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· And Operational Plans such as the Covid-19 Plan
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Glossary 
The following terms are used throughout this publication and refer to: 
Early Years Foundation Stage (EYFS) – England's statutory framework for care and early learning. It is mandatory for all early years providers, including maintained schools; non-maintained schools; independent schools; all providers on the Early Years Register; and all providers registered with an Early Years Childminder Agency. 
Ofsted – Is the Office for Standards in Education, Children’s Services and Skills and regulates and inspects early years providers in England against the EYFS. 
Parents – Refers to mothers, fathers, legal guardians, and the primary carers of looked-after children. There may also be other significant adults in children’s lives and relatives caring for them. You may want to adapt the example documents to use the terminology you feel most comfortable with. 
Practitioner – Any adult who works with children.
Key Person – The named staff member with whom a child has more contact than other adults. This adult shows a particular interest in the child through close personal interaction on a day-to-day basis. 
Ofsted Registered / Nominated Person – The person who holds a position of authority in the organisation and has the relevant knowledge, experience, and seniority to be held responsible and accountable for all matters relating to the setting's Ofsted application, registration, and compliance.











What are Policies and Procedures? 
A policy is a collectively agreed statement of beliefs. It is a course of action recommended or adopted by an organisation. Policies inform procedures. 
A procedure is a way of doing something, a written method, or a course of action to be taken in the circumstances. 
A comprehensive set of policies and procedures should demonstrate a professional approach to processes and practice and, where applicable, compliance with the requirements of the law. It is essential to have robust and transparent policies and procedures which staff can understand, follow, and implement to ensure high-quality provision. 
Policies and procedures enable organisations to plan and provide evidence of sound practice. For example, a policy on parental partnership formulated by staff and parents demonstrate the setting’s commitment to working with parents to benefit the children’s care, welfare, and early learning. 
Policies and procedures set a baseline underpinning daily decisions and act as reference points for all practices. They form the core processes upon which parent partnerships are based. When parents consider placing their child in a setting, the policies and procedures outline the underlying ethos behind that setting. How parents feel a setting’s beliefs and ethos fit with their beliefs will determine whether they send their child to the setting. 
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1- General Policy 
We provide and maintain safe and healthy working conditions, equipment, and work systems for all our employees and a safe early learning environment in which children learn and are cared for. We provide information, training, and supervision to develop and promote a robust health and safety culture within the setting to benefit all staff, children, and parents. We also accept responsibility for the health and safety of other people affected by our activities. 
The allocation of duties for safety matters and the arrangements we will make to implement our health and safety procedures are set out within this policy. We make sufficient resources available to provide a safe environment. 
a) Legal Framework 
We follow all relevant legislation and associated guidance relating to health and safety within the setting, including: 
The requirements of the Statutory Framework for the Early Years Foundation Stage (EYFS), the regulations of the Health & Safety at Work Act 1974 and any other relevant legislation such as Control of Substances Hazardous to Health Regulation (COSHH)
Any guidance provided by Public Health England, the local health protection unit, or the local authority. 
Aims and Objectives 
This policy statement aims to ensure that all reasonably practical steps are taken to ensure the health, safety and welfare of all persons using the premises. 
To achieve this, we will actively work towards the following objectives: 
· Establish and maintain a safe and healthy environment throughout the setting, including outdoor spaces 
· Establish and maintain safe working practices amongst staff and children 
· Plan for ensuring safety and the minimising of risks to health in connection with the use, handling, storage and transport of hazardous articles and substances 
· Ensure the provision of sufficient information, instruction, and supervision to enable all people working in or using the setting to avoid hazards and contribute positively to their health and safety and to ensure that staff have access to regular health and safety training 
· Maintain a healthy and safe setting with safe entry and exit routes 
· Formulate effective procedures for use in fire and other emergencies and evacuate the setting premises. Practice this procedure regularly to enable the safe and speedy evacuation of the setting 
· Maintain a safe working environment for pregnant workers or for workers who have recently given birth, including undertaking appropriate risk assessments 
· Maintain a safe environment for those with special educational needs and disabilities and ensure all areas of the setting are accessible (wherever practicable) 
· Provide a safe environment for students or trainees to learn in 
· Encourage all staff, visitors, and parents to report any unsafe working practices or areas to ensure immediate response by the management. 
We believe the risks in the setting’s environment are low, and we will maintain maximum protection for children, staff, and parents. 
We will: 
· Ensure all entrances and exits from the building, including fire exits, are identifiable and always clear.
· Regularly check the premises room by room for structural defects, worn fixtures and fittings or electrical equipment and take the necessary remedial action. 
· Ensure that all staff, visitors, parents, and children know the fire procedures and that regular fire drills are carried out.
· Have the appropriate fire detection and control equipment checked regularly to ensure it is in working order.
· Ensure that all staff members know the procedure to follow in case of accidents for staff, visitors, and children.
· Ensure that all staff members take all reasonable action to control the spread of infectious diseases and wear protective gloves and clothing where appropriate.
· Ensure there are suitable hygienic changing facilities.
· Prohibit smoking on the setting premises.
· Prohibit any contractor from working on the premises without prior discussion with the officer in charge.
· Encourage children to manage risks safely and prohibit running inside the premises unless in designated areas.
· Risk assesses all electrical sockets and takes appropriate measures to reduce risks where necessary and ensure no trailing wires are left around the setting. 
· Ensure all cleaning materials are placed out of the reach of children and kept in their original containers.
· Wear protective clothing when cooking or serving food.
· Prohibit certain foods that may relate to children’s allergies, e.g., peanuts are not allowed in the setting. 
· We follow the EU Food Information for Food Consumers Regulations (EU FIC). The Food Information Regulations 2014 (FIR) enforced these rules in the UK. We identify the 14 allergens listed by EU Law that we use as ingredients in any dishes we provide to children and ensure that all parents are informed. 
· Follow the allergies and allergic reactions policy for children who have allergies. 
· Ensure risk assessments are undertaken on the storage and preparation of food produced within the setting.
· Familiarise all staff and visitors with the position of the first aid boxes and ensure all know who the appointed first aiders are 
· Provide appropriately stocked first aid boxes and check their contents regularly 
· Ensure children are always supervised 
· Ensure no student or volunteer is left unsupervised at any time 
· Ensure staff paediatric first aid certificates are on display (or made available to parents on request). 
Responsibilities 
The designated Lead Health and Safety Officer is Aicha Clish. 
The deputy manager or the person in charge will be responsible in her absence. The company has overall and final responsibility for this policy being carried out in our setting. 
All employees are responsible for cooperating with senior staff and the manager to achieve a healthy and safe setting and to take reasonable care of themselves and others. Neglecting health and safety regulations/duties will be considered a disciplinary matter.
Whenever a staff member notices a health or safety problem they cannot rectify, they must immediately report it to the appropriate person named above. Parents and visitors are requested to report any concerns they may have to the deputy manager/manager.
Daily contact, regular staff meetings and health and safety meetings provide consultation between management and employees. This will include health and safety matters. 
Health and safety training

