Assessment for a child who requires support with personal hygiene 
Assessment for: Child that 
requires support with personal 
hygiene 

Completed by:  Date:  Date for review:  

Factor / Hazard: Child that requires support with personal hygiene 

Proactive measures (to prevent risk) Reactive measures (to respond to risk) 

Identify which toilet will be used by the child. 
Identify which member of staff will supervise toileting. 
Prepare visual prompts suitable to the child’s age and understanding. 
Teach child suitable handwashing techniques 
Teach child to leave toilet area clean and suitable for next user. 

Member of staff to stand outside of toilet area. 
Remind pupils of visual prompts and read through them. 
Check the toilet area once child has finished. 
Where appropriate and suitably risk assessed, encourage child to go back 
and clean up after themselves (reasonable expectations e.g. to wipe taps 
and handles, to flush chain) 
Staff to have suitable PPE to hand and use if required. 
Remind child to cleanse hands thoroughly at end of hygiene routine. 
 

Who is at risk? Member of staff 
administering 

Risk 
Low / Medium / High 

Action by and date: 

Additional Information 
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Example Risk Assessment for a child with intimate care needs 
Assessment for: Child that 
requires full support with intimate 
care 

Completed by:  Date:  Date for review:  

Factor / Hazard: Child with intimate care needs 

Proactive measures (to prevent risk) Reactive measures (to respond to risk) 

Ensuring suitable PPE is available for every change. 
Either providing one space that only that child will be changed in or arranging 
deep clean of the area after each change. 
Parental consent for intimate care and writing of individual intimate care plan. 
Agreement from parents that they will come to school to change the child if 
the child becomes distressed. 
Prepare preferred resources to distract the child whilst changing to avoid 
unnecessary distress. 

Wear suitable PPE including gloves, apron and mask. 
2 members of staff to support with changing the child. 
Stringent hygiene measures throughout. 
If child becomes upset by the process parent to be called to change child. 

Who is at risk? Members of staff 
administering 

Risk 
Low / Medium / High 

Action by and date: 

Additional Information 

 

  



 

  

 

Sensitivity: NOT PROTECTIVELY MARKED 

Example Risk Assessment for a child who has a persistent cough  
(NB: those who have a health condition and had a persistent cough prior to COVID-19) 

Assessment for: Child that coughs Completed by:  Date:  Date for review:  

Factor / Hazard: Child that coughs regularly 
This risk assessment is for a child that has always had a persistent cough (for example a child with cerebral palsy, Tourette’s or oral sensory needs) 

Proactive measures (to prevent risk) Reactive measures (to respond to risk) 

Staff and parents should be cautious of when this child should be sent in to school and should 
self-isolate if the child appears unwell in any other way or if the cough becomes more persistent 
than is typical. 
Teach the child: ‘catch it, bin it, kill it’. Teach them to cover their mouth when coughing and to put 
tissues into a bin immediately and to wash their hands. 
Teach a suitable hand washing technique. 
Parents should provide the pupil with enough tissues to last the day. Agree this prior to school 
admittance or arrange for school to provide these. 
Teach the child to wipe down their own work area and provide them with anti-bacterial wipes to 
do so (dependent on age, ability and understanding of child). 
Where possible provide a pedal bin with lid situated near to the child’s work area. The bin should 
contain a bin liner. 
Provide the pupil with a physical barrier around work area (e.g. work station screen) 
Situate their desk in a way that they are faced away from other pupils in the bubble. 
Situate their desk close to an open window. 
Where possible the child should be placed in a bubble with a sink in the room or physically close 
by. 
Provide hand sanitiser at the child’s work station. 
Provide a drink of water in a plastic cup that can be disposed of after each use. 
Prepare visual prompts suitable to ability of chid. 

Draw child’s attention to visual prompts / reminders. 
Encourage as much independence as possible. 
Where staff assistance is necessary suitable PPE should 
be worn. 
 
 
 

Who is at risk? Staff and pupils in 
child’s bubble. 

Risk 
Low / Medium / High 

Action by and date: 

Additional Information 
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Example Risk Assessment for a child who needs physical support when walking 
Assessment for: Requires 
physical support whilst walking 

Completed by:  Date:  Date for review:  

Factor / Hazard: Requiring physical support when walking 

Proactive measures (to prevent risk) Reactive measures (to respond to risk) 

Agree a specific time for the child to arrive in school that avoids other large 
groups of children (e.g. 10 mins after rest of school arrive). 
Arrange for child to be met by staff wearing suitable PPE. 
Arrange for child to be in bubble that is physically close to the entrance of the 
school. Where necessary arrange an alternative entrance point. 
Provide the child with an alternative support (e.g. walking frame). 
Encourage teaching staff to be flexible on timing of lessons so additional time 
can be allowed for change of place. 
Plan each day carefully, so that distance walking is avoided wherever 
possible. 
Provide the child with single use gloves to wear (if tolerated) when 
transferring from one place to another, to reduce their risk of infection. 
 

Member of staff supporting movement from one place to the next should 
carry a small stall with them, so that rest breaks can be provided where 
necessary. 
Carry anti-bacterial wipes, so that if the child leans against the wall, these 
areas can be immediately cleaned. 
 
 

Who is at risk? Staff and pupils in 
child’s bubble. 

Risk 
Low / Medium / High 

Action by and date: 

Additional Information 
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Example risk assessment for a child who dribbles 
Assessment for: Child that 
dribbles 

Completed by:  Date:  Date for review:  

Factor / Hazard: Dribbling 

Proactive measures (to prevent risk) Reactive measures (to respond to risk) 

There is often a biological cause of dribbling, so if the child has not 
previously been seen by paediatrician, encourage parents to seek this 
appointment. 
Provide the child with their own resources and wherever possible avoid 
sharing resources. This should include the use of digital devices. 
Teach the child to wipe down their own work area and resources. Provide 
them with anti-bacterial wipes to do so (dependent on age, ability and 
understanding of child). 
Teach the child suitable handwashing technique. 
Wherever possible conform to social distancing rules. 
Where possible provide a pedal bin with lid situated near to the child’s work 
area. The bin should contain a bin liner. 
 

Sterilise any equipment that must be shared. 
Thorough cleaning of the child’s work area at the end of each day. 
When engaging directly with the child, carry tissues with you. 
Wear gloves to wipe the child’s mouth. Put all tissues straight into the bin. 
Follow Government guidance for handwashing.  
Observe carefully during break times or outdoor play, so that any fluids can 
be quickly cleared up by staff wearing suitable PPE. 
 

Who is at risk? Staff and pupils in 
child’s bubble. 

Risk 
Low / Medium / High 

Action by and date: 

Additional Information 

 

 


