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Issuing of Standard Operating Procedures and Guidelines for an early childhood development

programme and/or partial care facility that provides an after-school service on measures to
address, prevent and combat the spread of COVID-19

This document contains the standard operating procedures and guidelines for an early childhood

development programme andfor partial care facility that provides an after-school service, which were

developed by the Depariment of Social Development in collaboration with the Depariment of Basic
Education, UNICEF and inputs from participating civil society organisations

These standard operating procedures and guidelines are published in the interest of early childhood

development programmes and/or partial care facilities providing an after-school service as to assist with

the preparation towards the re-opening and to provide for measures fo address, prevent and combat

the spread of COVID-19. If deemed necessary, it will be amended to provide updated infarmation and

guida

Mr Linton Mchunu

ACTING DIRECTOR GEMERAL
Department of Social Development
Date: 23 June 2020
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1.4
1.4.1

INTRODUCTION

This standard coersling procedures and guidelines for an early chidhood development progranme
andfor partial care facility thal provides an after-school service n preparation for recpening to
provide for measures to address, prevent and combat the spread of COVID-18 i culmination of
collaborative work under the lead of the Department of Social Cevelopment logether with the
Department of Basic Education, other government departments, partners and civil society
organisations in preparation for the re-apaning of eary childhood development programmes andios
partial care facilities that provide an after-schoal service.

These standard operating procedures and guidelings for an gary childhood development
programme andfor partial care facilly that provides an after-schood service needs 1o read together
with:

(@  Circular regarding preparation and planning for the re-opening of aary childhood
davelopment progravmmes andior parfial care Facilties that povide an after-scioo senvics,
subject lo the announcement of a date by the Minister of Social Development issued under
the signature of the Acting Director General of the DSD on 21 June 2020,

(b} Regulabions in ferms of section 27(2) of the Disasier Management Acf. 2002, published by
Government Notice No, R 480 of 28 Apil 2020 (Gavernment Gazette No, 43364), or
amandment theract;

{e)  Directions on Health and Sefely Measures in the Workplace by the Mimister af Empioyment
and Labour in terms of regulation 4(10) of the Regulations R480 of 20 Apnl 2020 issuad by
the Minister of Cooperative Governance and Traditional Affairs in terms of section 2T af
the Disaster Management Act, 2002 {Act No. 57 of 2002) by Govemment Natice No. R 638
of 4 June 2020 (Government Gazette Mo, 43400}, or any subsequent Directions that may be
issued,

(d)  Dirsetions izsued in terms of reguiation 10(5) of the Regulations made under section 272} of
the Disaster Management Act, 2002 (Act No. 57 OF 2002)° Measures fo Prevent And
Combs! The Spread of COVID-13 published by Government Notice Na 430 of 30 Marsh
2020 (Government Gazette No. £3182), as amended, issued by the Minister of Sacial
Devetopment,

(@) Directions ssued in terms of reguiation 4 (3) of the Regulations made under the Act
regarding the re-opening of early childhoed development programmes andfor partial cara
faciibes that provide an after-school sarvice and measures to address, prevent and combal
the spread of COVID-19 issuad by the Minister of Soceal Development (once published in the
Governman! Gazette),

(fy  Any other Direction issued by @ member of Cabinet in terms of regulation 10 of the
Regulations made under section 27(2) of the Disaster Management Act 2002 (Ac No. 57 OF
2002) that apply directly or indirectly to the operations of an early childhood development
programme andfor parial care faciity under COVID-19,

How to use i

This standard cperating procedures and guidelines for an early childhood development programme
andfor partial care facility are organized in terms of main areas where all the resevant information is
available and sach area includes. depending on the focus. the following:

(8}  Short introduction with same relevant information per
()  Standard oparating procedures that must be adherad to with age appropriate adaptations

Dapartmen) of Socis! Dovelopmsant
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2.2

Standard cpanaiing procadises and guidelines for an early childhood developmant programime andior parial care iacity on COVIDL TS

{c}  Guidelines for Implemantation that provides some practical infarmation that will assist with the
understanding and implementation of the standard operating procedures. These guideline
may include some of the following

(dy  CGeneral guidelines

(8} How io adapt per age and typa of programme

() Integration into early kearning activities and routines, with some examples, where applicable,
particularly in refation to the key requiraments such as socialphysical distancing, for
Integration into early leaming actvities and routines, age appropriate adaplations,
programme specific guidelines (re-design and adjustiment),

{g] capacity development activity suggestions for staff

{h]  checklists

{i Resources and references

DEFINITIONS AND TERMS

In this section the meanings of some words and concapls that are used in this document are
explained. This will help the reader to understand what exaclly is meant when a word or concegt is
used,

Please read this part before you proceed, and keep referring back to this section when need:

‘alert level’ maans the determination made under sub-regulation 3(2) of the Regulations made in
terms of section 27(2) of the Disaster Managemeant Act, 2002 {Act No. 57 of 2002);
‘ehild”, n;
* an eany chinhood devalopment programmae, means a child aged birth 1o 6 years (‘6 years'
means that on the child's birthday during the calendar year he or she will be six years old); or
« @ partial care faciity means a child under the age of 18 years.

‘Children’s Act' means the Childran's Act 38 of 2008, and when this document rafers to the

Children’s Act it also includes the Regulations that apply to this Act. as well as the norms and
standards that apply o early childhood development programme and/ or partial care fadilities,

‘compiiance offfcer’ means the parson dasignatad in lerms of regulation 28{1)(b) of the
Regutations by an sarly chiidhaod development programme andior partial care faciidy to be
COMVID-18 Compliance Officer fo oversee the implamentation of the plan contemgplated in direction
4i4)(d) and to ensure adherence to the standards of hygiene and health profocols at an early
childheod development programme andfor partial care facility,

‘Department of Health Guidelines' means the Guidelines for symptom manitoring and
managemant of essential workars for COVID -15 related infection, issued by the Department of
Haalth in April 2020, sccessble through the following link;

bitps (e, salosh co zalnews/502 409/ Guidelines-for-symptem-monitering-and-management-of-
essantiabworkers-for-COVID- 18-elated-Infecton. him ¢

‘Disaster Management Act' means the Disaster Management Act, 2002 (Act No. 57 of 2002);

‘early childhood development educator/practitioner’ means the person (or persons) that is
respansible for the implementation of the early learming and development companent of an early
childhood development programme. Some programmes have educators, others have educators
and practitioners, while others have only practitioners, In this document this term also include
persons who implement the sarly leaming and development programme as a child minder {or day
mother), playgroup facilitator, practitioner that implement 8 mobile early childhood develcoment
programme, a person who runs a parental support programme, and a toy librarian,

Depariment of Sacial Developmant
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‘early childhood development programme’ means, with dua consideratian to the National
Integrated Early Chidhood Deveiopmant Policy (2015), the provision of earty learning and
development opportunities, daily care and support to children from birth to & years, that falls within
the provisions of the Children's Act 38 of 2005, and includes -

« an ECD centre (section 83(5)(a) of the Children's Act)

= @ child mindar

* & playgroup

= @ toy-lbrary

« & mobile early childhood development programme

* @ parental support programma

and "ECD programme” shall have the same meaning

Parent’ means the parent or legal guardian of a child that attends an eary childhood developrent
programme andior partial care facility. For examgple, when the word ‘parent’ |s used, it includes both
parents, a single parent or a foster parent, or the person who is the legal guardian of a child

partial care facility’ means s pariial care facility that provides an “afler school service” as defined
in regulation 12(2) of the General Reguiations regarding Children made in terms of section 308 of
the Children's Act 38 of 2005 iFovernment Notice No. R, 251 of 1 April 2010 published in
Governmen! Gazatte Mo, 33076)

‘Premises’ means the physical location where an sarly childhood development programme either
@n @ permanent basis in the case of a partial care facility, toy library or child mindar. andlar
lemparary basis in case of a playgroup, mobile early childhood development programme or parent
support group, and shall include all administrative spaces associgted with the programme or being
part of the physical location of the programme and oulsice play, recreation and walting areas

‘staff’ means all the staff employed, whether part-time or full-time as part of an early childhood
development programme andlor partial care facility. This include also staf who are an ECD
educatoripractiticner, administrative staff, support stuff such ss assistants, cooks, cleaners,
gardenars, drivers. and athers:

‘standard operating procedures’ means the standard operating procedures and guidelines for
early childhood development programmes on COVID-19" published by the Depariment of Social
Development or any amendment thessaf:

‘the Reguiations’ means the Regulations made in terms of section 27(2) of the Disaster
Managemant Act and published under Government Notica Na. R 420 in Government Gazstie No.
43238 of 29 April 2020, as amended by the Regulations published under Government Notice No.
R.BOE, in Government Gazette No. 43364 of 28 May 2020, and

‘self-assessment’ maans a selff-assessment by an early childhood developmen! programme
ancvor partial care facility in the form of Form 1 issued with the Department of Soclaé Develooment's
Circular on dated 21 June 2020,

PURPOSE

This standard operating procedures and guidelines for an sarly childhood develepment programme
andor partial care facily thal provides an affer-school service in pregaration for reopaning fo
provide for measures to address, prevent and combat the spread of COVID-19 provide custom and
applied procedures and guidelines lo accommodate the unique circumstances that appiies to an
eary childhood develepment programme and/or partal care facility with particular refarence to age-

Depariment of Social Devaloprment
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appropriateness in early childhood development programmes, to comply with the minimum health,
safety and social distancing measures on COVID-18 during the period that the state of national
dizaster is in place.

OBJECTIVES

The objectves of this Standerd cperafing procedures and guidelines for an early childhood

develapment programie andior parfial care facility that provides an affer-school senvice are to:

la)  provide for standard operating procedures and guidelines lo assist an early childhood
development programme and/or partial care facility to implement measures to prevent and
mitigate the spread of COVID-18 among children, an early childhood development
programme andior pariial care facility, suppor staff and officials;

(b}  ensura thai children with developmental delays, disabilities and barriers to learning are
included:

(c)  provide for considerations on how 1o manage and respond 1o suspected cases of COVID-18
in an age-appropriate mannar for children attending an early childhood developmant
programme and/or partial care faciligy; and

(d} provide practical information in relation to age-appropriate approaches and practices for
children i an sarly childhood development programme andior partial care facility,

TARGET AUDIENCE

This standard operating procedures and guidalines apply fo;

(a) &l early childhood developmen! programmes as definad in paragraph 2,

(b} =i partial care faciities registered or conditionally registered in terms of sections 78 or 80 of
the Children’s Act 38 of 2005, or are required to be registerad in terms of the Act, that
provides an “after school service” as defined in regulation 12(2) of the General Reguiations
regarding Children made in terms of section 306 of the Children's Act 38 of 2005,

(ch  all children that sttend an early childhood development programme andior partial care faciity
that provides an after-school service;

(dy  all parents whe decide fo return their child{ren) to an early childhood development
programme andfor partal care facilty that provides an after-school senvice;

() @il civil society orgenisations that has a direct interest or involvemant, aither directty or
indirectly, in the cperation, training and support of early childhood development programmes
andfar partial care facilties that provides an atter-school service;

i oMcials,

SCOPE

The provisions of this Standar opersting procedures and guidelinez for an eary chitdhood
geveiopmen! programme andvor partial care facilty that provides an after-school service applies
during the state of national disaster. and in particular for:

(al  an early childhood development programme, including an ECD centra (partial care facility
that provides early childhood developmant programme in terms of saction 83(5)a) of the
Act), playgroups, childminders (day mothers). toy libraries and mobile early childhood
development programmes that provide an aarly childhood development programme
registered or conditionally registerad in terms of sections 95 or 88 of the Acl, o are required
to be registered in terms of the Act.

(b} A partial care facility registered or conditionally registered n terms of sections 78 or B0 of the
Act, or are required o be registered n terms of the Act. that provides an "after school service”

Diepartment of Socal Dewvelapmani
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8.

8.1
B.1.1

Standard aperating procedures and guideines for an ey chisdhodd davelapment pragramme andar parial cane facility an COVD- 10

as defined in regulation 12{2) of the General Regulations regarding Children made in tarms of
saction 306 of the Children's Act 38 of 2005 (Govemment Notice No. R, 251 of 1 April 2010
published in Govemment Gazette No. 33076)

Notwithsianding the standard operating procedures and guidelines provided far, the general
provisions of the Children’s Act 38 of 2005 still apply with regard to the programmes referred 1o in
paragraph 6.1

In the case where a standard aperating precedure does not directly apply to a parlial care facility,
thal partial care facilty needs to adapt it accordingly

AGE-APPROPRIATE PROCEDURES AND PRACTICES FOR
EARLY CHILDHOOD DEVELOPMENT PROGRAMMES

Children attending an early childhood development programme andlor partiad care facility require, in
particular, age-appropriate adjustment to the standard operating proceduras. It should be
recognised that children in this age group will have additional challenges concemning;

(8}  their understanding of the COVID-19 virus in general and in particular the risks associatad
with the spread ef the virus within an early childhood development programme;

(b}  their ability to self-ragulate and conceptual and practical understanding of measures such as
socialiphysical distancing, avoidance of surfaces, hyglene praclices, and the consequences
of nat following new expecled behaviour:

()  adapting to the implementation of new approaches for early leaming and development, where
an adaptation of play-based learning pedagogies will require new rulas in terms of play
equipmant, manipulatves, stationary and othar LTSM; and

(d}  the general impact of measures implemented since March 2020 te manage the impact of
LCOVID-10 that created stress, anxiety and lsclation that impact on their psychosacial well-
being and ability to leam,

Funhermaore, it also requires early childhood development educatorsipractitioners and stall warking
in early childhood development pregrammes

(a) to be able to know how o adapt practices, including routines, work and play areas and
early learning pedagogical approaches in a manner that balance the prevention measures
n relation to COVID-15 and the providing a safe. responsive and active (playful) leaming
anvircnmenl;

(b} Know how to manage in an age-appropriate and safe manner the implementation of
personal hygiene practices and routines, socialphysical distancing, wearing of masks,
inside and outside play activities amongst othars;

{c) implement hygiena and cleaning practices before, during and after classroom activities,
aspecially in relation fo aquipment, manipulatives and other resources ingide and outside
the classroom or learning epace; and

(d) engage and communicate with children in an age-appropnate, playful and concrete manner
regarding the facts regarding COVID-18, and how to respand lo questions.

STANDARD OPERATING PROCEDURES AND GUIDELINES
GENERAL MEASURES
Standard Operating Procedures

Dapartmiant of Sl Disvslopemusn
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8.2

8.2.1
8.2.1.1

(a)

i)

ic

(d)

2]

Make logistical arrangements for the reopening of an early childnood davelopment
programme andior partial care facily, the cleaning of the premises and the ofientation
sessions for all staff,

Ensure that the necessary personal protective equipment items are in place and as
applicable, age appropriate.

Ensure that the procedures for the minimum requirements and guidslines to be followed for
the cperation of an early childhood development programme andior partial care facility are in
place prior to opening and after the re-opening.

Ensure that children and staff shall have access to clean or portable water on the premses,
for the purpose of the handwashing and general cleaning practices.

Self-assessment form (Form 1) as prescribed in the Department of Social Development's
Circular dated 21 June 2020 must be completed and submitted before re-apening of an an
early childhood development programme andior partial care facility (See Annaxure 777).

MEASURES TO BE TAKEN PRIOR TO RE-OPENING

Staff orientation, capacity development and support
Standard Operating Procedures

()

{bj

ic)

All staff need to return to an early childhood development programme andior partial care

facility at least five {5) working days prior to the reopening, where applicable, of in order to

(i}  Recaie an in-depth onentation regarding COVID-18 and the measures related to the
managament of COVID-12 as prescribed by government:

(i) Discuss prevention measures and precautions to limit tranamission of COVID-19;

(i}~ Establish messures and protocol for daily hyglene and cleaning practices that will be
implemaented on the premises and in the leaming spaces; and

(W) Receive in-service training on how lo réceive and support children and parents, how to
engage with parents regarding haalthy and preventative measures, how to integrate
protective measures in & non-threatening and age appropriale manner syllabus and
programme aclivities. health pratocols, observation of children for signs of infections
and other measures as prescribed

All garly childhood development educators/practitioners and staff must recaive training and

orentation on the following:

iy Approaches to teach children the practices required to prevent and limit transmission of
COVID-19 in & playful manner through in-service training prior to the re-opening;

(i}  Approaches to teach and support children regarding loss of life, gender-based viclence
and domestic violence:

(i}  Approaches lo address and intervene regarding mantal health issues axperienced by
the children;

{iv)  Approaches (0 increase parental involverment regarding continuation of early learning
and development at home in the event of possibée increased restricions in the future
and.

v} The development of a resaurce bank io refer to during and pest the COVID -19
pandamic with reference fo curriculum resources: professional development. and other
tools used 1o digseminate information.