The person responsible for monitoring staff training is the Manager Health and safety are covered in all induction training for new staff. 
At present, at least one staff member on duty MUST hold a full paediatric First Aid certificate in the setting and when on outings. In addition to this, all newly qualified entrants to the early year's workforce who have completed a level 2 or level 3 qualification on or after 30 June 2016 must also have either a full PFA or an emergency PFA certificate within three months of starting work to be included in the required staff: child ratios at level 2 or level 3 in an early year setting 
b) Health and Safety Arrangements 
All staff are responsible for general health and safety in the setting.
Risk assessments will be conducted on all areas of the provision, including rooms, activities, outdoor areas, resources, and cleaning equipment.
These are reviewed at regular intervals and when arrangements change.

All outings away from the setting (however short) will include a prior risk assessment. Staff will check all equipment, rooms and outdoor areas thoroughly before children access them or the area. These checks will be recorded where possible and initialled by the staff responsible. Unsafe areas will be made safe/removed from the area by this team member to promote children's safety. If this cannot be achieved, the manager will be notified immediately.

We provide appropriate facilities for all children, staff, parents, and visitors to receive a warm welcome and provide for their primary care needs, e.g., easy-to-access toilet area and fresh drinking water.

The setting will adhere to the Control of Substances Hazardous to Health Regulation (COSHH) to ensure all children, staff, parents, and visitors are safe from any chemicals we may use on the premises.

All staff and students will receive the appropriate training in all areas of Health and Safety, including risk assessments, manual handling, and fire safety. We may also use benefit-risk reviews for activities and resources for children.

We have a straightforward accident procedure to follow in the case of any person in the setting suffering injury from an accident or incident.

We have a clear fire safety policy and procedure which supports the prevention of fire and the safe evacuation of all persons in the setting. This is to be shared with all staff, students, parents, and visitors to the setting.

