
 
  

Willows Pre-School: Reopening Plan  

  

Dear Parents, 

You are likely aware that the government has asked the early years sector to begin 

opening again on June the 1st . In doing so we are required to do our own risk 

assessment and produce a standard operating procedure taking into account the 

COV-2 virus. 

I have tried to use evidence-based science to inform our opinions/decisions. At one 

extreme we could open tomorrow, believing herd immunity will do its job, as 

suggested by some members of the government. At the other extreme, we could 

wait for an efficacious vaccine to be produced. The first risks a new spike in deaths, 

the second, business failure. 

Clearly, we need to strike a balance somewhere in between, and any decision to 

reopen must have as a priority, the health and wellbeing of both children and staff. 

Before we ask parents and staff to re-join Willows, there must be a shared 

confidence that they do so in a safe environment. Please find attached a good 

practice and guidance that Willows will adopt. 

Also, I have included below, some of the data that has led to this decision. 

Infection Control 

Epidemiologists work in population cohorts; such as age, pre-existing co-morbidities, 

social status and education achievement. I have tried to gain access to this 

information, but sadly there is not enough meaningful information available. 

Good scientific/medical decisions are made regarding populations and not 

individuals – although for every “statistic” in a population there is a family grieving. 



Until very recently, there was a consensus, that children were either immune to the 

virus or were asymptomatic. The idea that children could be asymptomatic carriers 

and therefore sources of infection is without medical foundation, though on hearing, 

it sounds very plausible. 

Most children are asymptomatic or exhibit mild symptoms from COVID-19 infection. 

However, in the last two months a small number of children have been identified who 

develop a significant systemic inflammatory response. 

Two things are clear about this still-mysterious pattern of illness. First, thus far it is 

rare. But second, clinicians who suspect a case should consult promptly with 

paediatric infectious disease, rheumatology, or critical care specialists. 

Similarly, young people under the age of 45 largely demonstrate mild to no 

symptoms. 

NSPCC 

MENTAL HEALTH & CHILD ABUSE 

Our roles at home, work and in your community may have changed a lot during 

lockdown because of coronavirus (COVID-19). We may be using your home and 

other spaces in ways we are not used to. The NSPCC has seen a dramatic increase 

in the new number of calls it takes. 

Coronavirus is presenting the NSPCC with a number of huge challenges, one of 

which is how to keep children safe when so much of everyday life is going on behind 

closed doors. 

It is crucial that all of us in society recognise we have a role to play in looking out for 

those young people for whom home may not always be the safest place. 

Return to Work 

As parents return to work and the UK economy attempts to recover everyone must 

play their role in facilitating this return. Government guidance has suggested how 

transport to work can be mitigated. The care of children must be central to this return 

and the government has made it clear that early years providers should play their 

part. 



I have been in touch with Merton and they make the point that certain settings have 

successfully remained open during this lockdown period operating under similar 

procedures to the guidance attached. 

Willows Response 

There is no manual to help in the decision when to re-open Willows. 

There is no vaccine far enough along the clinical development pathway to be 

realistically available in the next 12 months. This suggests that whenever we open, 

the risk to children, whilst small still needs to be managed. The attached “guidance” 

recognises that risk and has a plan to mitigate it. We have also taken into account, 

the emergence in children of the new inflammatory condition. However, both the 

Royal College of Paediatrics and Child Health UK and Boston Children’s hospital 

make the point that is a rare occurrence in a cohort of patients (young children) that 

are generally asymptomatic. 

Against this, we have also taken into account advice from the NSPCC regarding the 

impact on mental health and abuse of children that the lockdown has revealed. Add 

to this the role early years settings play in parents returning to work. 

Taken together, Willows accepts zero risk associated to children and staff with a 

reopening cannot be guaranteed. However, Willows is of the opinion that the 

negative impact on mental health, isolation from peers, and the negative impact on 

local economy outweighs the small risk to both staff and children’s health while at 

Willows. 

To this end, Willows will open again on Wednesday the 1st of July. This will give us 

time to embed this new practice and make sure staff are aware of all risks and how 

to mitigate them. You will receive a request asking if you intend to take up the offer. 

We also recognise, that this is another six weeks away and many parents have 

indicated that they would like to start at an earlier time. To help with this we propose 

to ask furloughed staff if they would be interested in “working” in a nanny type role 

for interested parents. This would be a variation on their contract with Willows that 

we are happy to support. Any renumeration would be negotiated directly between 

parents and member of staff. We will send out a separate email on this to gauge 

interest and then approach staff. 



I hope you understand that we have thought very hard and long about our approach 

and that if you have any comments that might help or contribute to this please let us 

know. 

  

Kind Regards, 

Dr Kevin Rigley 

  

Sources of Information: 

Boston Children’s Hospital 

Royal College of Paediatrics and Child Health  

NSPCC 

Merton Council 
 