All early childhood development educators/practtioners and staff must be involved in the

develepment of the following protocols as to ensure that they are safe. age-appropriate and

practical for young children:

(i} How to faciitate entry and exi from the premises:

(il  How to schedule and manage outside play timas for children;

Dapasirmnerd of ookl Drssiopmenl
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8.2.1.2
B.21.21

B2.1.22

8.2.1.3

(i) Provide safe and healthy feaching and learning enviranmants;
(v} Schedules drawn up for the cleaning and sanitization of leaming spaces, equipment,
offices and ablution facilities; and
(v  Measures on how to deal with children and staff that shows signs of iliness,
{d)  Early childhood development educators/practitioners and staff identified at risk with co-
morbidities need to be engaged as to make informad decisions on their return, subjact to the
Guidelines of the Department of Health (alsc see paragraphs 8.11.2 and 8.11.3)

Guldelines for implementation

General guidelines

(@}  Training of all staff may be in the form in-senvice training and pear-io-peer training

(b} Provide staff with opportunities to develop and share suggestions that will make the re-
opening of an early childhood developmani programme andlor partial care facility practical
and sate for them and the learnars.

ic)  Staff members to use new procedures and directions and develop
() checklist for themselves to use;
{#)  posters and nolices that can be displayed on the walls for staff and childran

id)  Involve all staff to reflect and werk together on ways in which they will adjust the curriculum
and learning programmes for children without compromising the impartant pedagogscal
principie of active leaming through piay.

Programme specific guidelines (re-design and adjustment)
ECD contra Aaply as above

Crildminder! day mother Apply as abowe with odaptationa, I child minder operaies independart, | &
recommended o seeh assistance from pears.

Playgroug Apply 85 sbove wilh adeplations
Mobde ECD programma fApply the same principles aE above
Ty librany Apply e same principles as above

Parent support programme  Apply the same principles as abave
l:lpll'.'lt‘_il' :Ilﬂlupmmt of staff

e ate ALk port staffl need to be supported by the
MEnEce et El'H:h'Dr mnla.' ﬂd'l' numb-ar ﬂirwqh m:ﬂ'gr ﬂu'raiapmmt before the re-opening and
thereafter regarding the standard operating procedures (remember io keep social distancing and
refated measures in mind when staff training is provided). The following capacity development
activibes are suggested:
{a) Discuss the measures related to COVID-19 as they apply to them as staff. the programme and
the children to be re-admitied after re-cpening
{b) Allow staff o reflect and agree an how to ensure thal compliance can be adhered to in a
practical manner.
(e) Previde in-service training wilh practical hands-on leaming on all the components of the
standard cperating procedures. Spread this over a few days, and In smaller components.
(d} Pian now already for daily reflections and peer support for staif on lessons learned and how 1o
improve practoe is important for the implementation of the new measures aftar re-cpening.

Lapartment of Eoanl Dievelogmeni
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(&} i is important to involve all staff in discussion and re-thinking the procedures indicated in SOP
8:2.1.1 (a) and (b).

[f} Keep an attendance register of all in-service training sessions, as proof that the this took place.
if requested to provide progl,

8214 Check list
8.2.1.4.1 Pre-opening assessment check list
The follawing needs to be confirmed as part of the seif-assessmant prior to re-opening

Al siall membess have racelved an crientation and have been made aware ol the provisions contmined in tha doouments 0O
mdicatsd above in sacton 4 1

AR stall mamners recehed @ propar criantatian an ihe maasures b be implemanted prior 1o recsiving any child back o ]
& progamms

Com procedises, based on e documents in gachion 4.1, have been developed ang ane chaarly daplsyed on the walls. 0

8.2.1.4.2 General checklist for SOP 8.2.1.1
Allow staff to work with you to make your own checklist that covers all areas in terms of standard
operating procadure 8.2.1.1

BZ21.8 Additional resources and references
Daepartment of Basic Education’s Supplementary Standard Ciperating Procedures and Guidelnes for
Grade B and pre-Srade §

DED worksreams .

Reguiatons in lerms of saction 27(Z) of the Disaster Management Act 2002, published by Government
Molice No. R. 480 of 28 April 2020 (Gowernment Gazetie No. 43364), or amendmeant thersof

Directions on Health and Safefy Measures in the Workplsce by the Minister of Employment and Labour in
terms af reguiation 4{10) of the Reguiations R480 of 26 Apri 2020 issued by the Minister of Cooperative
Govemance and Traditioral Affairs In terms of section 27(2) of the Disaster Managament Act, 2007 (Act
Mo. 57 of 2002) by Govermment Motice No. R. 839 of 4 June 2020 [(Govemnment Gazetie No. 434000, or
&ny subssquent Directions thal may be &sued

Department of Health Guidelines for symptom monitonng and management of essantial workers for
COMID -18 related infection, issued by the Department of Health in Apni 2020

8.2.2 Preparation of learning spaces (inside and outside)

B4 Introduction
This section deals with preparation for the leaming spaces or classes, before the re-apaning of an
early childhood development programme and/or partial care facility.

B.2.21 Standard Operating Procedures
(a} Pramises, equipment and furniture need to be cleaned vary well and disinfected in

accordance with {he prescripts of the Depariment &f Labour in accordance with the SOWID-
19 Direction on Health and Safety i the Warkplace published In Government Notice No 478
of 28 April 2020, and shall include the cieaning of:
* every classroomilearning space;
* all common aress within the premises that are used by the children and staff:
= ablution facilities:

the outside of the premises.

all equipment and apparatus that are used in classrooms! leaming spaces;

all play and recreation apparatus;

all fumniture and appliances: and

Departmant of Sooal Developemen
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Standard operating procedures and gukdefines for an earfy childhood deveicpment programma andior parial care faciity on COVID-19

8.2.2.2
8.2.221

B22232

8.2.2.3

B.2.2.4
82241

ib)

* gl crockery and cuthery,

Learning and leaching and learning support materials (LTSM) need to be cleaned and
desinfacted, this includas, but is nat limited to:

(i} el educational toys and similar materials:

(i} =l stationary;

(i} all books, magazines and related materials that are covered on plastic enly; and
{iv) all sandpits must ba emptlied, and the content must be discardad safely

Guidelines for iImplementation
General guidelines

(a)
(b}

{e)

(d)

The cleaning of all surfaces, including floors, need io ba done with disinfectant,

Wash all apparatus and equipment with the same disinfectant solution as indicated in
paragraph (a).

Education ioys and apparatus that cannat ba cleaned before the time or when an early
childhood development programme andior partial care facility opens, need 1o be cleaned as
far a possible, before it is stored away where children will not be able locale thess.

A5 a general rule soft toys nead fo be rather siored away. However, in the case where the
soft toys used with young children as part of their stimulation and care, are made fram clath
(nat fur-type cloth Blke with seme teddy bears}, it can be machine washed before the time and
there-afier daily when used. Howevear, It may it should not be shared betwean children, and
washed after used.

Pregramme specific guidelines {re-design and adjustment)

ECD centre fippiy ag Bhowe with sdaptations

Childminder/ day mother Appiy as abowe with adapiations
Planproug Apply ag sbove wilh adagiations
Mobés ECO programme fpply as above wilth adapiations

Tewy library Apgly as above with sdaplalions

Parent support programme Apply @ abowe vl pdapiafons

Capacity development of staff
All staff needs to be provided with a thorough onentation related to the pre-cleaning measures,

which shall include:

(@)

the basic requirements for the cleaning prior to the PE=QpEning,

(B)  procedures, routines and schedules for the cleaning and disinfection after re-opening

(c)  measures to keep to children safe from the disinfectants and cleaning materials when it is
stored;

{d) measures and pretocols that staff needs to follow as to implement cleaning praciices safely
and respongibility

(e} Arecord needs to be kept of all capacity development activities that were provided to staff
related to this SOP.

Check list

Pre-opening assessment check list
The following needs to be confirmed as part of the seif-assessment priar to re-cpening

Dspartment at Sacsal Devslepmsn
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Slandard cperating procedures and guideines far an aary childhood development programime ardior partinl care facdily on COVID-19

Thare is natural ventilation (windows or doons that oan operi) where this early chithoood develogment programme andior
partial cang faciliy

The physical spacs wheane the sary childhosd devalapment programme andir paitis? cans incikty operaies nas been
tharoughly cloaned and disnlecied n ine with the requirements an he GOVID=S

Measurea are in place for ha cally deaning and saniisrg of e programme spece in dne with the requirements on the
LOVID-1S when open,

Meauras are in piace for the routing and daly cleaning of feaching ang barnig SLDPGr materals, squinmen and
Bpparaiue when apen

Frodedures are developad and in place for managemen of basis hygiene practioes, Including ihe charging of anpies,
e of poities, dinssal of the aforementonied, amongst alhers

B.2.24.32 General checklist for SOP §.2.2.1
Allow staff te work with you 1o make vour own checklist that covers all areas in terms of standard

oparating procadure 8.2.1.1
B2.25 Additional resources and references

Department of Basic Education's Supplamantary Standerd Cperaling Procedures and Guideines for Grade &
and pre-Grde 7

Regulations m terms of section 27{2) of the Disaster Managament Act. 2002, putlished by Govemment Notice
No. R 480 of 28 Apail 2020 (Govemmant Gazette No, 43384}, or amendment tharaof

Directions on Health and Safely Measures in [he Workplace by the Minister of Emplayment and Labaur in
lerme of regulation 4(10} of the Regulations R480 of 29 April 2020 ssued by the Minister of Cooperative
Govemance and Traditonal Affairs in lerms of section 27(2) of the Disaster Management Act, 2002 (Aot No
57 of 2002} by Govemment Nolice Mo. R 830 of 4 June 2000 [Govemment Gazetts No 43400}, or any
subsequent Directions that may be issuad

823 Communication to parents prior to re-opening

8231 Introduction
This section deals with what needs to be communicated and shared with parenis before the re-
opening. It is important that parents be provided with all the necessary information so that can
make an informed decision whather they want to return ther child to an early childhoad
development programme andlor partial care facility after it recpens

8.23.2 Standard Operating Procedures

(a)  Every parent who returns a child to an early childhood development programme and/or partial
care facility shall be informed in writing that the return of a child to an early childhood
development programme and/cr partial care facility is voluntary and the sole decision of that
parent or legal guardian

{b]  Parents shall be informed that a child who returns to an early childhood developmaent
programme and/or partial care faciity shadl be subjected to a daily symptom screaning as
requirad.

ic} Parents shall be informed that a child must be accompanied by a parent or legal guardsan, or
if ret feasible due to practical reasons, a person designated by & parent or legal guardian, as
to be present every day when the child armives and enters early chidhood development
programme andior partial care facility for the purpose the symptom screening,

{d) Inthe case where a child arfives without a person indicated in the above paragraph and/or
witnaut any infarmation that will assist with symptom screening, that child may not be refused
entry to early childhood devalopment programme andior partial care facility and the
procedure s set cul in the standard operating procedures needs to be applied

(e}  Every parent has the right to enguire from the sarly childhood development programme
andior partial care facility the details of the measures that have been pul in place, befora he
or she considers returning a child to an early childheod development programme andfor

partial care facilty,

Deparimant of Secal Developmen
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Slardard cperating proceduves and guidelines. for an early childhood devsiopment programme andior parsal care faclity en COVID-19

8.2.3.3
8.2.3.31

B.2.3.3.2

i)

gk

{h)

An early childhood development programme andior partiad care facility must inform parents

before re-cpening regarding

{1} on how parents need o prepare their child for returnng to an early childhood
development programme andfor partial care facility;

(i) the measures and precautions that an early childhood development programme andlor
partial care facility will ba implamenting for the return of children;

(iii} the practical procedures that need to be followed when children retums with regard to
Symplom scréening (as indicated above), arrangsments for entry and exiting of the
premises, and other matters that will assist parants and children upon the child's retum
to the an early childhood development programma andlor partial care facility:

(v} Information regarding the date and time when a child may retumn o an early chisdhood
gevelopment programme andfor partial care facility, after the date has been announced
by the Minister of Social Development. and

(v} how parents can continue to support thelr child's/ children's early learning at home while
stdll awaiting the re-opening of the sarly childhood development programme.

Parants need fo be required to provide contact details where they can be reached should a

child fall §ll at school, of if case of a child that shows gymptomns of COWVID-18 at the siar of

the day during the daily symptom screening, so that can make arrangements for the child to
fetomead

Farents need to informed that a child with & known underlying health condition(s) that may
place that child at a higher than normal risk calegory as defined by the Department of Health
Fray net return to an sarly childhood development programme, unless a8 medical practitioner
hes given written authorization that it will be safe for such a child to return to and participate
if the early childhood development programme andior partial care facility.

Guidslinesa for implementation
General guldelines

(&)

(b}
(e
{d)

(&)

{g)

Communication provided to parents needs fo be in manner that they understand, If possibie,
communication to parents needs to be in their homa anguage.

Always make sure ihat communicadion to parenis are factual,

One standard letter with all the required information can be prepared with staff members’
input far the parents. Try not to communicate in bits and pieces.

If an early childheod development programme and/or partial care facility has access to
WhatsApp messaging, SMS- messaging, emails or an own website, this can alsa be used far
communication lo parents prior to re-opening.

It it is not possible to send parants information via elactronic means, it may require that staff
members will have to hand deliver the information that needs to be shared. If this s done,
please make sure that the staff member adhares to the safety and protection measures ke
mask waaring, hand sanitizing, among others.

Parents need to prepare chidren for changes in the enviranment, the bahaviar of peophs and
ways of learmning at school. Provide parents with ideas on what will change and how the
learning programmes are recrganized with practical examples and times on how to axplain
this their children.

Parents advised to dress thair children warmly

Information on daily symptom screening

(@)
(B)
i)

It Is impartant to expiain to parants the requiremant that children need to be screened
everyday for COVID-18 symptoms as indicated in SOP 8.2 3. (b) above

This streening s only possible f the parent is physically present to provide the information to
the persan responsible for the screening.

However, when a parent cannot be present, he or she may designate {give permission ta)
ancther person to accompany the child, and that the parents needs to provide that person
with all the information needed for the screening. See the Screening Questions in Part 1a of
this decument.

Diepartmant of Sacisl Development
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Sundard oparating procedures and guidelines for an earty childhood dewelopmaent programme andior partal cane facily an COVID.19

{} I pessible, in the case of the above paragraph, the parent can also send a completad
symptom screening form with the child (with the child's name on it). This needs to be
done every day.

(i} If the persan who accompanies the child to the early childhood develapmant
programme is anothar child, for examphe an alder sibling, that child must be clder than
12 years of age.

(d} Parents all need be informed that # a child arrives without the informatian that is neaded far
the symgltam screening, an early childhood development programme andior partial care
facility has the right fo do such a sereaning withou! the consent of the parent, before the child
enters the premises,

() Communication provided fo parents needs to be in manner that thiey understand. If possible,
communication to parents needs o be in their home language.

(fi  Always make sure that communication to parents are factual,

B.2333 Programme specific guidelines (re-design and adjustment)
The samae standard operating procedures apply for all sarly childhood development programmes
and'or partal care feciilies

8.2.3.4 Capacity development of staff
Early childhood developmant educators/praciitionars and support siaff need to be supported by the

management andior senicr staff mamber throwgh capacity developmeant before the re-opening and

thersafter regarding the standard operating procedures (remember to keep social distancing and

refated measures in mind when staff training is provided). The foliowing capacity development
activities are suggesied.

{8) [Dhscuss with stalf the imporiance of communication to parents before the re-cpening. Make a
list of all the reasons why it is important for your early childhood development programma
and/or partial care facifity to provide information fo parents.

(B}  Discuss each of the SOPs in paragraph 8.2 3.1 saparately with staff and answer the fallowing
infermation:

(il Why this SOP is important?
(i}  How can it be communicated In & manner that parants will understand it7
(i) When should this communicated to parents?

{c)  Discuss what underlying heaith conditions are that children may have and haw this will be
addressed when a child retums to an early chddhood development programme andfar partial
care facility.

(d}  Allow staff io work in small group to draft letiers to parents.

{e) Ifyou going to use WhatsApp or SMS communication, et the staff work logether 1o devalop
these short messages.