We review accident and incident records to identify any patterns/hazardous areas.
All health and safety matters are reviewed informally on an ongoing basis and formally every six months or when something changes. Staff and parents will receive these updates, as with all policy changes, as and when they happen.
Staff and parents can contribute to any policy through the comment and suggestion scheme and during meetings.
The policy is updated and reviewed, especially when the setting changes in nature and size. It is revised annually or as and when required. We, therefore, welcome any valuable comments from members of staff, parents, and visitors regarding this policy.
c) Sickness and Illness 
We promote the good health of all children attending. To help keep children healthy and minimise infection, we do not expect children to participate in the setting if they are unwell. If a child is sick, it is in their best interest to be in a home environment with adults they know well.
§ Our Procedures

To take appropriate action for children who become ill and to minimise the spread of infection, we implement the following procedures: 
If a child becomes ill during the day, we contact their parent(s) and ask them to pick up their child as soon as possible. During this time, we care for the child in a quiet, calm area with their key person, wherever possible. 
We consider the guidance given to us by Public Health England (Health Protection in Schools and other Childcare Facilities) and advice from our local health protection unit on exclusion times for specific illnesses, e.g., sickness and diarrhoea, measles, and chicken pox, to protect other children in the setting. Our setting’s exclusion information is displayed to parents on our website or in the setting.
Should a child have an infectious disease, such as sickness and diarrhoea, they must not return until they have been evident for at least 48 hours. We inform all parents if a contagious infection is identified in the setting to enable them to spot the early signs of this illness. We thoroughly clean and sterilise all equipment and resources that may have come into contact with a contagious child to reduce the spread of infection.
We notify Ofsted as soon as possible and, in all cases, within 14 days of the incident where we have any child or staff member with food poisoning that is believed to be because of something consumed at the setting.