()  Keep an attendance register of all in-service training sessions, as proof that the this fook
piace, Il requested to provide proof,

B.2.35 Chack list
82351 Pre-opening assessment check |ist
The following needs to be confirmed as part of the self-assessment prior to re-opaning

Frocadunes for tha drop-olf e plck-up of dhildresn b besn estnblished 1o ensure [Mal he reguremants on fe COVID- O
19 are mel and wil b communicaied 1o sl panants prior s Bhe re-cpening

-*-lmnmmﬂwmmnmmmmummuMnammqmmnwmmmu 0
pracedunes, conddions and other matiers with regard 1o returning fair chitd io he programmi

The programme anes |8 18kl oul or sdapiod to onable chidren ard aduls 1o keen & distance af a1 least | malar. whers 1
appropriat

B.2.1.6 Additional resources and references

Diapartimeni of Social Devalapmen
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Etandand aperaiing procadures and guideines for an early chikdhood development programme ardior partial core facliy on COMID-10

8.2.4
8.2.4.1

B.2.4.2

8.243
8.2.431

B24.3.2

This section contsins adofional resources and references that you can look at:
Departmant of Social Development, DBE and LINICEF Baoklat COVID-18 comnawnus explened fo

h

parents of young chiidren. Link
i i alrics

Establishment of own procedures

introduction

Every early childhood development programme andlor partial care facility needs o establish iis own
procaduras, based on these standard oparating procedures as well as the documents refermed to in
paragraph 1.2 before it re-opens.

Most of the provisions in the above documents are coverad in this document, but it is ahways a
good idea 1o double check. At the end of this documant there are websie lnks for these
documents,

Standard Operating Procedures

(@)

{b)

An sarly childhood development programme and/or partial care facility shall develop s own
written procedures in relstion fo the measures o address, prevent and combat the spread of
COVID-19. Thasa shall include, but not limited o
(i}  ecafety and hygiena procadures: and
(i)  procedures for children and staff who are sick at an early childhood development
programme and/or partial care facility
An early childhood development programme andfor partial care facility shall appoint a staff
member to also act as compliance officer, or in the case where tha number of staff doas
make |t feasible to appoint a comphanca officer the person primarily responsible for the
pregrammse shall ba deemed o be the complisnce officer, in terms of regulation 28(1)(b) of
the Regulations by an early childhood development programme andlor partial care facility to
be COVID-18 Compliance Officer fo oversee the implementation of tha plan contempiated in
dgirection 4(4)(d) and to ensure adherence to the standards of hygiene and health protocols at
an early childhood deveiopment programme andior partial care facility

Guidelines for implementation
Génaral guidelines

(a)
(&)
(-

(d
()

The procedures mentioned in S0P §.2.4.2 (a) must be written up.

Where available, genaral writlen procedures that apply to an early childhood development
programme andlor partial care facility may be used or sdapted, provide that the name of the
programme be indicated on the first page.

These written procedures need to be avalable when an early childhood developmant
programme andfor partial care facility is visited for the purpose of monitaring.

It is @ good practice to have all staff sign the written procedures.

The compliance officer needs to be appointed in writing,

Responsibilities of a compliance officer
The folicwing are some of the key responsibilities of a compliance officer.

ia)

(b}

{g)
{d)

participating in the developmeant and implementation of the COVID-19-ready procedures priar
fo the reintroduction of amployees into the workpéace and children to an early childhood
development pregramme andior partial care faciity,

such development and implementation must take place in accordance with the regutations
msued in terms of section 27(2) of the Disaster Management Act and specifically, Annexure E
thereaf;

ensure close monitaring of the plan and procedures after re-opening; and

ensure adherence to health and safety protocols as issued and those identified in the risk
BEsessmants

The work of 8 compliance officar is in addition to 8 slaff member's normal work.

Diepariment of Spcisl Devalopmant
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Standard operaling procedures and gudelines for an early childhood developmird programme sndior partial cano fasiity on COVID-18

8.4.35

B.4.8
E‘I‘L‘

A standard letter of appeintment for 8 complince officer is available at:

Programme specific guidelines (re-design and adjustment)

ECO cantra Mewds & complinnce officer if e slal aslabishment = big ancugh, cihensiss the
manajer shal be déssmed (o be Fe compiance afficer.

Chidmindar’ day mother Does not raed 16 sppeird 8 compliancs officer, person primarly responsible for the
programmss shall be desmed {o be the complance offionr

Playgroup Does not nesd B appoint & comgiance offiosr if it does not oparate a8 part of &
bigger organisalion, persea primanly responsle for (he programme shall be deemed
10 b tha complianca afficar

Maobile ECD programme Do not need o appaint o compiance officer, parson primarty reaponsible for e
programme shal be deamdd o ba he compliance officer

Toy Abrary Dioes nol need io sppoint 4 compliance officer § i does nod opesate &% part of &
bigger argarisabon, person primerly respanaibke iof fia programmae shall be deamed
o ba the complisnce afficer

Parent support programma Does noi nead 1o appoint & complance officer If it doas rot cperale as pat ol a
bigger organisation, person pimarly respordibie for the programme shall be deamed
80 be they comgolianos oMo

Capacity development of staff

Early childhood development educators/practitioners and suppert staff nesd to be supported by the

managament andlor senior staff member through capacity develocpment before the re-cpening and

thereafter regarding the standard operating procedures (remember to keep social distancing and

related maasures in mind when staff training is provided). The following capacity development

activities are suggested

(@) Involve staff in the development of the procedures for the an early childhood development
programme andfor partial cane facility,

(h}  Staff members can work on the specific procedures that apgly to their areas of work, for
example, early kearning, kitfchen, cleaning, elc., based on all the SOP's in this document, and
than come logether as a group to review, discuss and write up into documents

Chack list
Pre-opening assessment check list
The following needs to be confirmed as part of the self-assessment prior to re-opening

Masaures e i place for the daily desning and santisng ol 1he programme space in kne st the requiremants an the
COVID-19 whan open

Measunss are in placs for th raiulineg arsd dady claaning of inacheng and learning suppon maieria’s, squipment and
#pparstus when opan,

Al staff memnbers are aware of ihe sdaptations andiar changes Lo T daily routines. ta accommadate the mirimun
heakh, dataty ard social distanoing measures on COWVID-18,

iOwm procecures have besen teveloped and are cleady displayed on fha walls.

Procedures for e drop-aff snd pack-up of chikdnen have boen esiabished to ansure Bat he Feguiements o the
CIOWIO-1 S e mit and will be communicated bo all parenta prioe o the rs-oparing.

Department of Social Developenerd
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Standart apereiing procedures and guidelnes for an ey chikhood developmert programme andior partial care faciity on COMID-18

BAT

8.3

8.3.1
8.3.11

B.31.2

Procedures are developed and in place for management of basic Fygiene practions, inchiting ihe changing of neppies, =]
usa of potiies, dispoasl ol the aforementioned, amonget olhans

Additional resources and references
This section cortaing additional ressurces and refarences that you can look at
CONID=18 return to work toolkit Link

hiip:fnéasa oo patcoad-18-nebum-to-work-ioolil

ARRIVALS AT AND DEPARTURES

Arrival and entry procedures

Intreduction

This section deais with arrival and entry procedures at an early chidhood development programme
andfor partial care facility, and in particularly lakes into account young children's ages and ability to
immediately comprehend and internalize some of the requirements. It is important that chidran
(and their parents) experience the return and thereafter the daily arrivals as welcoming and
supportive. as it often sets the tone for the rest of day.

Standard Operating Procedures

(a} An early chidhood development programme andior partial care facilty shall have separate
proceduras that all staff shail adhere to when they arrive for duty every day.

{b)  An early chiddhood development programme andior partial care facility must have procedures
in place for the drop-offfarrival of children that ensure social distancing, avaids crowding at the
entrances and allow for an orderly symptom screening process

{c) Parents andlor accompanying adults must recelve information from an early childhood
developmant programme andfor partial cara facility regarding the arrival and entry times and
procedures, priar to the re-opening of early childhood development programmes,

(d} Parents are required to wear masks when they drop off or pick up their children

(e} AN etaff need 1o be orientated on how to conduct the daily symptom screening in an appropriate
and respectiul manner

{fy  An eary childhood devedopment programme andior partial care facility must have a writien
schedule for the daily amival, reception and symptom screening of sl children, that shall
include:

(il Information on staff on duty and their responsibilities

(i} The time that stal! must be entrance, prior to the arrival time of the children as
communicated fo parents in accordance with paragraph (b).

{g) There must be a sign board at each entrance to the premises that clearly indicates

{ii, ~ What parents should do when they drop-off or plck-up a chiid

(i}~ That no-one may enter the preméses without being subjected to a symptom screening;

(i} That every adull entaring the pramises shall be required to wear a cloth mask and
practice social digtancing.

iny A staff member, or where feasibse, more than one staff member, must at all times welcome the
chikdren at the entrance during arival time at school

(il Every adult that entars an sarly childhood development programme andior partial care facility
shall be required to santige or wash his or her hands (see paragraph 8.6, 1 on handwashing).

()  Every child entering an early chidhood developmant programme andior partial care facility
shall wash his or heér hands with soap and clean water, or, where appropriate use hand
sanitizess in sccordance with S0P 8.6 2 (hand sanitisars)
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Staniay operning procedures and guidelines for sn sary childhasd development programme andior partial care facility cn GOVID-19
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(k]  Every staff member, child, parent or, where applicable and necessary other persons, that
enters or re-eniers an early childhood development programme andior partial care facility
during a day shall ba subjected to the above provisions as appropriate.

Guidelines for implementation

General guidelines

(a}  Arrange that children arrive in the mornings ai different timas. The following are some
suggestions:

(i) Arranging armmval limes by age group where practical Pleese nota that parenis may
nead bring children of different age groups at the same time, and in such cases the
aforemantioned is not practical and needs fo be adjusted to soccommodate these types
of situations

(i} By asking parents o choose an arrival time that suits them and their personal
circumstances the best

fiii} I possible, arrange that the number of children arriving in the same tmesiot can be
managed for entry by the staff available so as to avoid crowding al the enfrances.

(v} Parents should be asked 1o wait cutside and not to enter the facility

v}  If parents and children have o wait for entry 1o the areas where the early childhood
development programmaes are, the walling area neads to be demarcated with
socialiphysical distancing markess of 1.5 meters.

(b}  Dumng the first week after re-opening all early childhood development educators/practitioners
and support staf! need to be present before the first armival of children to welcoma the
children and parents back the early childhood development programme andfor partial care
facility, This is impertant as learners may be anxious, while parents may be worried and have
questions

fc}  Upan entry, every child has o wash his or her hands with clean water and soap for 20
seconds and dry their hands with a paper towel This will require several handwashing
facifiies and staff available to assist and support the children directly. Please nate:

(1} The dale of retum is during winter, and where possible lukewarm water should be
available.

i} The washing of hands by children In the same bucket containing the same water that
was usad by ancther chidd is prohibited. This may cause cross infection.

(i} Age-appropriale guidance needs to be provided to every chilkd,

{d} Where hand washing is not feasible or possible, hand-sanitzers needs to be used, prowded
that this process is well supervised by staff (See S0P 86.2)

Alr-dry hands when there are no paper towels

If thare are no paper towels:
{a) Learners can be ancouraged and supporied to 'sir-dry’ their hands through shaking and
WEVInG.

(b} Combine the air-drying method manticned above with a song or a rhyme, for example “Lots
ehake if dry, |eés shake i dry, eady in the moming”,

Ensure enough hand washing facilities.

{a} Make Tippy taps (see link) that are make out of no-cost material,

(o) Fill thesa before arrival with iukewarm water 5 minutes.

{c} Hang or place the tippy taps with sufficient space in batween Le. 1.5 metres.
{d) One 2-iiter tippy 1ap will be sufficient for every six (8) to ten (10) children

You can find some resources on how to make different types of tippy t=ps here:
UNICEF:

bt /woww, unicel, org/southafrica/media/3 386/ e/ ZAF -EC D-parents-R 1 -tippy-1ap. pdf

Departmeent of Social Development
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Eaandard opsrating procedures and guidelines tor an eary chighaod devslopman| programme andior pardal care fachily on COVID-19

8.3.1.4

8.3.1.56

B.3.1.6

Tippytap.org
hitps.'www bppytap org/the-lppy-tag
World Economic Forum

S covi 107
How to make & tippy tap (video)
hitps: ffwww youtube comiwaleh Pv=aF SicABZAID

Birth to 18 GChildran in this a5 group will need suppon frem staff and parents as part of the re-
manths entry procedures.

Hand saniizers should not be usad for children in this age grous. Their hands can be
gently wiped with 8 clean scapy clolh, rinses and dried

15t 38 months  Children in this age group will need suppor from staff and parents a5 part of the re-
#riry proceduras., with children closer to 38 months being able to do handwashing for
exEmple by themseives undar sdull Suparssion

3 years and Children in this age groug can practics for example handwashing ndepandent but will
oidar need adult guidance and direct suparvision [ do it cormectly and for 20 seconds.

Chikiran with The same age approgriale adaptations as indicated above need to be mplemenied

s Harrin i The individual capacty and mobdity of & chid wilh & physical disabiity needs to be

maming taken into consideratons and adusiments need o be make.

Handwashing tacilties needs 1o be adapted o accommodate chidrén with physical
disabiies a5 well.

Programme specific guidelines (re-design and adjustment)

These arrival and entry procedures applias fo all early childhood development programmes andior

partial care facilities, though some practical adapiations may be requined for castain types of

PrOgrammes

Capacity development of staff

Early childhood development educators’praciitioners and support staff nead to ba supported by the

managemeant andfor senior ataff member through capacity develapment bafore the re-opening and

thereafter regarding the standard operating procedures (remamber 1o keep social distancing and

related measures in mind when staff training is provided). The following capacity development

activilies are suggested

ia) Involve all staff members fo think through and devalop the procadures for the drop-offfarival
of children. Allow them o make suggestions on what will work practically, and what neads to
b adjustad.

k)  Discuss practical ideas regarding having different times and how parents will be abis (o
accommodate that,

ic) Use ihe time discuss and agres and practice the procedures for the drop-offfarival of
chitdren sao that all staff is confidant and able to do this in the correct manner and respectiul,

id) Staff can reflect on how fo axplain to chidren in the early childhood development programmea
andior partial care facility the drep-offiarrival procedures in an age-appropriate and playful
A
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(e}  Part of the staff's capacity development can inclsde to make fipoy taps that can ba used as
handwashing statons.

(i Allow staff, @5 part of their capacity development. to devedop sign boards that can be used at
the entrances that explain the drop-offtarrival rules

{g) A geod learning activity that will also assist to see whether all stalf understand what are
required with during the drop-offfarrival time, s 1o et them develop a check list for the an
earfy childheod development programme and/or partial care facility.

B8.31.7 Parents and guardians

(a)  Parents need lo receive information regarding the armrivalientry times and procedures, prior to
the re-opening so that they are aware of these and can plan.

(B} This can ba included in the general communication that will be provided to parents before the
sarly childhood development pregramme and/or partial care faciity re-opens.

(€} Wis recommended thet parenis ba advisad to explain to thewr children the 'new’' procedures
before they return fo the an early childhood develapment programme andlor partial care
facility, so that the children know and understand what 1o expect

8318 Chack list
B.3.1.81 Pre-opening assessmont check list
The following needs 1o be confirmed as part of the self-assessment prior fo re-opening

Procedums for the drog-off and pick-up of children have been estabiished 10 snsure thal the rguiremans an iha
COMVID-10 are mat and will be cornmunicated o &l pansnts pfior to e re-opsning

Al lafl fembers recesved 8 propsar onentation on g mediunes jo be impiomantad pricr 1o receiving any child back inlo
e procansme.

D procedunes have been déveloped and are clesrly displayed an Se walls
Af the andrance, here is 4 sale Spa0e (0 4 wash hands with soap &0 cean walsr or sansze hands
Daily screaning questions arg weitten or primed out and ready b be used

There |8 & tap. a ippy-tap, 8 water disperaer or simiar for handwashing undar cisan rurning weiss with messunes that
alkrw for physica| distancing as appropeiale

B.3.2 Screening for COVID-18

8.3.21 Intraduction
This section deals with screening of symptoms upon entry into an aarty childhood development
programme andior partial care facility

Remember that an early childhood development programme andior partial care facility iz not
expacied to screan leamners or staff to identify cases of COMID-18. The symptom screening is only
done as an sarly risk identification measure.

8322 Standard Operating Procedure

{a) Symptom screening must be conducted at an early childhood development programme andior
partial cara facility in sccordance with the Depariment of Health Guideiines

(B} Any adull or child who enlers the premises or location where the early childhood development
programme andior partial care facility operates, including where applicable administration areas,
must be screened, 1o ascertain whether they have any of the observable symptome associated
with COVID18, namely fever, cough. sore throat. redness of eyes, shortness of braath of difficulty
in breathing.

Dupariment of Socisl Dewelapmeani
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8.3.2.31

(c)

(d}

(@)

(f

(g
(h}

i

LY
]

(m)

if the symptom screening shows that a child or adult (staff member inchudad) suffers from the
symptoms it must be reported immediately to the complisnce officer or senior staff member thal
has responsibilities of @ compliance officer

An adult, including a staff mamber, that is found to show symptoms as a result of symptom
screening must be send home immediately. or if not possible immediately, be isciated until such
time that he or she can go home.