We exclude all children on antibiotics for the first 24 hours of the course (unless this is part of an ongoing care plan to treat individual medical conditions, e.g., asthma and the child's unwell). This is because children mustn't be subjected to the rigours of the day, which requires socialising with other children and being part of a group setting when they have first become ill and need a course of antibiotics. 
We have the right to refuse admission to an unwell child.
This decision will be taken by the manager on duty and is non-negotiable.
We make information/posters about head lice readily available, and all parents are requested to check their children’s hair regularly. If a parent finds that their child has head lice, we would be grateful if they could inform the setting so other parents can be alerted to check their child’s hair. 
· Meningitis Procedure 
If a parent informs us their child has meningitis, the manager will contact the Local Area Infection Control (IC) Nurse. The IC Nurse will give guidance and support in each case. If parents do not inform us, we will be contacted directly by the IC Nurse, and the appropriate permission will be given. If necessary, we will follow all guidance and notify any relevant authorities, including Ofsted. 
· Transporting Children to Hospital Procedure 
The manager/staff member must: 
· Call for an ambulance immediately if the sickness is severe. DO NOT attempt to transport the sick child in your vehicle 
· Whilst waiting for the ambulance, contact the parent(s) and arrange to meet them at the hospital 
· If necessary, redeploy staff to ensure adequate staff deployment to care for the remaining children. This may mean temporarily grouping the children. 
· Arrange for the most appropriate member of staff to accompany the child taking with them any relevant information such as registration forms, suitable medication sheets, medication, and the child’s comforter 
· Inform a member of the management team immediately 
· Always remain calm. Children who witness an incident may well be affected by it and may need lots of cuddles and reassurance. Staff may also require additional support following the accident. 
If a child has an accident that may require hospital treatment but not an ambulance, and we choose to transport children in a staff vehicle, we will consider the following: 
· Requesting permission from parents.
· Ratio requirements of the setting are maintained.
· The child's age and height, regarding whether they need a car seat? Further guidance can be found at www.childcarseats.org.uk/types-of-seat/. There are some exceptions for needing a child seat, depending on age. Additional guidance can be found at www.childcarseats.org.uk/the-law/cars-taxis-private-hire-vehicles-vans-and-goods- vehicles/#under-three. 
· Is this transport covered under business insurance, so a call to your insurance company will be needed, or do they have business insurance on their vehicle?
· Safeguarding the child needs to be looked at. In certain situations, e.g., a designated staff member should be appointed to plan and provide oversight of all transporting arrangements and respond to any difficulties that may arise. 
· Wherever possible and practicable, transport should be undertaken other than in private vehicles, with at least one adult additional to the driver acting as an escort. Staff should ensure that their behaviour is safe and that the transport arrangements and the vehicle meet all legal requirements. They should ensure that the car is roadworthy and appropriately insured and that the maximum capacity is not exceeded.
· Emergency procedures will be planned, e.g., what happens if the child’s health deteriorates during the journey. 
d) Infection Control 
We promote the good health of all children attending by maintaining high hygiene standards and reducing infection risk. We follow the Health Protection in Schools and Other Childcare facilities Guidance which sets out when and how long children need to be excluded from settings, when treatment/medication is required and where to get further advice from. 
Viruses and infections can be quickly passed from person to person by breathing in air containing the virus, produced when an infected person talks, coughs or sneezes. It can also spread through hand/face contact after touching a person or surface contaminated with viruses. 
We follow the guidance below to prevent a virus or infection from moving around the setting. Our staff: 
· Encourage all children to use tissues when coughing and sneezing to catch germs.
· Ensure all tissues are disposed of hygienically, and all children and staff wash their hands once they are disposed of. 
· Develop children’s understanding of the above and the need for reasonable hygiene procedures to help them to stay healthy. 
· Wear the appropriate Personal Protective Equipment (PPE) when changing nappies, toileting children and dealing with bodily fluids. Staff are requested to dispose of these appropriately and wash hands immediately. 
· Clean and sterilise all potties and changing mats before and after each use.
· Clean toilets at least daily and check them throughout the day. 
· Remind children to wash their hands before eating, after visiting the toilet, playing outside or being in contact with any animal and explain the reasons for this. 
· Clean all toys, equipment, and resources regularly by following a comprehensive cleaning rota and using an antibacterial cleanser or through washing in the washing machine.
· Wash or clean all equipment babies and toddlers use as and when needed, including when the children have placed it in their mouth. 
· Store dummies in individual hygienic dummy boxes labelled with the child’s name to prevent cross-contamination with other children.
· Immediately clean and sterilise (where necessary) any dummy or bottle that falls on the floor or is picked up by another child.
· Provide labelled individual bedding for children not used by any other child and wash this at least once a week.
· Ask parents and visitors to remove all outdoor footwear or use shoe covers when entering rooms where children may be crawling or sitting on the floor.
· Where applicable, wear specific indoor shoes or slippers inside the rooms and ensure that children wear them.
· Follow the sickness and illness policy when children are ill to prevent the spread of any infection in the setting and the community. 
· Staff are also requested to stay at home if they are contagious. 
In addition: 
· The manager retains the right of refusal of all children, parents, staff, and visitors who are deemed contagious and may impact the welfare of the rest of the children and team.
· Parents will be made aware of the need for these procedures for them to follow these guidelines whilst in the setting.
· Periodically each room will be deep cleaned, including carpets and soft furnishings, to ensure the spread of infection is limited. This will be implemented earlier if the need arises. 
· We will ensure stocks of tissues, hand washing equipment, cleaning materials and sterilising fluid are always maintained and increased during the winter months or when flu and cold germs are circulating. 
· Coronavirus
Coronavirus disease (Covid-19) is an infectious disease caused by a newly discovered coronavirus. 
Most people infected with the Covid-19 virus will experience mild to moderate respiratory illness and recover without special treatment. Older people and those with underlying medical problems like cardiovascular disease, diabetes, chronic respiratory disease, and cancer are more likely to develop serious illnesses. 
The best way to prevent and slow down transmission is well informed about the Covid-19 virus, the disease it causes and how it spreads.
Protect yourself and others from infection by frequently washing your hands or using an alcohol-based rub and not touching your face. 
The Covid-19 virus spreads primarily through droplets of saliva or discharge from the nose when an infected person coughs or sneezes, so it’s essential that you also practice respiratory etiquette (for example, by coughing into a flexed elbow). 
More information about Covid-19 can be found on: 
https://www.gov.uk/coronavirus 
https://www.nhs.uk/conditions/coronavirus-covid-19/ 
A separate Covid-19 Plan has been developed and must be referred to.
This plan is updated regularly by the Department of Education, National Health Service, and the World Health Organisation guidance. 
e) Medication 
We promote children's good health and take necessary steps to prevent the spread of infection. If a child requires medicine, we will obtain information about the child’s needs and ensure this information is kept up to date. 
We follow strict guidelines when dealing with medication, which are below. 
We WILL NOT administer any medication unless prior written consent is given for every medicine. 
· Illness 
If any child is brought to the setting in a condition in which they may require medication sometime during the day, the Manager will decide if the child is fit to be left.
For information on infection control and infectious diseases, visit the Public Health England website and view their document titled ‘Health Protection in Schools and Other Childcare Facilities’. 
If the child is deemed well enough to stay at the setting, the parent/ carer must be asked if any medication has already been given, at what time and in what dosage, and this will be recorded. 
· Medication in the Setting - General Guidance

Before administering medication to any child, we will require written agreement from the parents. 
This agreement must include the following: 
· The child’s name.
· The name of the medication.
· The required dose and agreed time of administration.
· Clearly stated whether the medication is ongoing or to be taken up until a particular date.
· Possible side effects, and the information leaflet usually supplied by the manufacturer made available.
· The Care Plan where this is provided.
Medication is only accepted in its original labelled container 
Prescribed medicine is where a Doctor, Dentist, Nurse, or Pharmacist Medicines prescribes medicine. 
Prescription-only medicine will be given when prescribed by the above and only for the person named on the dispensing label on the bottle/container for the dosage stated 
Where the medication is an adrenaline pen or inhaler (where there may be only occasional emergency use), it has the expiry date of the medicine is recorded on the appropriate form.
Non-prescription medication brought into the setting by parents is not accepted. Non-prescription medicines provided by the setting, such as paracetamol, must only be given if prior written consent is obtained from parents. We reserve the right to determine the number of days the medication will be given before requesting parents/carers' further input or the advice of a healthcare professional. This will be based on the individual child and condition. During a pandemic or outbreak, we reserve the right to refuse the administration of non-prescribe medication. We reserve the right to refuse to administer non-prescribe medication where we believe it is in the child’s best interest to see a medical professional.
If there is any doubt regarding administering medication to a child, practitioners will stop and check with the Manager before continuing. 
§ Storage
All medication will: 
· Be stored by the manufacturer’s instructions on the container (e.g., cool dark place, refrigerated) 
· Be stored in a closed box
· Be kept out of the reach of children
· Be in their original containers
· Have labels which are legible and in English
· Be marked with the child’s name and date of birth 
Emergency medication, such as inhalers and Adrenaline (EpiPen), will be within easy reach of staff in case of an immediate need but will remain out of children’s reach.
Any ‘stored’ medication, such as a stock of Paracetamol or a child’s inhaler, will be regularly checked to ensure the product is still within its expiry and, therefore, suitable for use. 
Prescribed medication containing aspirin will only be given if prescribed by a doctor. 
Medicines must be in their original containers.
For all medication, the parent/carer must give prior written permission to administer every medication.
Written permission will be accepted once for a whole course of medication or the ongoing use of a particular medication required for long-term use. However, where a medication leaves the setting, newly written permission must be given before it is re-administered. 
The parent/carer will complete the relevant form to enable the setting to administer the medication(s) required. The form will include the following: 
· Child’s name, date of birth 
· Name and strength of medication
· Dose 
· Any additional requirements (such as to be taken with food) 
· Expiry date whenever possible 
· Dispensing date 
The written permission is only acceptable for the medication listed and cannot be used for similar types of medication, e.g. if the course of antibiotics changes.
Parents must notify us immediately if the child’s circumstances change, e.g., a dose has been given at home, or a change in strength/dose needs to be delivered.
Any change in the details listed above must be recorded on a new form.
We will only administer as per the information on the form unless otherwise stated on the prescription or plan.
Where a child’s condition has a plan, medication will only be accepted if the plan is provided. Parents are responsible for making us aware of the existence of a plan.
At each visit, the child’s parent/carer will be asked if there have been any changes to the requirements stated on the form. If there have been changes, the parent must complete a new record. 
When the child is picked up from the setting, the parent/carer must be given an update on the times and dosage throughout the day. 
We will either:
· Write a message on the daily message sheet or online portal.
· Verbally give you feedback.
· Email the medication form as soon as possible.