A child that & found to be show symptoms as a result of symptom screening must be send home
immediately with the parent or accompanying adult if feasible and practical. If it is not possible in
the case where a parent is not present, that child must be accommodated in an early childhood
development programme andlor partial care facility and isolated until such tme that & parent is
able ta fetch the child

In the exceptional case whare a child arrives af an early childhood development programme
andfor partial care facility without o parent or @ person designated by a parents andfor without
any information that will assist with symptom screening, that child may not be refused entry to
earty childhood development programme andfer partial care facility, but needs o be subjectsd to
& symptom screening in accordance with paragraph 8.2.2.3 below,

Every staff member must be subjected to symplom screening prior 1o entry onto an earky
chiidhood development programme andfor partial care facility's premises,

Every child must be screened using a non-cantact thermamater | preferably infra-red), ¥ available,
and asked standard questions 1o establish if COVID-19 symptoms are present.

Every early childhood developmen! programme andlor partial care facility must make sure, where
practical and feasible, that the screening questions are franslated in the languages that parents
end learners understand,

Each person conducting screening must wear a face mask and must wash their hands for 20
seconds or use & hand sanitizer (al least T0% akcohol) in-between sach screaning. Physical
distancing must be observed at all timas,

Symptom screening should take place as close to the entrance as possible and preferably before
children enter an eary childhoed development programme andior partial care facility

All equipment and tables used for screaning should be thoroughly washed evary day

The screening questions must be communicated to the parents in writing with an explicit request
that they should ask these questions to their young child befare they take them to school,

Guidelines for implementation
General guidelines

{a)
(b)
{ch
()

[}

(gl

If @ non-contact thermometer is used, always make sure that a back-up set of batieres is
evailable every morming,

Establish procedures on how to handle adults and children that show sympioms based on tha
Bymplom ecreening guestichnaira,

Upon arrival at an early childnood development programme andior partial care facildy a parant
should be asked sach of the questions in Tempiate A 2! Enlry Screening Questions

if a child is brought 1o the programme by someons else, the paren! o caregiver should make
sure ihat they are able to provide this information. See SOP B.2.2.2 (d) and (8)

Every parent should be asked ta screen their child for COVID-18 symptomsa before they leave
home for the early childhood development programme and/or partial care faciity each day,
based on the questions in Tempiate A 1 Home screening questions.

I a child is brought to the programme by taxi or public transport the ECD programme should
engure that the child has been screenad according to Depariment of Transport Directions.
The child directed screening whare a child provides infermation on his or her health status may
be used for children in the of a situation as set out in SOP 8.3.2.2 (c), in the following manner

Dapartmert of Socss Develogmen
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B.3.25

{1y for child seven years or older Template 4, 2 can be used with adjustments io ensure that
the child understands the questons.
{iiy  for achild aged three (3] to six (5) years Template A 3 Child directed screening focf may

be usaed,

Age-adaptation

Birth 1o 18 Symptom scresning fa this age group requires the presence of 8 parent or information
monghe from & pasent.

1910 36 months Symplom screening for this age group reguires the presence of a parent or infarmation

from & parent

3 years and Symptom scraeng for this age group requires 1he presance of a parent or Rformation
lder from- & parent. The use of the Templale 4.3 Child direcled scresmmg ioo! is only

permited in excaptional Casms.

Chilgnen with The same age appropriate adaplations as ndicated above need io be implemented.
disabiities

andtor bamiars o

learmning

Programme specific guidelines (re-design and adjustment)

These symptom screening procedures applies to all early childhood development programmes
andfor partal care facilities, though some praciical adaptations may be required for ceriain types of
Programimes,

Capacity developrnent of staff
Early childhood development educators/practitioners and support staff need 1o be supported by the

management andfor senior staff mamber through capacity development before the re-opening and

thereafter regarding the standard cperating procedures (remember to keep social distancing and

related measures in mind whan staff training i= provided). The following capacity development
activites are suggested:

g} Discuss with staff the reasons and procedures for symplom screening. Focus an practical
suggestions to adhere 1o the standard operating procedures.

(o) Have hands-cn sessions with different scenarios, where staff can practice the symptom
screening and the use of the sympiom screening questionnaire.

(ch  Part of the siaff orentaticn and training may include the transiation of the sympiom screaning
questionnars.

(d} List 8ll the symploms indicated on the symptom screening questionnaire and discuss each
symptorn with staff. Ask staff to talk about ways how they can make sure thal parents
undarsiand the screening quastons.

(e}  Aliow staff to reflect on ideas an how the early childhood development programme andior
partal care facibly can make sure that parents do a symplom screening at home already.

{fy  If a non-contact thermometer will be usad, siaff need to famillarize themselves on how it
works and to handle it safely

{9y Staff needs to practice how to admmister the Template 4.3 Chid direcied screening toal, It is
imporiant that they have confidance on how implement it when needed. It may a good idea ta
designated staff members that will do this when nesded.

(h} Staff need to discuss and reflect on the procedures to the fallowing whaen a child or staff
membar have symptoms based on the sympiom screening questions. (See SOP XX)
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B.45 Check list
B.4.6.1 Pre-opening assesament check list
The fallowing needs to be confirmed as part of the sell-assessment prior to re-opening

Daily soreaning questions are witten or printed oul and ready b be used 0
Al staff members received & proper onerdalion on e messures i be implemented prior o receiving any child bac ino 0
the progamime.

8.3.3 Engagement of children before starting time

B4 Intreduction

This secticn deals with the manner in which to deal with children before the starting time of an early
childhood devalopment programme andior partial care faciity.

B.3.31 Standard Operating Procedures

(a) After eniry to the premises of an early childhood development programme, children may be
allowed to great and piay with one-anothar, During this time the early childhoad development
educators/prectitioners and staff must be present, especially on the first few days to provide
age appropriate and playful guidance to children per age group.

ib)  Early childhood development educators/practitioners and staff present during this time must
observe children closaly and cbserve their existing understanding of the basic hygiene
measures and provide age appropriate guidance in a natural manner,

ic} Where practical end feasible the tims betwean amival and entry Inte an early chifdhood
development programme needs to be as short as possible.

B.3.4 First entry into the classroom/learning space
B.3.4.1 Standard Operating Procedures
{a)  Eniry procedures info & classroomilearning space should avoid unnecessary crowding and
be adapted in an age-appropriate manner for an early childhood development programme
(b} Children shall wash their hands before entering the classroom or leaming space.
(c)  Each child must have his or her own dedicated space for his or her bag and other belongings
{d) Staff present during thia time must abserve children closely o determine and understand their
existing understanding of the basic hygiens measures and provide age-appropriate guidance
In & nalural manner,
(e) Where practical and feasible the lime between arrival and entry Into an early childhood
development programme andlor partial care facilty neads to be as short as possible
(f) I hand-sanitizing is used as a method, it shall always be done under the supenvision of tha
adult during the first two weeks for all children, and thereafter for chidren younger shall be
supendsead
g} Children three years and younger shall always be supported and supervised wharn they ara
raquired to wash their hands,

8.3.4.2 Guideline

(@)  Itis recommended that children do net queus (line-up) for entry into the classrooms. aspacially
In the first few weeks afler re-opening, but be escorted by staff to the classrocom or learming
area In small groups so 28 to avoid crowding and allow for individualized attention by the early
childhood development educators/practitioners o ensure hygiene practices are done before
aniry into the classtoom.

{b]  As far as possible, children, shall rather wash their hands with soap and clean water befora
entering the classroom rather than using of hand-sanilizers,

Ceparimant of Soclal Developrmenm
Fage 25 of 61



Stendard aperating procedures and guiteines for an eardy chidhood dewelopment pragramme andier parlal ssme facillty an COVID-18

8.3.5
8.3.5.1

B.4.2

() i s strongly recommended that hand-sanitizer not be used for children yvounger than 3 vears
of aga.

Exit procedures at the end of the Grade R and pre-Grade R school day

Standard Cperating Procedures

(@) Depariura time should be staggerad to help with relieving the traffic due to the children leaving
the early childhood devalopmant programrme

(B} Unnecassary crowding of parents and chifdren st the entrances to premises nead 1o be
evoided and managed dunng axit imes.

o) Parenis andlor accompanying adults must receive information from the school regarding the
depariure and exit procedures prior 1o the re-opening of an aarly childhood davalopmant
prograsimme,

{d) Children need fo wash their hands with soap and clean waler immediataly pror to departire.

{g]  If parenis must wail to recelve their children upon axif, the areas where an aarly childhood
development programme |5, the wailing area needs be demarcatad with socialiphysical
distancing markers of 1.5 meters.

SOCIAL/ PHYSICAL DISTANCING

Introduction

This section deals with social distancing that is an important measure to prevent the spread of the
COVID-18 virus. The concept of social distancing may be difficull for young children to understand
due to its sbetract nature, Therefore, the term is changed to physical distancing for the purpose of
application in early childhood developmeant programmes. Furthermore, it neads to be recoghized
that the mplementation of physical distancing practices may be challanging with young children,
and it will nol always be possible to mmplemeant in the sama manner as with older children and
adulis

However, the principle of practicing social distancing must still be applying with reasonable
acapiations, that is, 1o employ measures. activities and approaches that reduce closeness batween
individusal children, without compromising the quality of the early learing and development
acthdties.

The South Afrcan Paediatric Association (SAPA) recommends that for individual childran,
measures for physical distancing to be at least 1 meter spart’.

Standard operating procedures
The following must be adhered 1o with age appropriate adaptations.

(@) Early childhood devalopment educatars and praciitionars need to determine the maost
practical, safe and age-appropriate ways on how to practce the principles asscciated with
physical distancing with young children per age group will be implemented before the re-
opaning of the programme

ib)  Physical distancing, where practcal, especially in the organizing of lsaming spaces, areas for
dining, among others, should be at east one (1) metra.

<) Allernative measures, including creative application of the principles associated with physical
distancing, ghould be implemented = part of the natural routine and approach in the 2arly
childhood developmant pragramme

id)  Physical distancing reguiremnenis are NOT a reason (o leave children with nothing to do or
kearn (i.e. no stimulation, activity or interaciion)

! South African Pasdatic Association [SAFA), 2020, Paskion intsment: Retum of Ssuth African chidnen ts school (SAPA hased this &0 o
World Haalh Crganuation recommsendadion
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B.4.3
B.4.2.1

8432

B.4.3.3

{e)

M
(g

in the context of provision of care and suppon to the young child, for exampla, helping a child
use the todet, supporting them to eat, or giving comfort when a child is in distress, it may not
be possible of advisable to maintain physical distancing. In ihese cases, reasonable
measures need to be employed at the discretion of a staff member

Groups and classes should ba kept the same and mixing of chidren attending the EGD
programme during breaks should be avouded F possible.

During breaks, children need to remain in their class groups andlor age groups in the play
aneg

Guidelines for implementation
General guidelines

ia)

ik}

i)

Paragraph 8.4.2 provides the general standard operating procedures. More specific
applications are provided in the foiowing paragraphs:

(i) B.3.1; Arrival and entry procedures

{i)  ©.8.3: Bathroom routines

{iil 8.9.3: Inside play

() B84 Quisics play

iv} B.10.1: Food preparation on premises

(wi} B.10.3: Meaal and snack timoes

(wil) B.11.4; Sickbays and isalation areas, first aid

An integral part of quality early leaming and development is the relationship between the
educator/practitioner and the young child as early leaming coincide with nurturing and care
(which alsa links to brain developmant). Thus, in the implemantation of physical distancing
educators and practiioners should keep in mind the theory, svidence and practice of child
development and learning when deciding how to reasonably practice physical distancing
between children, and between staff and chisdren.

The apolication, practice and importance of physical distancing should be integrated into the
early learning programmes of the ECD programme

Tha early learning space

(&)

(b}

Spacing: ECD educators and practitioners may need 1o re-arrange the classroom and
learning spaces to accommodate the principles of physical distancing. The programme space
should Ba laid aut to support children and adults to keep a distance of af least 1 meire from
each other. {for exampie, by increasing spacing between tables, chairs or spots on the carpet
whiara children sit )

Vigibie marking: Tape (masking tape or simitar) of chalk can ba used to draw lines on tha
fioor to apply some principlas of physical distancing.

Integration into early learming activities and routines

{a)
()

(=

Actvities and games should be planned that enable physical distancing to be practiced

ECD educators and practitionars should think of creative and playful ways to support children
while maintaining socialiphysical distance.

Each child shoukd have his or her own marked mattress and bedding, if used as part of the
programme. When children are required 1o sleep (younger childran), the space should be
crganized so that children do not share beds, matiresses or mats, and should be at least 1.5
medires apart where feasible. Childran can lie head fo toe and toe to hesd on alternate
mattresses/mats, Where used. cots may not be shared. Place cots as far from each other as
possible

Fracticsl idess explaining physical distancing:

a  Fapar Dal game

This game wil hedp young children 3 yoars and older (o understand the concept of physical distancing in'a
concrate and playlul mannsr.

¥ioii nessid: Make @ smad paoer bad the size of 3 goll ball lor every 3 dhidren.

Department of Sccial Develcpmant
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Ba4dd

Tha pagar needs to be small and ight enough so that it cannct be Firown Tar by & child in this sge group. The
purpoas hard 18 1o sonchelely leach and explain physical distancing in 8 concrete mannar, Tast e distance that
& papsr ball can ba frewn on svarsge by & child in Sie pariculsr age group balors your stan ihis activity. IT it is
easy 10 tirough the papsr ball shaul 1 meter, then make the bal lighter {less paper}

Hew to play:
Eaoh pair of chiden gel ome paper ball.

Te start. thay need 1o stand abeul one slep (Seir step sizn) apart facing aach other

Aak thal tha child 1 Ehrow the paper ball gerily to B child 2 coposite him ar ber aiming for below the chaesd,
Chid 2 should nol catch the paper ball or piok 8 up. i should be kel on the Door (shis helps that Fygiene)

Explsnation: The eliness with most |5 thai the paper ball wil hit ha ot ehilkd. Ask be chiliren o sxplam
whial happened. For sxample, the ball ne the olhar cidd.

Pt Bak Doth children o lake one siop hackwards (s0 they are now 3 si8pa sparl, rosghly 1 meies).

Child 1 neads 1 pick up the paper bal and again Shrow it gently 1 tha child 2 opposts him ar har giming for
baiow the chest Agair chid 2 should nod calch or pick-up the paper ball

Explanation: The ikeliness with most is that the pape ball will nat hit I ather chiel Ask the childmen o
augluin what happened. For sxamplo, sha ball did ret reschil the ol dhild. Wiy rol? Bacavss we ane (o tar

apart

Promping quastions and idess o fhe children

¥t did the badl hit child 27 When we weve chose io ssch alher,

When was it dflcult for the ball o ki chid 27 When we wane ftfher a0arm Fom aech oihar

So, if e bal was B Vs, when will be shis fo fump befween peopie? Wien we are close lo oach other. Wl i
still be sasy for if fo fomp B cdher peonls whien they ans nod oo class io eack ather? Mo asplain . becoose
wirus s nof strong emough fo fume e

Lat's cour how fer you wems am asch odher when # was gificult B e bal fo hif Me ofser chid. Let ona or
mana pains courd the 3 gleps,

Empinin. Thalls about 3 steps. O one mebar. 50 we should always practice bo iy b be 3 kesp 3 steps between
ah lher

Adjustmont: the dislarce may be sdiusted Tor oides childran

ELDA's coverad: In addition ko ieaching children physical distancing in @ playful and concrete manner, you also
ooepr this folkvedng ELDOA'S in tha MCF,

Sae resouces below for other deas You can @ao develop your own actiities o feach physical distancing and
=hane with your colleaguas,

Frea play times

(8} Playground. A segregated playground area should be aliocated for each age groupiclass (if
prachcal), ECD educators and practitioners will need io remain with their groups/classes on
the playground. Outdoor play times should be rotated between groups of children to reduce
cantact,

{b)  Actvities and games should be planned thal enable socialiphysical distancing to be
maintained, Social/physical distancing requiremants are MOT a reason to leava children with

mothing to do (i e no stimulation, activity or interaction).

Age-adaptation
Birth fo 18 Thi principke of physical distancing needs to be adapted for this age group
months

They will ot be abie to undersiand nor practice physical dstancing,

Organia the spaces within the programme o assist with physical detancng, &.9
sleeping areas, pothes, alc.

Obsarvaiion and intervention by staff play an imporant roke here.

Capartrnen of Sooal Developmant
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8.4.3.5

B.4.4

1510 I3 months  The principle and practice of physical distancing will be d&ffioult for this age gmoup,
Children will need some gentle gudanca.