At the time of administering the medicine, depending on the child’s age and stage of development, staff will ask the child to take medication or offer it in a manner acceptable to the child at the prescribed time and in the prescribed form.
N.B. 
It is important to note that staff working with children are not legally obliged to administer medication. If the child refuses to take the appropriate medicines, a note will be made on the form. Where medication is essential, we will contact the parents and ask them to collect the child or come to administer it in person at the setting. Where medicine is “essential” or may have side effects, discussion with documented on the form accordingly. 
§ Emergency Medication 
For new registration of a child to the setting, parents will be asked if they are happy to consent to ‘emergency’ treatment being delivered. This would be only deemed necessary for specific circumstances. Parents/ carers will be asked to complete a form to give consent. 
This form will include the following: 
· The circumstances in which ‘emergency’ medication will be given.
· The specific medication name such as Paracetamol 
· The dose to be administered will follow the guidance on the original container, e.g., following age, dosage instructions 
An ‘emergency’ setting stock of medication may be kept on site 
Stock medication will be held by the manufacturer’s instructions on the container (e.g., cool dark place, out of the reach of children).
Stock will be checked at regular intervals by the designated trained first aider to ensure there is ample supply and it is still within its expiry date.
If a child experiences symptoms of illness, attempts will be made to contact the child’s parents before administering ‘emergency’ medication.
Where parents cannot be contacted, the Manager will decide whether the child is suitable to receive the ‘emergency’ medication based on the symptoms and medical history of the child given at registration. 
Administering ‘emergency’ non-prescription medication will be the last resort. The staff will use other methods first to try and alleviate the symptoms. The child will be closely monitored until the parents collect the child. 
A high temperature is usually considered to be 38C or above 
§ Injections, Pessaries, Suppositories 
As administering injections, pessaries and suppositories represent intrusive actions, we will not administer these without appropriate medical training for every member of staff caring for this child. This training is specific for a child and not generic; we will make any reasonable adjustments, including working with parents and other professionals to arrange for appropriate health officials to train staff in administering the medication. 
· Administration
As a general guideline before administering medication to a child, the staff member should: 
Wash their hands 
Ensure a drink is available if appropriate (some medication can irritate and damage the throat and oesophagus if administered without a drink 
Check the label on the medication: name of the child, dose, route of administration (e.g., by mouth, into ear/eye, rubbed on the skin), any special instructions and expiry date and ensure this is the same information on the Medication Form. 
If there is any doubt about any procedure, staff should not administer it but seek advice from parents/carers or health professionals. 
If a child refuses the medication, they must not be forced.
Staff can try to encourage them or perhaps get someone else to try.

Under no circumstances should staff attempt to hide the medicine in food or drink unless there is express written permission from parents to do so. It is usually considered poor practice to give medicines covertly, although in rare cases where the health professionals judge that it is in the child’s interests to do so, this is acceptable. Some children find tablets difficult to swallow, so give them their full knowledge. For example, a spoonful of jam. Even in these circumstances, parents must provide written instructions as some medicines can react with certain foods. It is advisable; they seek advice from their pharmacist before doing this. 
§ Staff Fitness to Work & Staff Medication 
Staff are responsible for working with children only where they are fit to do so.
Staff must not work with children if they are infectious or too unwell to meet children’s needs. This includes circumstances where medication taken by staff affects their ability to care for children, for example, where it makes a person drowsy. 
If staff members believe their condition, including any condition caused by taking medication, is affecting their ability to care for children, they must inform their line manager immediately. 
The manager/line manager/registered provider will decide if a staff member is fit to work, including circumstances where other staff members notice changes in behaviour, suggesting a person may be under the influence of medication. This decision will include any medical advice obtained by the individual or from an occupational health assessment. 
Where staff may occasionally or regularly need medication, any such medicines must be kept in the person’s locker/office/locked container in the staff room. If the medication is required to be accessed in an emergency, such as an asthma inhaler, this should be easily accessible but safe for children. 
In all cases, medication must be stored out of reach of children. It must be kept from the first aid box. It will be clearly labelled with the name of the member of staff. 
§ Medication Errors
Occasionally mistakes may happen. No harm will be done in most cases, whether a missed dose or a medicine given in error. It is essential to be open and honest if mistakes occur. 
Parents should be contacted, and the mistake explained to them: 
In the case of a missed dose, the dose may be able to be given later. The parent may be able to advise.

Where a dose has been given in error, the child must be monitored for reactions, and medical advice is sought if there are concerns. It is necessary to inform the parent/carer as this may happen after the child leaves the setting. 