Acaption to some of the phisic fealures of the ieaming space wi De neaded o assist
with some form of physcal destancng

The raulines and parioipation in early learming actreities will need 16 edegighn and
adjustad 1o Bsssl with some form of physical distancing.

1§ is recommended that if childnen struggle with the above, notl Lo force the prnciple of
physical distancing, but rather find alternative ways that will reduce potential

trangmission
3 years and Children from sged 3 and cider wil be able. linked to their particudar age, bo stard 2
oldar ungenstand the concept of physical distancing # it is explained to Fwam in & playie,
nonthreatening and concrele manner

Children in this age group will find i difficult to consistenily praciise physical distancing
and will nesd continuous support through positive and pleyful reinforcement.

The prncipies regarding reducing the possithe transmission should be appked rather
thian continualy “forcing’ social distancing. (e praclics)

Children with The gama age appropriale acapistions as indceted above need b be implemented.

;-r:.'nrum The individual capacity and mobisy of a child with a physacal disabiity needs to ba
te bearning takan into considarations and adjustments need 10 be make

IF children are nol able to adapt or implement physical distancing, they should nat be
required bo 09 59,

Programme specific guidelines [re-design and adjusiment)

ECD cenire Apgply Tik EME QrndGEples &8 Ao

Chidmindar day mothar Appiy e sarme pincples & above

Playgroup Apoly e sEme prnaples as abowe
Mobde ECD programme Apgly the same princples as above
Toy lbrary Limied rufmber of paapie nsida [0y [rary &t & e

Marked disiancas of 1.5 metre and mowing in e sama dirscion
Parant sUppoT programme Imciide e practice and idaas on how 10 each yourg children physics detancing
inlo he axiEing pEmanling support programemes,

I parsnts ars albendng o phytacal group programma, physacal distancing of 8t lesst 1
it reead to be apobied for te durstion of the sasekan in (ke saating aTangemants.

Capacity development of staff

ECD educators, practitionsrs and support siaff need 1o be supported by the management andfor
senior staff member through capacity development before the re-opaning and thereafier regarding

the standard opaerating procedures related to physical distancing. The following capacity
development acthvities are suggested:

{a) Joint rethinking and planning

Daparimer of Socal Devedopmen
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Befora the re-opening of an early childhood development programme organised small group,
kearning and reflect on the following:
Why physical distancing Is important when the programme re-opens?
How will the children in the programme respond to physical distancing based an the prior
knowledge that you hawve of the children? The staff know the children and their abilities
+ How can you adjust the leaming spaces and general activities to practice physical
distancing?
*  How will you teach young children, par age group, the concept of physical distancing?
«  How will | as an adulf, apply the principle and measure of physical distancing as part of the
programme?
»  How will you deal with the challenges that there may be in respact of
o Implementation of playful early leaming activities
o Theday's routings (list the routines, & g. breaks, lunch, etc. and come up with
suggestons)
o Inside play
o Duigide play and breaks.
Fracfice, leam and sfrare
After the reopening of the programma, staff may come together at the end of every day for an
hour o reflect frem practice. The following guestions may guide the discussions:
How did the practice of physical distancing work today for me and my children?
What did you obsarve from the childran?
What worked? What did not work? What did the children struggle with and why?
What did you siruggle with?
What new ideas did you use that worked and others can lkeamn from?

BA4.5 Parents and guardians
Physical destancing is not something that only needs to be taught and understand in the sarly
chidhood development programme. Parents can also assist at home to start to teach their children
some of the principles.
It is important to communicate and explain to parents that i is difficult for younger children to
undersiand and practice physical distancing (see above and pariicular paragraph 8 4.3.4)

B.A4G Check list
B4.6.1 Pre-opening assessment check lst
The following needs fo be confirmed as par of the self-assessment prior to re-openng

Al atafl members ane aware of the sdaplations andfor changes to the dally routines w0 aocommiodase 1ha minimeem hoaih, ]
ealuby and socal distancing messunes on SOWVID-18,

i the: programme Rias mons than one groupiclass, thens s @ schedule in plece for culdeo: play fime fa ensure that 0
differant groupsiclasses @ not mis.

The programeme avea is lad ool or acapied o enable chikiren and adulls b keep a disianco of at loast 1 maire, whaes 0
appropriate

BAT Additional resources and references
This section condains additionad reseurces and references that you can look at;

South African Paediatric Association (SAPA). Posilion statement: Retum of South Afncan children to

schoal. Link:
bt |/ drive. goooie comfie’d!t-ZQ IaKBKEKT BrhlemmSF PWSIGHS-
DbtveweciosiwAR1 uaxhOG Db T opqyolsMERwhribZoR FwI ROnAC dbKecs| Db 1 Behelbag
8.5 FACE MASKS AND RUBBER GLOVES
8.5.1 Intreduction
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The wearing of face masks is only effectve when it is used correctly. This inchudes the manner in
which & mask is put on and remaved, as well as to avoid fouching and removing the face mask
reguiarly. If @ mask is not worn correctly or touch and removed regular, it reduces its benefit and, in
some instances, the 'behaviour' of regular removing andor fiddling with mask, may increase the

risk of infections {as it s touched with hands that may be dirty, that will transfer viruses and germs
fo the mouth, nosae and eyes)

Young childran {5 years and younger) in genaral will find it difficult to cope with the cofrect practica
of wearing a face mask, even when practiced often, This means that there is a real increased risk of
them touching their faces when fiddling with a face mask or when they try to adjust it or remaove it

reguiarly.

The South African Peediainc Association (SAPA) recommends that “an individual child ofder than 4
years shouwld be required fo wear a cloth face mask fo prevent disease lransmission. Use of plastic
shigld masks or other higher safely calegory masks is unnecessary, aithough not discouraged.
Thene is no need for children to routinely pul on aprons, gloves or oliver profechive gear™
Furthermore, the wearing of masks by children younger than 2 years are strongly discouraged due
to the risk of suffocation, whereas the wearing of masks for children 2 1o 5 years are years ara not
recommended due 1o poor ability 1o comply with the requiremenis of correct and safe wearng of a
face mask.

These are mporant faciors to be conskdered regarding the application of standard operating
procedures for young children as set out below®,

B.5.2 Standard Operating Procedures

(@) Staff shall be required to wear face masks and/or protective face shields all the time.

(o) Each staff maember shall have st least two cloth masks.

fch Mo chid aged birth o 24 months shall be required or allowed to wear a face mask or othar form
of shislding

{d) Mo child aged 2 to 5 years is required {0 wear a face mask or other form of shelding. unless
under circumsiances as describad in paragraph (c) below.

{e}) A child aged 2 to 5 years that falls sick or show clear symptoms related to COVID=19 may be
requirad 1o wear a face mask only for the purpose of his or her movemsnt batween the sick-
bay area and another areas such as a bathroom or o exit the premises, for the shortast
possitle duration of time and under the supervision of an aduit. A chid is not required 1o wear
& face mask while in the sick bay or isclation area.

il  Children aged & years or oider may be required 1o wear a face mask, provided that it can be
ascartained with relative certainty that children in this group are able 1o comply with the safe
practices in the wearing of face masks and/or shields.

{g) Chiidren age 7 years and older that are attending a parial care facdity that provides an
afterschool services must wear masks,

{h}  An early childhood development programme and/or partial care facility shafl have one (1) clean
cloth face mask for every B to 10 chiddren to be available when required for children who
becoma sick with COVID-19 sympioms.

{ii Mo adult, including = parent, or chid six years (not part of the programme), visiting shall be
allowed 1o enter the premises of an early chidhood develepment programme andior partial
care facility without wearing a face mask

! Sourit Avican Paedisine Assosaiion (SAPA), 7020 Posifian stxisment: Redum o4 South African children to scheal
1 Geisntific evidence shows (hal babies U o Ma age of bwo ane ol rek of sUROCALoN when weering a mask. Scianillic avidence also shioes
tha Hsre & fi redsan for childnan undeés Bhe age of 4 fo veear @ madk
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B.5.3.2

8.53.3

{f} Mo child shall be required o wear rubber or plastic gloves.

Guidelines for implementation

Ganeral guidelines

{@)  When children aged birth to six years armve &t an early childhood development programeme
andfor partial care facility wearing a cloth mask, hé or she neads to be assisted by an adult to
remove the face mask, and the face mask must be:
8. safely stored away for the period not baing in used wear no ather child can access It and
b. be returned to the child only at the end of the programme

(b}  Parents can be encouraged to assist children older than 2 years to practics the wearing of face
masks at home, considering the information provided above

()  The Depariment of Health as well as the World Health Organization indicates that there is no
need to wear rubber gloves in general This Is particularly not necessary for young children, as
the rubber giove still can get contarminated and will transmit the virus when the child fouches
for example his or her mouth, nosa of face. In addifion, rubber gloves pose an additional safety
hazard 1o young chidren,

Integration into early learning activities and routines
Even though children five (5) years and younger are not required to wear a face mask while in aarly
childhcod development programm, |t is recommended that practice of wearing face masks are
included in @ playful and supporiive manner as part of the early learning activities. The following ta
be considered:
{a] Only apply it in early leaming activities for children aged thres years and alder
{b)  Integrate it into the early lsarming programme
{e) Focus on the following:
(il Why pecple wear face masks?
() Why s it okay for us (young children) not to wear a face mask while in the early
childhood develapment programme?
(i} Practices when wearing a face mask (g3 examples) |
» How ta put an a face mask cormectly,
» How to take a face mask off correctly
= Not to touch the face, even while wearing a mask, i your hands are not clean
= What to do when a mask is dirty
= We do not share face masks

Practical idea on learming abou! mask:
B Faalasy play or predand plam
*  [Explain o young children cna concapt #l a Sme, for axampie, o 1o puif o1 8 madk aafely,
*  Then allow them pa praclics with toy, using an imaginary mask, o & ciean piece of #5508 papoT,
*  Confircg with this every day and adapt for age.
= Maks il 2 fun leaming
= DD WNGT allow ehildran lo praclios on aach other,

How the properly use a cloth mask {Department of Health Guidalings)

It Is very important that cloth masks are used cormectly. Incomect use might result in Lsars

putling themmseives &t risk of spreading Caovid-18

Guidelines for use are as follows

1 Only use @ mask that has bean washed and ranod

L Wiash your hands before putiing the mask on.

a Piaca the mask with the cormect side facing your face, and ensure that it covers both your nose and
muoLth properhy

Tae the strings behind your head, or i you ane using elasbe bands, make sure these are tight
Makz sure it fits wal Move it argund fo get the best fit. Never touch the cloth part

Qnce you have put on the mask, DO NOT TOUCH YOUR FACE again unti you take it of
When you take it off, undo the ties, and carefuly fold the mask inside out, hald it by the
strings'elastic and place the mask in a contanar resenved for washing the cloth mask.

B~ W
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BE34

B.5.4

8.5.5

8.56
8.56.1

5.
10
1%,

12

Wash your hands thereughly and dry belore doing anyihing else.

WWash cloth masks with wanm soapy watar and iron when dry

You must have at least hwo cloth masks par person so you will be able to wash one and have a clean
ana ready for use

Mesks should be washad with s0ap and hot water, rinsed thescughly and iranes.

Programme specific guidelines (re-design and adjustment)

ECD canlre Boply as above
Childminder! day mathar Apply 88 above

Playgroup Apply a2 Do

Mokile ECD prograrmme Apply a5 above

Toy librery Apply &3 Bhisve

Parent support programime Farerts attending a panent suppor programimss ahall wear faca masks all the tme.

Capacity developmant of staff

ECD educators, practitioners and support staff need to be supported by the management and/or
senior staff member through capacity development befote the re-opening and thereafter regarding
the standard cperating procedures (remember to keep social distancing and related measures in
mind when staff training is provided), The following capacity developmant activities are suggested:

(@)

1+]
=
(d)

(@)
i

Discuss 85 @ group the reasons why young children should not bé required to wear _a'Eanu-
mask as indicated in paragraph 8.5.1. You can also find additional information on this mattar
[see links under resources)

Discuss and reflect on the correct manner to waar a face mask (how to put it on, take it off
and what not to do while wearing it). See paragraph 8.5.3.3. :
Develop as a group a procedure that can be followed for the storing of face masks of children
as indicated in paragraph 5.5.3.1(a)

Waork together and develop an information pamphlet for the parents that explains to them how
they can assist young children 10 kearn playfully why people wear masks and how to wear
masks cormectly.

Devalop a few posters (on cardboard or paper) that will indicate 1o and remind staff (and
visiting adults) io wear a mask correctly at all times.

Keap an attendance register of all in-service training sessions, as proof thatl the this ook
place, if requested to provide proof.

Parents and guardians
Parents need to be informed in & user-friendly manner regarding the standard operating procedures
regarding face masks and rubber gloves {see above and particular paragraph 8.5.2).

Algo share with parents practical and playful ideas on how thay can assist young children (older
than 3} 1o learn playfully why people wear masks and how to wear masks correcthy

Check llst
FPre-opening assesament check list
The fallowing neads fo be confirmad a& part of the self-assessment prior to re-opaning

Ewory staff member has al ieask 2 washanis ciath fabe masks.
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Thete are additionad clesn fece masks {sbout 1 for svery 10 chideen) hal can b used In tha case whare & child
become mick with COVIO-18 sympioms.

B.5.7 Additional resources and references
Thie section contains additonal resources and refarences that you can ook at:

South Adrican Paediatnc Asscciation (SAPA), Position statement Return of Soutn Afncan children 1o
uhml Link:
wﬁlmm—ﬂﬂﬂm” WHQNEDMM

Depariment of Health's Guidefines on the wearing of mask. Link
it wiwa. Nl 80, Zalwp-contentiuploads 2020:104/ Guidalings-|Jse-ol-cioth-lace-masks pdf

COVID-19 Fraquently Asked Questions about maﬂ:u [HICD:I I.Jnh

hilps Mhvvne Nicd. 80 8 dRasEs-5-2-iN
fuestions-masks/

Recommended Guidelines Fabric Face Masks Manufactured by South Africa’s Clothing and Texdie
Manuhmmg Industry far I:i&nurﬂ Public Use

8.6 PERSONAL HYGIENE PRACTICES
861 Handwashing
B.B.1.1 Standard Operating Procedures

(a}  Ensure that children and staff shall have access to clean water on premises or portable water
on the premises, for the purpose of the washing of hands with soap and clean water.

{b)  Children shall b& tawght in a fun and age-appropriata manner about the reasons for and
correct way for hand washing,

(¢} Children shall wash their hands belore entering the classroom or leaming space, and befare
leaving the clagsroom or lsarming space,

(d)  Chddren three years and younger shall always be supported and supervised when they are
required to wash their hands.

(e}  Regular hand washing shall be practiced in-batween learming activities

(fi  Hand towels should not be used. Paper towels can be used, or hands should be allowed 1o
thoroughly air-dry after washing,

(20 Taps lipoy (aps and water dispenger taps should be wiped with dizinfeciant or bleach
solution before and afler each use.

B6.1.2 Guideline
(@) Additional reguiar hand washing routines need o build into the dailly programme and befare
and sfter each leaming activity, where chikdren had to touch foys or play-equipment.
{b)  All areas in which hand washing takes place should have paper towels in a hoider, Do not
use hand towels. Make drying of hands fun and a game.

8.6.2 Use of hand-sanitizers
B.B.2.1 Standard Operating Procedures

la}  As far as feasible and possible, childran, shall rather wash thesr hands with soap and clean
water before entering the classroom than the use of hand sanitizers.

{b) If hand sanitizing is used as a method, A shall Blways be gone under the supervision of tha
adult during the first two weeks for all children, and thereafter for children younger shall be
supervisad.

(e} Itis recommended that hand sanitizer not be used for children younger than 3 years.

Deparimean of Social Devalopmsil
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8.6.3
8.6.3.1

8.6.3.2
B.6.3.21

8.6.3.2.2

8.6.3.3

B.6.3.4

8.64
B.6.4.1

8.6.4.2
8.8.4.2.1

Bathroom routines

STANDARD DPERATING PROCEDURES

(a) Balhrocom routinges need to allow fior only a few children fo use the bathroom at ons time.

(b}  Hand washing needs to be done bafore and after visiting the bathroom.

(¢l Childran need to be supported and guided in an age appropriate manner.

(dy W 'pottes’ are wsed far young children, it needs be spaced at least 1.5 meters apart

(g} W nappy-changing takes place, thera should ba a designated nappy changing area that is wall
away from the food preparation area. Nappies need fo be disposed of in a plastic bag. in a
cantainer whers alter children do not have access ta it

Guidelines for implementation
Goneral guidelines

{a) Staff needs carefully supsrvise bathroom rutines 1o make sure that chitdren fodlow the hand
washing procedure as specified in 86.2.1 above

(B Children should not be refused to go to the bathroom when they indicate a nesd.
Accommodations need o be made for when a child wants to go fo the bathroom oulside
routines visits.