The Manager will investigate all medication errors and put in preventative actions to ensure future mistakes do not occur. 
§ Disposal of Medication 
Tablets and capsules are occasionally dropped on the floor or spat out. In this case, we will place the tablet in a labelled envelope and hand it to the parents to be disposed of later. In no circumstances should it be flushed down the toilet or thrown in the bin.
When a child leaves the setting, ceases to need medication, or if a medicine has passed its expiry date, we will return any unused quantity to the parents. If this is not possible, we will take it to a local pharmacist for safe disposal. 
f) Overall Approach to Risk Assessment 
We promote the safety of children, parents, staff, and visitors by reviewing and reducing any risks. 
Risk Assessments 
Risk assessments document the hazards/ aspects of the environment that needs to be checked regularly, which could be harmed, existing controls, the seriousness of the risk/ injury, any further action required to control the risk, who is responsible for what action, when/how often will the action be undertaken, and how this will be monitored and checked and by whom. 
We carry out written risk assessments regularly (at least annually).
These are regularly reviewed and cover potential risks to children, staff, and visitors in the setting. When circumstances change in the setting, e.g., a significant piece of equipment is introduced, we review our current risk assessment or conduct a new risk assessment depending on the nature of this change. 
All staff are trained in the risk assessment process to ensure understanding and compliance. 
All outings away from the setting are individually risk-assessed and adequately staffed with paediatric first aid-trained practitioners. 
2. Health and Safety in the Office 
Considerations from the legal team: 
Ultimately the employer is accountable for health and safety and, therefore, cannot delegate health and safety duties. It can require staff to cooperate with them and to follow what they are told, but it cannot delegate a duty.
There is no problem asking staff to do something, e.g., a risk assessment, which is part of the policy, but it remains the employer’s duty to ensure it’s done and suitable and sufficient. 
We take the welfare of our employees seriously and put safeguards in place to help protect the health and safety of all employees. This includes any staff required to undertake office duties as part of their role, including sitting at a computer. 
We conduct risk assessments to assess any health and safety risks to employees carrying out office duties and provide appropriate equipment for their role. 
Staff using computers can help to prevent health problems in the office by: 
· Sitting comfortably at the correct height with forearms parallel to the surface of the desktop and eyes level with the top of the screen 
· Maintaining a good posture, avoiding repetitive and awkward movements by using a copy holder and keeping frequently used items within easy reach: Changing position regularly. Using a good keyboard and mouse technique with wrists straight and not using excessive force. Please make sure there are no reflections or glare on screens by carefully positioning them about sources of light. Adjusting the screen controls to prevent eyestrain. They are keeping the screen clean and reporting to their manager any problems associated with the use of the equipment. They are planning work so that there are breaks away from the workstation. 
Seating and posture for typical office tasks:
· Good lumbar support from the office seating 
· Seat height and back adjustability
o No excess pressure on the underside of thighs and backs of knees
o Foot support is provided if needed
o Space for postural change, no obstacles should be under the desk
o Forearms approximately horizontal
o Minimal extensions, flexing or straining of wrists
o Screen height and angle should allow for a comfortable head position
o Space in front of the keyboard to support hand/wrists during pauses in typing. 
If an employee requires additional support, please let the manager know immediately. 
a) Fire Safety 
We ensure the setting is a safe environment for children, parents, staff and visitors through our fire safety policy and procedures. 
The manager/ designated fire marshal makes sure the premises comply with fire safety regulations, including following any significant changes or alterations to the premises and seeks advice from the local fire safety officer as necessary. 
The manager/designated fire marshal is responsible for the fire drill and evacuation procedures. These are carried out and recorded for each group of children regularly or when a significant change occurs, e.g., a large intake of children or a new staff member joins. These drills will occur at different times and on different days to ensure evacuations are possible under other circumstances and that all children and staff participate in the rehearsals. 
· Registration 
An accurate record of all staff and children in the building must be constantly kept, and children/staff must be marked in and out on arrival and departure. 
An accurate record of visitors must be kept in the visitor’s book or electronic portal. These records must be taken out along with the register and emergency contacts list in the event of a fire. 
· No Smoking Policy
The setting operates a strict no-smoking policy 
· Fire Drill Procedure for Discovering a Fire: 
· Calmly raise the alarm by shouting “fire”, ringing the bell or breaking the alarm glass
· Immediately evacuate the building under guidance from the manager on duty/fire marshal
· Using the nearest accessible exit leads the children out and assemble at the top right of the car park
· Close all doors behind you wherever possible
· Do not stop to collect personal belongings on evacuating the building
· Do not attempt to go back in and fight the fire
· Do not attempt to go back in if any children or adults are not accounted for
· Wait for emergency services and report unaccounted persons to the fire service/police. 
If you are unable to evacuate safely: 
· Stay where you are safe 
· Keep the children calm and together 
· Wherever possible, alert the manager of your location and the identity of the children and other adults with you. 
The manager/fire marshal/team leader is to: 
Pick up the children’s register, staff register, mobile phone, keys, visitor book or any device from which this information can be retrieved. A device to access the files can be picked where this is kept electronically.
Telephone emergency services: dial 999 and ask for the fire service 
In the fire assembly point area: Ensure the emergency services have been called. Check the children against the register. Account for all adults: staff and visitors. Advise the fire service of anyone missing and possible locations and respond to any other questions they may have. 
Remember 
· Do not stop to collect personal belongings on evacuating the building
· Do not attempt to go back in and fight the fire
· Only attempt to return if any children or adults are accounted for. 
b) Safety Checks 
We ensure the setting is a safe environment for children, parents, staff, and visitors by regularly carrying out safety checks by the timescales in the checklists. These include daily inspections of the premises, indoors and outdoors, and all equipment and resources before the children access any areas. The checks are recorded to show any issues and solutions where necessary.
All staff should be aware of potential hazards in the setting’s environment and continuously monitor safety. 
· Risk Assessments 
Risk assessments document the hazard, which could be harmed, existing controls, the seriousness of the risk/injury, any further action needed to control the risk, who is responsible for what action, when/how often the action will be undertaken, and how will this be monitored and checked and by whom. 
We carry out written risk assessments at least annually. These are regularly reviewed and cover potential risks to children, staff, and visitors. When circumstances change, e.g., a significant piece of equipment is introduced, we review our current risk assessment or conduct a new risk assessment depending on the nature of this change. 
All staff are trained in the risk assessment process to ensure understanding and compliance. 
All outings away from the setting are individually risk-assessed. 
· Electrical Equipment 
All electrical cables are kept out of the reach of children wherever possible and shielded by furniture where they need to be at floor level.
Electrical sockets are all risk assessed, and any appropriate safety measures are in place to ensure the safety of the children. 
All Electrical equipment is PAT tested every year. 
Mains Information Locations of: 
· Water stop tap: Under Stairs 
· Gas point: Under Stairs
· Fuse box: Under Stairs
· Main Electricity Box: Under Stairs 
o Dangerous Substances 
All dangerous substances, including chemicals, MUST be kept in locked areas out of children’s reach. All substances must be kept in original containers with their original labels. Safety Data Sheets (Control of Substances Hazardous to Health (COSHH)) and risk assessments must be held for all substances. Appropriately personal protection must be taken and used, e.g., gloves, apron, and goggles. 
o Hot Drinks and Food