Free play times

Children need io be encouraged to go 1o the bathroam prior to free play time and indicate fo a
practitionar if they need to go to the bathroom during this time. Supervigion of handwashing is
essaniial

Capacity development of staff

Stafl needs to be supported in developing a bathroom routing that meets the nesds of the children

within the facilities avaslabla

(@) Staff can work out a bathroom routine, which i3 age appropriate and mests the facility's
MESOUTCEs.

by Staff has to understand thal imporance of following the standard oparating prosedures and
be involved in finding the best sclutions 1o facilitate this.

Parents and guardians

Parenis nesd (o be informed of the procedures that will be followed, should it be different from
procedures followed prior to the close of the early childhood development programme andior partial
cara facility.

Coughing and sneezing

Standing Operating Procedures

i8] The corect way to cough and sneaze needs 1o be taught in an age appropriate and playful
manner

ib)  Steff need o be awars and sensitive of possible bullying and/or teasng amongst leamers
that struggle with the correct way 1o sneeze of cough,

Guldelines for implamentation
General guidelines
(s8] Children need io be taught to sneeze and cough nto their elbows in a fun and age

appropriste manner.

ik Younger children might struggle 1o reach their elbows but ensune them that they are daing a
good job in aiming for the albow, Do not allow this difficulty to become a source of bullying by
ethar chibdren,

(e} i achild sneezed or coughed into a tissue, the issue must be disregarded immediately,
where other children will not have access to the tissues,
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B.6.4.3

B.6.4.4

BEA4E
B.6.4.51

8.7

8.7.1
8.714

BTA.2

8713
8.7.1.31

()

Do not shara the same tisswe betwean differant children. |E is imporant for tha children ko
undarstand this 35 wall,

Capacity development of staff

ECD practitiongrs and siafl needs to understand the basic principles of the spread of Covid-19,
especially through droplets released through coughing and sneezing, With support from the
manager andior senior siaff member the following capacity development activities are suggested:

(a) Discuss and reflect on the correct manner of sneezing and coughing into the elbow and how
to teach tha childran in an age appropriate and fun manner.

{b) Discuss and find sclutions for the disposal of used tissues in and around the facility

fey  Work together and develop an information pamphilet for the parents thal explain o them how
they can assist young children to learn to sneeze and cough corractly.

(d) Dewvelop a few posters (on cardboard or paper) thal will indicate to and remind siaff (and
visiiing adults) o snesze correctly

{e) Keepan attendance register of all in-service training sessions, as proof that this ook place,
required to provide proof.

Parents and guardians

Farents need to be informed in a user-friendly manner regarding the standard operating procedures
regarding sneezing and couwghing.

Als0 share with parents practical and playful ideas on how théy can assist young children to learn
playfully how o sneeze and cough comectly

Chack st
Pre-opening assessment check st
The following needs io be confirmed as par of the self-assesament prior b re-opaning

Theme & A suficlent supphy of clean fissaes or icdel papes (in soparaie peaoes) for wiping chidden's noses

GENERAL HYGIENE AND INFECTION CONTROL

Daily practices
Standard Operating Procedures

{a)
()
(e}

(d)

There neads 1o be sufficient ventifation (ewan in winter) to allow for fresh air in an eary
childhood development programme andlor partial cara facility

An early childhood development programme and/or partial care facility needs o be cleanad
daily as per the prescribed protocaols,

Baby and toddler units, ¥ prowided, need require special aitention with regard napoy changing
and feeding praclices.

Ensure that each child's belongings, including badding, utensils efc. are kept and stored
separataly.

Capacity development of staff
Please refer to the pre-opening capacity development of staff
Check list

Pre-ocpening assessment check list
The follpwing needs to be confirmed as part of the gelf-assessment prior o re-opening

Duspartrnen of Social Devslanmant
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Thare & a sufficient supply of $98p, hand sanifzers, cleaning agents that kil germs. such a8 bleach or diginfectant. 0
cloihaiciaaning hrushes

Thistis i ARl veriiation (windows or doors hat can open) whens this sarly chidboad devalopmen programims 8nd'or 0
pariial care facikty

Procedures &ra deveioped and in place for management of basio hygiens practces, including the changing of napples, |
use of potlias, diapeeal of tha aforamentioned, amongesl cthars

8.7.2 LTSM, toys, equipment

B.T.24 Introduction
This section deals with leaming and teaching support materiais, toys and equipment used at an
early childhood development programme andfor partial care facility.

B.7.2.2 Standard Operating Procedures

{a} Leaming and Teaching Support Malenals (LTSM) such as toys, play resources, books,
manipulatives, equipment and similar, bath inside and outside, must be washed at (east two
times daily with scap and clean water. This should be done during limes where children are
net in the learning space.

(b)  Children may not be given the responsibility to wash the toys or equipmant, even as part of
an early lsamning activity, &s increase the risk of exposure to the individual child.

{c) Mo foys, books or play resources brought from home are allowed 1o be brought onto
pramises for the duration of all alert levels.

{d]  LTSM that cannot be cleaned according to the instructions must be stored away for the
duration of all alert levels,

{8] If tabiets, computers or similar is used, it should be cleaned before and after each use. and if
possible, avoid children sharing tablets or ensure that only a few children share ihe same
tablet.

{fi Al sandpits or ball piis shall be cleaned and nat refilled for the duration of ail aler lavels

B.T.23 Guidelina

(a) LTSM that are not used for an activity must be stored away (not lying around).

(b) After usa, toys must be cleanad and left to air-dry (not left out on the grass to dry).

{e} Children's books, like other paper-based materials such as mail or envelopes, are not
considered a high rigk for transmission and do not need additional cleaning or disinfection
procedures. If possible and practical storybooks can be wiped down regularly.

id)  As far as possitle, reduce the use of soft toys (no need to eliminate there use} depanding of
the ages of the learmers. When used, (t should be washed reguiarly.

(&} Sort LTSM into different batches and then rotate toysfequipment to ensure they can b cleanad
regularly and betwaen groups and dady

{f}  All sandpits or ball pits shall be closed and only opened again when there are no sk leved,
Bafare use lhey must be first cleaned and refiled.

igl Practitioners and staff should develop ege- and context-appropriate posters for  learmers
regarding COVID-18 and precautionary measuras

8.7.2.4 Capacity bullding of staff
Early childhood develcpment educators/practitioners and siaff needs 1o understand the basic
principles of the spread of COVID-18. With support from the manager and/or senior staff member
the foflowing capacity development activities are suggested
(a) Discuss and reflact on tha need for cleaning and sanitizing LTSM.
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B.7.2.5
B.r.251

8.7.3
B8.7.31

8.7.3.2

8.7.4
8.7.4.1

8.7.4.2

8.8
B8.8.1

B.A1A

(b

Discuss and find sclutions for the cleaning and starage of LTSM within the capacty of the

Work together in bullding a routine to comply with the standard operating procedures and

Work together and develop an information pamphlet for the parents that explain to them why
loys cannot be brought from home and measures taken to clean LTSM at the facility.
Keep an attendance register of all in-service training sessions, as proof that this tock place, f

facility
e

guidelings.
{d]
(&)

required o provide proaf,
Check list

Pre-opening asseasment check list

Tha fellowing needs to be confirmed as part of the self-assessment prior to re-opening

Ad tmaching and learning suppon masaials, inchuding ioys, equipmant and appenaius. have bean Boroughly ceansd ard

disindecind in ing with the requiremants on the COVIO-18 in preparation for re-opaning

Maoasures afe in place for te routine and daily cleaning of lesshing and leaming suppor matrials, squipment and
ARPBFEILE wheEn opaEn

ltems brought from home

Standard Operating Procedures
Mo tems other than the following may be brought from home to an early childhood

(a)

(B}

{ci

develapment programime;

il Clothing iterms that a learnar wear;

(i) Stationary and writing books,

(i) Food containers, mcluding for drinks, and
(W) School bag.

The bBringing of 'waste materials’ to be used as part of the keaming is not permitted wntil all
rsk levels are lifted. If is brought to the class or leaming space after the aforementioned date,

it needs o ba cleanad

Each child must have his or her own dedicated space for his or her bag and other belongings

{5ee guidelines for ideas).

Check list

ltems returning to home
Standard Cperating Procedures
Mo itemns, including artweork, to be send home with children for the duration of risk leval.

{a)

Guidaline
Where possible, educators and teachers can lake pictures of the anwork 1o keep a record

(a)

and send via social media to parents.

PROTECTIVE ENVIRONMENT

Everyday preparations at home before going to an early childhood
development programme by children and their families

STANDARD OPERATING PROCEDURES

la)

Parents need 1o be provided with age-approprate infarmation and guidslines on how to prepare

their children every day before gaing 1o an early childhood development programme.

Deparimant of Social Development
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B.81.2

B.81.3
8.8.1.21

8.8.2
8.8.2.1

8.8.3
B.8.3.1

8832
8.8.3.21

(bd  Children, who can wear masks, should practise at home and get used o if.

Guidelinge
(@} The following basic preparaiory activities thal parents need to do musi be communicaled.
(i} Genaral parsonal moeming hygene routines such as washing, brushing testh,
(i) Bafore departure to an early childhood development programme andior pariial care
facinyl, parenis and child to wash thesr hands.
(i) Parent io remind the child reguiarly on basic hyglene practices, such as washing of
hands and not touching your eyes, mouth and nose if your hands are nof clean,
iv) Parents need to observe the child for any sympioms of ilness and if there any
gympioms not fo send the child to schaoal,

Check list
Pre-opaning assassmant check list
The following naeds to be confirmed as part of the sell-assessment prior 1o re-opening

& sianciard lefier’ communicabion o be send (o parents iave been drawn up {ready o be senl} regarding the procedures, D
condiliong gnd oiher matiers with regand to relurning thesr child @ he programme

Access control for parents

Standard Operating Procedures

(@} Parents may, in exceplional circumsiances, subject io the permigsion of the early childhood
development educators/practitioners or other designated staff member, be allowed 1o enter the
early childhood development programme andlor partial care facilly premises, provided that all
the health and safety requirements are followad.

(B}  Anyacoess by a parent shall be limited o specific areas and not the whole premises of an aariy
chilidhood development programme andior partial care facility,

(cl Mo parent shall be allowed on the premises without a face mask and without baing subjected
o @ symplom screening,

Access control for other visitors

Standard Operating Procedures

(@} Mo wvigitors are sllowed on the premizes or in the building, unkees for the purpose of providing
an immediately required essental service such as maintenance, health care, or simdar

(B}  Any access by a visitor shall be imited to specific areas and not the whole premisas of an earty
childhgod development programme and/cr parilal care facility,

(g} Mo visitor shall be allewed on the premises without a face mask and without baing subjectad
to & sympiom screening

{d If an early childhood development programme andior partial care facility s run as pant of a
private home (for example child mindars! day mothers £ some playgroupalafter echool senvica)
or any other space that is shared (for example play groups / mobile ECD programmas) it can
be confimed that these programmes will be implameanted in a dedicated space whaere olher
parsons (including adulis and children} cannot access, walk through or sil in for the full duration
of the programme), (ONLY COMPLETE IF APPLICABLE) (see paragraph XX of DSD SOP for
meare infarmation)

Check list
Fre-opening assessment check list
The following needs io be confirmed as part of the self-assesament prior o re-cpening

Daparmmani of Sacial Devalopmaeni
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I 8n early chidhood devedopment programme andior parksl cans faclity i run as part o B privale home (lor examphe child
minders day mothers | some playgroupséatier scheol sendes) or any other space thal it ehared (lor exampla play groups /
mebile ECD programmes| if con be confirned that these programmes wil be implemented in a dedicated space whers
ainer parsons (incluting adults ard children) cannot aocess, walk ihveugh ar st in for the full durstion of e programme),
(ONLY COMPLETE IF APPLICABLE, mark not applicakse # & does not applyk

B.8.4 Access control to children and staff
8.8.4.1 Standard Operating Procedures
{a)  Children from other classes or attending other parts of an early childhood development
programme and/or partial care facility should as a general principle not be aliowed in the
classes. learning spaces or play areas of children
(b)  Staff not directly involved with an sarly chiddhood develapment programme andfor partial cara
facility, should only enter tha clasees, learning spaces or play areas n exceptional cases and
practse the requirgd hygiens procedures wpon entry and exit
{c)  Childran should not move between different classrooms and leaming spaces, unless undes
the supervision of a stafl member.
id) Restricted areas should able available for children's uss only as far as it feasible and

practical
8.9 ADAPTION OF THE CURRICULUM AND PROGRAMME CONTENT 15
8.9.1 Daily routine

8.8 Standard Operating Procedures
{8)  The nommal daily routines for an early chidhaod development programme that farms part of the
earty learning programme need to be adjusted lo accommeodate addifional hygiene practices
and age apprepriate learning activities in relation to COVID-18 measures.
(b}  Ensure that children and staff have access to clean water on premises or portable water on
the premises, for the purpese of the washing of hands with soap and ciean water,
{c)  Bafode children leave or enter the class or learning space. their hands need Io be cleaned.
(d)  Separate bresk times for each class/age group will be advisable so thal on the playground
there is more space for children to be spaced out,
8.9.1.2 Guideline
{a) Children should be reminded of tha four impartant behaviours ai the star of each day and
randamly in @ pianméd manner during the day:
Hand washing
social’ physical distancing
avoiding touching the face if hands are not clean
coughing! sneezing into the albow,

8.9.1.2 Check list
8.5.1.21 Pre-opening assessment check list
The Mhﬂngnaedﬂ.lnbnmnﬁrrmdanpaﬂn{thtnﬂmmmntprlatnm-ﬁmmg

Al shall mambers are avware of the adeplations and/or changes ta the dasly rautines %0 accommaodate the mirimun bastth, 'm
safely and social dislsncing measunes on COMD-14,

Mnasures ars in place far the routing and daily cesning of leaching and eaming supped malerals, squipment and 0O
Bpparaiug when cpan

Departmignt of Social Davelopment
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8.9.2 Learning activities
B.9.21 Btandard Operating Procedures
{a) The content of the curnculum needs to be adjusted to intagrate content into the existing leaming
areas in relgbion o
iy CcoviDag
(i)  health and hyglene prectices:
(m)  help children to deal with issues such as sadness and anxiely, bereavernent, and others
areas linked to dealing with the COVID-18 pandemic
(b} Al learning actvities shall rermain rooted in play-based leaming.

8.9.2.2 Guideling

(8) Adiust andior develop leaming play-based leaming actvilies though drama'role play,
movesment, dance, songs, rhymes etc, on factual information on COVID-19 as well as what
childran are experiencing and how they are fealing,

{b}  Use fun and playlul lsarning acthvities and display posters (seff-made or made by the leamers)
1o help children undersiand and practice new hygiena measuras

(€} ELDA 1 and 2 of the NCF can be used to incarporate COVID-19 awareness and measuras,
hygiene practices and for psycho-social support.

() Grade R and pre-Grade R educators and practitioners need to be especially consclous of
checking how children are fesling; what they are experiencing, what they are nolicing, what
they are sadthappy aboul, what's happening at heme or in the community; what they misa,
amang athers. and adjust leaming activities to deal with thasa.

(8} Leaming activities can be moved outdoors if possible, weather permitting. Young leamers
enjoy being outside and the ventitation outside reduce the risk of transmession,

(fy  Split children in a class/learning space into smaller graups for two 1o theee support interaction
between learners while imiting large group activities: and

(@) Learners make up their own way of greeting their friends and pears on &rival at school thal s
done with socialiphysical distancing.

B8.9.2.3 Chack list
28231 Pre-opening assessment check list
The following needs to ba confimed as pari of the sell-assassment prior to re-opaning

Staft members responalble kor the sary isarming, develapmant and cars of children Nave recaived an arentasion on the ]
adaptation and implemeniation of the sary aming progranims o sccommodas He requiramants for re-apaning,

8.9.3 Inside play
809319 Standard Operating Procedures
{8} Inside piay is an integral part of early learning and development programmes and neads to
continue with practical adjustments
(B) Al resources, including educational equipment, apparaius and toys, need 1o be cleaned before
class and ready for access
{c)  Play and learning malerials need to be cleansd regularly during the day. espacially if children
are going to rotale between areas
{d) Mo water play or group sensary play areas are permitted unkil further notice.

8.93.2 Guideline
(8) Adjust play-based aclivities to shorer periods at a time, but maore frequently during the day,
(b}  Drganise the leaming activities in such a manner that there is sufficient tme in-between 1o
clean the play and leamning materials.

8.9.4 Outside play
8.9.4.1 Standard Operating Procedures

Department af Socal Dovelogmen
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8942

8.9.5
8.8.5.1

B.o.S5.2

B8.96
8.9.5.1

8.9.7
8.0.71

8.9.5.1

fa) Al outside play equipment should be cleaned before the arrival of children each day

(B} Al outside play equipment should be cleaned after each break whan childran have used It

{g)  Limit the taking of inside play and learning materials to the outside, and f necessary, for the
purpose of early learning actvities, ensure that It is thoroughly cleaned before being retumned
fo the classroomilearning space.

(d) Sandpits and simiar play-areas (including 'ball-pits) shall be closed and not used.

{e) Outdoor play should be staggered where possible and practical so that only small groups of
children are autdoors at any time and that there is no overlap with other ciasses,

Guldeline

{a) Place a number of Tippy taps cutside before outside play commences and aesist chidren 1o
wash thair hands before outside commencas and befora thay return to the
classroomfieaning space See paragraph 8.3.1.3 on Tippy Taps

Qutings and excursions

Standard Operating Procedures

{aj Mo excursions or outings are permitted during the time where any risk level in tarms of the
Regulsticns o the Disaster Management Act, 2002

() Excursions and outings after the lifting of all nsk levets must at all times be considered
against the risks associated with COVID-15,

Guideline _
{a} Use videos, pictures or similar methods to substitute or simulata axcursons and outings.

Psychosocial support
Standard Operating Procedures
(a) A siafl should be tramed or have a dedicated person for parent support
(B}  Ensure thal fears with regards to COVID-18 are appropriataly addressed to those who naad
it.
(g Provide necessary information on psycho-social matbers with regards to children have to be
addressed including:
(i Fear
(®)  Anxiety,
(W) Depression,
i) Effects of change and uncertainty,
iv) Gender based viclence;
{vi) Abuse and neghect of chidren {protective behaviors). and
{vil) How to deal with loss of life.

Inclusion

Introduction

Thia section deals with including all children at eardy childhood devesspment programme andfor 8
partial cane facility. Do not try and be a hero and include children at your centre or programme, if it
is not safe far them

Standard Operating Procedures

(@) Mo child who has been registered with the early leaming development programme and/or
partial care facility prior to closure, should be exciuded from refurning.

(b)  An early childhood development programme andior partial care facility shall make the
required adjustment with regard to the health and safety measures related to COVID-18 to
accommodate children with disabilities. .

Daparimaent of Social Dwnelopment
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8.9.5.2

8.8.5.3

898
8.9.8.1

8.9.9
8.9.91

8.8.9.2

Capacity development of staff

Early childhood development educators/practitioners and stall neads to understand the basic

principles of inclusion of all children and the spread of COVID-13. With support from the manager

andfor semior staff member the following capacity development activities are suggesied:

{a}  Identdy any and all children previously registered with the early chidhood development
programme andfor partial care facility, who has a disability or at high risk of contracting
Covid-18.

{b)  Discuss and find solutions for how these children will be included in all sctivities safely.

{c)  Work togethar in finding ways to support the more vulnerable children in dealing with abuse,

neglect and subsequent anxiety and fear
{d)  Keep an altendance register of all in-service training sessions, as proof that this took place, if
requirad o provide proaf,

Parents and guardians

(@)  Parents need io be informed that their child will not be excluded for any reason whan the
aarly childhood development programme andfor partial care facility reopans.

(b}  They nead to understand that they hawve a right not to send iheir chid back as well

(c) Discuss the identified children's needs with the parent and decide together which will be the
best way to include thair child,

Invelving parents

Standard Operating Procedures

(8) Strengthen communication with parenis: regular information to parents on COMID-19 and
changes that thay will need to adhere to with regard to school centre policies and prolocols,
including transpor, admission & pick up,

(b}  Send oul information 1o parenis pertaining the opening of Grade R and pre-Grade R, this
comprises of:

{il  Making caregivers aware that the returning of their child to the programme or school is
voluntarily and if the parent decides nof to return & child to an early childhood
davelopment programme then they shall bear no financial or ather consequences.

(¥} The precautions that parent needs to take befare the child retumns to an sarly childhood
development programme.

(i}  Measures thal will be implemented by the school,

(v} How the parent needs lo prepare their child for retuming 1o an sarly childhood
developmant programme.

{c)  Keep parents informed of the plans to be implementad, as well as and any changes io these
plans

(d)  Encoutage parents to make sure thal their children's early learning continues in the home while
learners are $lill awaiting their phased retum o the classrom

Early learning at home

Standard Operating Procedures

(@)  For childran in early childhood development programme who are unabie to return to school,
age appropriate measures should be implemented to suppaort parents for their chidren's
learning at home

(b}  Parents need lo be provided with practical play-based activities and ideas that will support
the continuation of the child's learning linked to the curriculum at home.

Guideline

(@) Department of Social Development, Depariment of Basic Education, UNICEF and the LEGD
Foundation (in partnership with the National Earty Childhood Development Allisnce (NECDA)
and the South African Congress for Early Childhood Developmant) develop and distribute the

Department of Social Developmen
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8.10

8.10.1
8.10.1.1

B.4.3.11

8.10.2
B.10.21

8.103
8.10.3.1

Tshwaragang ka Bana; Lel's play, learm and grow together materials for parents of childran
birth to 5 years based on the NCF and can be downloaded here to suppart leaming at homa

hitps:/hwww unicel ora/southafricalreportsishwarsgano-ka-bana-lets-play-learn-and-
grew-tegether-11

FOOD PREPARATION AND SERVING

Food preparation on premises

Standard Operating Procaeduraes

{a) If food (including snacks) is prepared on the premises of an earty childhood development
programme, all the prescrbed and additional precautions need to be taken,

{bi  If food cannot be prepared safely, afternative amangements need to be made as approprate
and practical,

General guidelines

(8) Transmission of COVID-18 through feod could accur If a person infected with the virus prepares

or handles food with dirty hands and contaminates 1. Cooking food thoroughly and absenving

good hygiene practices when handling and preparing food are effective at preventing

contammation. Food handlers must:

(il  Wash their hands with soap and water before and after touching any food during
preparation,

(i}  YWash thair hands with soap and water before serving food to learmesns

{iy Clean and sanilize all work surfaces (ie. tables, stoves and ather resources) sinks and
floars regularhy.

(vl Keep all appiiances, equipment and utensils ciean.

v} Wear clean kitchen aftire at al fimes.

(vil] \Wear head gear and masks to cover their mouths and noses

ivil} ‘\Wear ciosed shoes to protect feetd

(wiif) Emnzure proper food siorage practices

{ix) Rinse all foodstuffs thoroughly before cooking before serving io leamers.

(¥} Ensura that learnears do nof share ulensils, food or drinks.

(xi] Ensure appropriate dislance between [earners when during break-limes

(xii} Extra care should be taken during preparing and sarving food 1o prévent cross-
contamination with germs,

{xiiij Grocery packaging should be thoroughly wiped with disinfactant or simiar as soon as
grocenes are browght into the facility.

Food brought from home

Standard Operating Procedurss

{a) Childran bring thair own food from home, lunchboxes must be removed from the schoolbags
and disinfected on the cutside before i is returned to an individual child.

(b} The consumption of food brought from home must always ba dona under supervigion of 8
staff member as to ansure healthy and safe practices.

{c)  If parents pravide crockery and cullery, they need to be advised on proper precautions

Meal and snack times

Standard Operating Procedures

(a})  If meals (breakfast and/ or lunch) are consumed on the premises it needs to take place under
the suparvision of a staff member as 1o ensure that food sharing (often a natural behaviour of
children in this age group) does not take place,

(b) Ensure ralevant staff are trained on proper food handling.

(e]  If an early childhood development programme andfor partial care facility provides food, proper
precautions needs to be taken to provide all crockery and cutlery is clean,

rimant of Social Devalopmert
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B8.10.3.2

8.1

8.11.1
8.11.1.1

8.11.2
8.11.21

B11.22

(d

(=)

Crowding in the dining areas needs to manage and avosded through staggered mealtimes and
spacing between children when they are seated. Where possible end practical, a 1.5 meter
spacing babween children is recommendad,

Guidelines for implementation

Explain to children in an age appropriate manner that any food or snacks brought from home
should not be shared with other children, ECD educaiers and practitioners should integrate
this inte the learming programme and activities linked to hygiene and health practices,

(b}  Each child should have their own ulensils that get washed immediately & stared in that child's
storage space.
HEALTH OF CHILDREN

General observations
Standard Operating Procedures

(&)

ib)

{c)

Early childhood development educators/practitioners should continuously observe children for

symptoms such as fever, cough, shoriness of breath, sore throat, loss of taste’smell, If a learner

develops any of these symptoms while at an early chilkdheod development programme andfor
partial care facility and should immediately follow the procedure as specified in the SOPs.

i an early childhood development educatorsipractitioner shows any of the symptoms

mantioned above, the procedures as specified in the SCP should also be followed

The following procedures need to be followed:

(il immediately isolate the adult or chid, and require that adull or in the case of a child,
advise the parent or guardian o make arrangements to be transperted in a manner that
does not place any other adult or child or members of the public at risk, either 1o be galf-
isolated or for & medical examination or testing;

(i)  =ssees the risk of transmission, disinfect the area and any staff member's workstation or
area where the child participated in learming activities, refer those persona who may be
al risk for screening and take any other appropriate measure to prevent possible
transmission; and

(i)  Inform the parent or legal guardian of a child withou! deday

Children with underlying heaith conditions.

introduction
Children whi are most at risk of COVID-19 are as follows:

Chronic severs respiratory Iract diseases (Inherited/genetic conditions, e.g. Cystic Fibrosis,
Acquired, 8.g. chronic lung diseasas),

Well-controlled Asthrma and Allergic rhinitis in children is NOT considersd a nsk factor based on
the current [Herature.

Congenital Cardiac disease (pre-comective surgery)

Severe immunodeficiency (Inherited. 8.9 Severe combined mmunodeficiency diseases,
Acquired, &.g. HIV infection with & low CD4 count, Makgnancy, Immunosuppressive drugs)
Severe Neurcdevelopmental Disability

Standard Operating Procedures

(@

A child with @ known underlying health condition(s) that may place that child at a higher than
narmal risk category as defined by the Department of Health may not return to an early
childhood development programme, unless a medical practitioner has given writhen
authonzation thet it will be safe for such a child to retum to and paricipate in the early
childheod development programme and/or partial care facility.

Depariment of Social Devalopman
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{b] The early childhcod development programme andlor partial care facility may provide the
required support to the parents of thesa childran in terms of their learming for children at
home and the responsible educator shall keep regular conlact with the parents and the child,

(¢}  If parents require additional support for the care of thair child, the an early childhood
development programme and/or partial care facilay shall refer the parents to the necessary
support services in the immediate comminity,

B.11.2.2 Check list
B.11.2.31 Pre-opening assessmaent chack list
The following needs to be confirmed as part of the self-assessment pricr 1o re-opening

A e ard letler! communication bo be send o parents have besn drawn up (ready ko be senl) regarding the procedunes 0
condiicng and other matars with regand (o retuming (heir child i the programmea

8.11.3 Staff with underlying health conditions
8.11.31 Standard Operating Procedures

(@) Staff with comorbidities (pre-axisting medical conditions such as acute asthma, diabates,
hypar-tension) should be identified and should be advised not to return.

(&) Employees with comortudities must subma refevant medical reports to the manage for
consideration. Employess whao are over 60 and have mild comorbidities but wish to report for
duty must be aliowed to work al an early chiddhood development programme andior partial
care faciity if they voluntarily sign an ndemnity or waiver,

B.11.3.2 Check list
8.11.3.21 Pre-opening assessmant chack lat
The following needs to be confirmed as part of the seif-assessment prier to re-opening

Saaft members wiha fall into high risk categories have been advised not in retum uniess thay have B laner fram & docto: 1

8.11.4 Sickbays and isolation areas, first aid
B.11.41 Standard Operating Procedures
{a} A sickbay, or in the absence of such a facilly, as separate area must be available where
children who feel ill or show any symploms can be kept separate and receive support
(b} A chiig that afe in a sickbay (or separate area) may not be keft alone for a pericd longer than
15 minutes at a time, and if possible, it is recommended that he or she nol be left alons.
(e}  The symptoms and health complaints of the learmer must be recorded.
(d}  The beds' rest areas, including all lined, in & sickbay (or separate area) must be cleaned and
sandized each time immediately after it has been used.
{e] All equipment in a sickbay (or separate area) must be cleaned and sanitized each time after
the area was in use, whether the equipment was used or not
if}  Entry into a sickbay (or separate area) by any other child, other than those who are not wall,
is strictly prohibited
ig) No other staff member, other than those directly required for the care of the sick child, is
parmitted o enter a sickbay (or separate area)
(hy  Staff attending to a sick child in a sickbay {or separate area) shall adhera to all heskh and
safety measures regulred.
(i} Ensure protocols and support on return to an early childhood development programme far any
staff member or child that's been sick, in quarantine or in hospital.

8.6.2.2 Guidelines for implementation
(@)  Ensure that the firs! aid kits are well stocked. Contact the local primary health care facility for
guidance, if needed.

Dapanment of Soctal Devalopmant
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B.6.3.3
8.6.3.3.1

B.12
8.12.1

b))  Additional masks should be aveilable as pan of the sickbay (or separata area)

(c}  Gatting sick during this time whan the country and world deals with COVID-15, may be scany
for & chid in this age group, whether the symptoms are related to COVID-19 or not. It is
impartant to provide ample emotional suppart to the leamer as to manage fear, anxiety and
undie stress.

{d) Itie also impartant to support the other children in the specific class. as they have noticed that
one of their fellow learmers is il and get suppaort,

{2} Ensure that there is thermometer avaitabie.

() Bed needs to be cleaned daily or whan sick child leaves the bed needs lo be cleaned
immediately.

(@) Ewvery child's sympioms need io be recorded

i) Cualified firat aid personal should deal with child

() Emsure that that there is an isolaton space for anyone who fails sick.

Check list

Pre-opening assessment check list
The fallowing needs io be confirmed as part of the self-assessment prior to re-opening

There is an isclalon spacs for lemporarly comaining leamersisialt idantifisd with poasible COVID-19 symplonmss.

Theewe = a basic finst aid kil, which includes rubber glowes

RECORD KEEPING
Standard Operating Procedures

(a)

(e}
()

(d}
(&)

atrict records of

{ii  attendance (children and staff);

(i} reascns for absenteeism,

(i}  daily medical docurnentatian.

Daily screaning records for each child will need to ba kept.

Child health records will need to inchude health information regarding screening, testing,
quaranting, illness & hospitalization far COVID-19.

Records in the form of attendance registers or similar shall be kept as proof of staff training
and capacity develop.

Visitors book that will signed and indicate the time of antry and axit, that hadl include the 1D
number, full names and contact telephone number of the person (contact tracing)

Ceparimant of Secial Dayvelopment
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Template A
SCREENING FOR COVID-19: Children birth to 6 years

Template A. 1

Home questionnaire

(i} Parents should be provided with & copy of this questionnaire and be advised to:

{li} Go through it every morning before they bring their child to an early childhood development
programmae and/or partial care facility.

{iii) Follow the instructions related to each question that is linked to a specific answer.

Daar Parant

Your child's health and safety are as imparfant to us as it is fo you. This is why it is important that you
go through these queslions every moming and answer them fruthfully. This will help vou o make a
decision whether I is fine for your child to go fo eary childhood development programme on that day,
or whather he or she neads fo stay home

1. Does your child have a high temperature of fever?
NO YES | If yas, please et your child sfay af home

2, Does your child have a new cough?
NO L YES | | If yes, pisase ot your child stay af home.

3. Does your child complain about having a sore throat?
NO E YES [ if yas, please lof your child stay at home.

4. Does your child have a new difficulty to breathe normally, for example shortness of
breath?

NO _I YES If yes, please let your child stay at home.

5. Does your child complain about feeling weak or tired?
NO YES If yes, please Jat your child stay at home.

6. Did your child indicate to you that food or drinks taste different than usual?

P

NO YES | | If yes, please lat your child stay at home.

T. Are there any signs that your child’s smell is affected?
NO r YES |_ If yes, please et your child stay af home.

If all the answers are NO to all the questions, then start o get ready for the early childhood
development programme andfor partial care facility .

Dregariment of Social Development
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Thank you for assisting us to keep your child and the other children in early childhood development
programme safe and healthy.

Departmant of Socipl Daveloprmer
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Template A.2
ENTRY SCREENING QUESTIONS

To be administered with parents by staff

Explanation to parent or caregiver

Your child's health and safely are as important to us as # i3 lo you. Thiz is why it is importart (hal we go
through these guestions every moming and answer them truthfully before we can alfow your child fo
come on the premises. We understand thal you have checked your child before coming o early
childhood development programme, but we have to screen again, to help your and your child to be safe.
This will help us lo make a sure whether it is fine for your child to come to eady childhood development
programme loday, of whether he or she needs fo stay home.
1. Does your child have a high temperature of fever?

NO | | YES

S

2. Does your child have a new cough?
NO YES

3 Does your child complain about having a sore throat?
NO | YES |

el

4, Does your child have a new difficulty to breathe normally, for example shortness of
breath?
NO YES

5, Does your child complain about feeling weak or tired

NO _I YES

6. Did your child indicate to you that food or drinks taste different than usual?
NO YES

T Are there any signs that your child’s smell is affected?

NO YES |7|

8. Have you had close contact with someone suspected to have COVID-19 or has been
diagnosed positive with COVID-18%

NO U‘f

Record in the register
Temperature reading
v : for all answers NO

Deparimant of Secial Devalopment
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X for>1 answer YES

If the answer to all the questions is "No", the session will end and the learner can enter the early
child hood development programme and Jor partial care facility. The information should be
recorded on the class register i.e. record temperature and + for all answers NO)

NBE. If the temperature taken is 38°C or higher or any 1 of the questions are answered “yes” the
learmner will become a “person under investigation” (PUI) and must be referred for triage and
possible testing (record temperature and X for >1 answer YES).
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Template A.3

CHILD DIRECTED QUESTIONMNAIRE (for self-report by a child)

This questionnaire should only be used in exceptional cases where it was not possible to obtain
information from a parent or caregiver of child upon entry onto the premises.

Parents need to be informed in advanced that if their child arrives unaccompanied (without someone
that knows the child well enough to answer the questions) that an early childhood development
programme and/or partial care facility will administer this questionnaire

Preparation for the staff member administering the questions with the child.

1. Please note that this questionnaire is quite long, and it will take quite some time to answer all the
questions. Young children will not be able to concentrate for such a long time. Therefore, it is
important that you are well prepared and follow the instructions.

2. You do not have to ask all the questions

3. Find a private place to engage with the young child. Remember you are asking personal health-
related guestions which are private.

4. Make sure that the child is comfortable before you start the engagement

Instructions:

When not to use this qguestionnaire or process

(a) If the Entry Screening Questionnaire (A.2) was done with a parent and child, then this
guestionnaire must not be done again

(b} If you observe two or more obvious physical signs of iliness, there is no need to administer
this questionnaire. These signs need fo be noted down and reported.

(e Not to be used with a child younger than 3 years.

How to use the questions:

(a}  Firstly, the questions are a guide. You may adapt it for the specific context and age of a child,

() Ask/ translate the question into a language that a child understands.

(c) Fiease note that the guestionnaire should be done in a conversational manner with the child,
adjusting the language to be age appropriate and non-threatening. Expect that it may take
longer than usual. Do nat rush through the guestions.

{d) Change ihe order of the questions every morming.

(e}  This questionnaire may not be administered in a group (with two or more children).

() Remember it remains a self-report questionnaire {adapted for a child to self-raport) and
should net be used as health diagnesis.

How to select the questions:

(a) Young children will simply not be able to concentrate long enough far you to ask all the
questions. Therefore, you need to select questions based on your observations of the child and
the responses that the child gives,

b} Remember, you are doing a simple screening, and not a diagnosis.

(c) Lise the following guide for asking the key questions

General Guestion Required: Always start with this
quastion,as it may assist to direct
you to the follow-up questions to
ask
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Section B; Fever Required only if the child's Fever s one of the
temperature is NOT taken with a mcst common
thermomeler upon arrival. symploms

assocated with
COVID-18. Thus, it
is Important fo
sCreen (Seurce; WHD)

Section C; Coughing Required Dry cough is Fever
is one of the most
common spmplams
aszocialed with
COVID-19. [Source:
WHD)

Saction O Tiredness Required Tiredness is Fever
is onae of thea most
COmman symploms
essociated with
COVID-18. {Sounca
WH)

Section E: Sore throat Cinly ask if

@) You observe symploms relaled o
a sore throat; or

bl If the child's responss in General
Queation indicated sympioms of
a sore throat, or

(c) If the child's response in Sections
B, C or D, indicated symptoms of
a sore throst

Section F; Difficulty breathing  Only ask if: Please note that
{al You observe symptoms related to  this remains a
difficulty breathing,; or serious symptom.

i) If the child's response in General  So please be
Question indicaled symptoms of  observant for any
difficulty breathing; or signs.
icy If the child's responsea in Sections
B, C or D, indicated eymptome af
difficutty breathing.
Sechon &: Loss of taste Chnlly ask if;
(a) You observe eymploms redated to
a oss of taste; ar
() H the child's response in General
Question indicated symptoms of
& ioss of taste; or
[c) If the chid's response in Sections
B. C ar D, indicated symploms of
a loss of faste,
saction H: Loss of amell Oinly ask if:
including nasal congestion {a) You obsarve symptoms related ta
a loss of smell; or
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(b} If the child's responss in Genaral
Question indicated symploms of
& bogs of smell; or

{c) i the child's response in Sections
B, Cor D, indicated sympioms of
a loss of smell.

The following is a child-friendly adaption of the Department of Health's suggested questions.

BEFORE YOU START, please read the following carefully:

* |tis important that you keep in mind the age and abilities of the young child, particularly with
regards to the questions and content.

= Adjust and repeat questions and concepts until you are certain that the child comprehends the
question{s). Because, if the child doas not understand what is being asked or interpret the
questions incorrectly, the response of that child may lead to an unintended false response. If
under any circumstances you believe, based on your experience working with young children, that
child's answer is not correct, because he or she is not able to understand the question and respond
to it, do mof wedgh that question's answer as a YES (positive for a risk). Rather move to the next
quastion,

= Observe and keep in mind the context and situation in the period before you start questioning tha
child. For example, if a child had to run, even a short distance to an early childhood development
programme and/or partial care facility \, he or she may answer questions about fever or being tired
comectly’, but his or her answer(s) has no relevance to the symptoms associated with COVID-18,
because he or she may be tired, and warm and sweating because of the running.

Explanation to the child

Weicome fo Hmwnyﬁﬂmmddwmmmmmmdw I have fo check whether you are ok
we need fo know mone about your health and that it is okay for you lo be playing with your friends
today. We usually check this information with your mom or dad [of other persan that usually brings the
child to the early childhood development programmi ~ staff member should know who this is]. /s if ok #
| ask you the gquestions?

Engagement with the child Guidance and prompt Cross reference to
DoH guideline
guestions
Cio naf aak tha guestions &g
fhery appear in fhes colenn,

A. GENERAL
Regquired

Always start with this question
Now, teil me, how are your body feeling Pl tekporme

this morning? Listsn carnduly to the resporis a8 he of
sha giready indical other symgloms
Important; rgw, 111 B prasent
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Engagement with the child

IF the child responds that he or she feels ok, procead
with the questions.

However, If the child indicates any of the following. go
io that Sechion of questoning first, and then ratum 1o A

1. Indicaton of fewver, go o Saction B,

Indication of coughing. go o Section C. and then

ratum o ciher Breas,

4. Indication of sore throat, go o Seclion D, and
then return to other aress.

4, Indication of difficulty breathing, go to Section E,
and then retum b other areas,

&, Ingcation of feeding weak or tired, go to Section
F, . and ten redurn o cther areas.

& Indication of losa of taste go fo Secton G, and
than netum 1o other Braas

7. Indication of loss of smell. go to Section H, , and
‘than nsbem o other areas.

L

Guidance and prompt

Alst nale if the child refers b symploms
Il Busch B8:

= Haing @ ey ache
v Fetlng nauseous! aik
s Rumny bummy | diarmas
¢ headacha

& mﬂ'ﬂm“l

Theas ane nol the symploms et are
being soreaned but may be symptoms
aspocialed with COVID-16

# oy of the above i present in isalation,
than Risk = MO

D inform (he Glasa acher or
praciilionsar o conbriie & obsann (e
child during the day.

B. FEVER
Required only if the child's temperature s NOT taken with a tharmomatar upon arrival.

Doeas it your body feel warmer than
usually?

PROMPT:

Does your body feel warmer because your
clothes help you not be cold or is there
another reason why your body feels warmer?

What type of warm? These pictures will may
help to explain. Choose one.

Ao ahserve Ry warmly e child is
dressad, a5 & may influance tha anEwer,
for example addiional layers of doghing
may rasu in hem saying they lesl wam,
of Inck trereof that Sy feel cold,

FHO , proceed 1o Section €

I ¥EB (possibe nxk], prompl ihe child ta
glaborain. for example

Sheve i cird B.1 with tha 3 pictunes

Little warm standing in the sun for a short Risk = ND RISK marx wih X)
whila

YE NO

8
Warm like when you have run around, and Rk = YES

you are sweating
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Engagement with the child ‘Guidance and prompt Cross reference to

questions

D not a6k the quastions as

thery appear in this column,
Very warm, like standing too close to a fire or  Risk = YES
a heater,

Froceed fo Secban ©
- C.COUGH
Requirod

Show me how you cough and sneeze into 7 ohid siniggles, show him o har and
your elbow. Well dona! help to practice &.
Are you coughing? Do you have a new IF NO, procesd to Secton D

cough since yesterday? Or that started
this morning?

PROMPT:
Are you coughing a lot?

How many times have you coughed since
you woke up this moming?

i YES [possibde rsk), prompl ha child bo
alaborais, for exampls

i nrewer is;
1. mot & lot (less than 2 imas) Risk = N

i a lot. Risk presen| — procead o naxl
pat af prempling

PROMPT:
How does the cough feal like for you?

Is wet and slimy?

RISK mam with X)

FYES. it m & sign nasociobed vath a wat
cough Risk = NO ar LOW.

This mey be changed in & YES responas
orly Il thane are other symploms presend
(The racommendations amn hal 8 wel
eough & nod indicative)

ar

15 it a cough that feels as i there is a fickle at
the back of your throat and it burns when you

cough?

HYES i i @ sgn essacated with a dry
cough Risk =YE&

Frompt fiar more detall i confirm

"~ Froceed o Sactan O
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Engagement with the child

Guidance and prompt Cross reference to
DoH guideline

questions

D e ask the guestions as
Ihey appear in this column.

D. WEAK AND TIRED

How strong do you feel today?

Did you feel just as strong yesterday?
PROMPT:

Do you feel stronger or a bit tired?

PrOMPT:

Now | wonder why you feel a bit tired this
mMoEming

Required

fupit rRspOnGe
IWYES {means no nak), procasd (o
Bachion E

ITHO, prompt

H STRONGER (mears no rek), proceed
o Saction E

M TIRED {posstee k), phompt as this
miy ral be medatad B0 Bress or symplams:

Lighoen b resgonse and i it = due o
eatemial faciors such as baby crying in
ihe Nouse, noa, slruggie 1o sleep,
haraing nightmares. Risk = NO. Procesd
1o BaslianE

' nod, and relaied mors 1o e ey,
prompe further,

How ti Shaw
red does your body feel? s e chid il ok ke o
It feals jike after you have been running [FYES, Risk =YES
around a lot and cannot run anymore
| feel so heavy it is like | am dragging my legs " YES, Rk ~YES
and body around with heavy bricks | just
don't want 1o walk, talk or do anything.
RISK (mark with X)
A litthe nap would make me feal batter If YES, Ftink =NO YE NO
5
WYES, Hisk = NO

Having some food will make me feal stronger

Frocesd o Secion E

E. SORE THROAT

Only ask if:

(3} You observe symptoms related to a sore throat; or
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‘Engagement with the child

Guidance and prompt Cross reference to

(B) It the child's response in General Question indicated symptoms of a sare throat: or
{c) W the child's response In Sections B. C or D, indicated symptoms of a sore throat.

Show me where your throat is?

How Is your throat feeling this morning?

Thes is imparian o gk &2 o Bacetsn
wwrather child kncess what you refor io
whem you confinue with the qusstions. H
chid does nol ke, show him ar har by
poinbing loveards your cwn Eirool

Show tha card wilh 1he 5 pichures for the
child o indicate

Just like yesterday

It will fael batter if I had & drink of water

F¥ES, Risk = ND

if YES, Risk = NO,

Some dhuldren would not have had
braghfact bedore camng io the ECO

programme and could just have a dry
thraal fhat can hur undl ey have a dnnk

Feels as if | drank a hot drink like tea ... that
was too warm,

i YES, Risk =YES

It hurts a when | swallow [you can prompt a
little or a lof]

RISK (mark with X)
IFYES, Risk =YES YE NO

It burns like a hot fire

]
if YEE, Fisk =YES
Frocesd o Sacnon

F. DIFFICULTY BREATHING

Only ask if:

{a) You observe symptoms relsted to difficulty breathing; or :
{b) it the child's response in General Queation indicated symploms of difficulty breathing; or
fa) I the child's response in Sections B, Coor D, indicated symptoms of difficulty braathing

Let's take a deep breath and fill our body
with fresh air. When | count to three the
two us are going to blow out all the air.
Breath in all the way, 1-2-3... and blow
out. Wasn't that nice to breathe in some
fresh morning air.

[ i child,

abserve breathing of child
Fleasn do ths with the masks on,

M tho child elsns coughing directly
aftor broathing out, it Inicates

respiratory difficulties and the rest of
thin guasticns Soesn't have to b
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Engagement with the child

How does it feel when you breathe?

PrOMEPT:

Look at the pictures and tell me how it
feals to breath

Guidance and prompt

meipd. This will ba a Righ-risk
indicaiian

Fitures of thimmb up and Bumb desr. |7
thiumb down (possitde sk o tha
ctsarvalion wilh breathing indicaies
concem, promgpi furiher

NOTE = THE CHILD CAMN CHOOSE
MORE THAN ONE OFTION

It is hard 1o breath, as if someone has put a
piow over my nose and mouth makes it
difficult to breath

It feels as if | have no breath. The air doesn't

want fo go infe my chest just like something
is closing my throat,

Show the card with the £ pichres for e
child o ndicats

Cfficuly breathing Ry = YEE

Prossung on chest. Risk = YES

RISK mark with X
It fewls as if someone (s sitling on my chest  Bhoriness of breath. Risk = YES YE NO
5
My chest feals sore when | breathe ‘Chast pain. Fizk = YES
FProcead i Seclon

G. LOSS OF TASTE

Only ask if:

{a) You okserve symptoms related to a lees of laste: or
{a) i the child's response in General Question indicated symptoms of & loss of taste: or
(€} Ifthe child's response in Sections B, Cor D, indicated symptoms of & loss of tasts.

What is your favourite food? Awak resporea
What does/ did It taste like? AlEad sapOnte
Do things taste the same this morning as 1/ YES. Risk = NO RISK (mark with X)
It always does?
Department of Social Devalopmant
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Engagement with the child Guidance and prompt Cross reference to
DoH guideline
questions
Do ot ask the guoslions as
ey BpEEAF In this colame,

ProOMpPT: |THO [possibe risk), prompt urdhar YE ND
8
ABCEMAR whelher e abilty 10 tashs has
Tell ma more. .. abiliy
Destarmina risk bassd on ihe riormation
thak chikd shares in mlabon 1o changa in
fasie.
Procéad do Seclion M
H. SMELL
{a) You chaerve related 10 a loss of smeil (nasal congestion); or

(k) I the child's respanse in General Question indicated sympioms of a loss of smelk: or
) K the child's response in Sections B, C or D, indicated symptoms of a loss of small.

What part of our body do we use to smell
with?

Yes, the nose. Now what is the nicest
thing that your nose has smelled?

Now, will that nose of yours be able to smell
that [refer to child's answer] this morning?

FPROMET:

Why not, what is wrong with the nose that
can't smell so good?

If all the respenses were negative (no risk), thank the child and tell him or her that you are glad that

HAwRil respanae

dysmil responss and respond 0 answer of
e chikd

NYES, Rizk = ND
tf N (passitie risk], prompd furthes

RISK imark with X

WO

TE
&

ASCATIAIN NS dapanding on 1hg anssr

I simsply bacauss nosa i blocked Rigk =
D

but i chird indicain a lnas in amall Risk =
¥YES

Prospt for maore detall to confirm
End of BCREENTNG

his or her body is strong and health. Explain that you or someone else will again da the check-up the

next day.
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Engagement with the child Guidance and prompt Cross reference to
DoH guideline
questions

Do ot ask the guestions a3
thary ApERAr in B cofamn,

If anly ONE ANSWER was YES (positive for a risk), it may be because of a misunderstanding, then
do the following:

Go back to that question and re-ask the questions in the different manner,
« |fthe final response remains YES (positive for a rigk), ask at least two more questions before a
final decision is made

This part can be skipped if it can be cbserved that a child is il

If there are confirmed féﬁi’puslﬂm for risk) responses, procead with the protocols and
standard operating proceduras

Devaloped by A Viviers and A Mautan in consultation with medical pracitioners, sarly chikihood development experts and &
small sampls of 3 o B-year-old children.
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