Hot drinks must only be consumed in the staff room/office. No canned/bottled drinks, sweets or crisps are to be kept or consumed in the rooms. 
o Transport and Outings 
We have a comprehensive documented procedure relating to outings, which incorporates all aspects of health and safety procedures, including the arrangements for transporting and the supervision of children when away from the setting. 
o Room Temperatures

Staff should be aware of room temperatures in the setting and ensure they are always suitable. There is a thermometer to ensure this is monitored.

Staff must always be aware of the dangers of babies and young children being too warm or too cold Temperatures should not fall below 18°C in the baby rooms and 16°C in all other areas.

Where fans are being used to cool rooms, great care must be taken regarding their positioning. 
Where we struggle to cool down the playrooms, steps to manage the temperature must be taken. This can include opening windows and doors, providing a lot of drinking water to the children, reducing layers of clothing, encouraging water play, spending time outside, reducing the group's sizes, and using fans. 
While we struggle to warm the playrooms, all necessary steps must be taken to regulate the temperature. This includes children putting on their jumpers or another layer of clothing, providing portable heaters, and encouraging more physical activities. 
Where none of the above is working, the Manager will decide to send the children home. 
o Water Supplies

A fresh drinking supply is always available and accessible to all children, staff, and visitors.

All hot water taps accessible to children are thermostatically controlled to ensure that the water temperature does not exceed 40°C. 

o Gas Appliances

All gas appliances are checked annually by a registered Gas Safety Register Engineer. Carbon monoxide detectors are fitted. 
c) Manual Handling 
We recognise that staff must carry out manual handling, especially about lifting children. Various injuries may result from poor manual handling, and staff must all be aware and adhere to the setting’s manual handling procedures. We instruct all staff in correct handling techniques and expect them to follow these to minimise the risks of injury. 
We know that lifting and carrying children differs from carrying static loads; therefore, our manual handling training reflects this. All staff will receive training in manual handling within their first year of employment and will receive ongoing training as appropriate. 
§ Preventing Injuries 
As with other health and safety issues, we recognise that the most effective prevention method is to remove or reduce the need to carry out hazardous manual handling. Wherever possible, we review the circumstances in which staff must carry out manual handling and re-design the workplace so that items do not need to be moved from one area to another. 
Where manual handling tasks cannot be avoided, for example, lifting children when changing nappies, we carry out a risk assessment by examining the charges and deciding what the associated risks are and how these can be removed or reduced by adding control measures. 
Our manual handling assessment considers the following: 
· The tasks to be carried out 
· The load to be moved (including moving children) 
· The environment in which handling takes place 
· The capability of the individual involved in the manual handling. 
We expect staff to use the following guidance when carrying out manual handling to reduce the risk of injury. 
· Planning and Procedure 
· Think about the task to be performed and plan the lift
· Consider what you will be lifting, where you will put it, how far you will move, and how you will get there.
· Never attempt manual handling unless you have read the correct techniques and understood how to use them. 
· Ensure that you can undertake the task – people with health problems and pregnant women may be particularly at risk of injury. 
· Assess the load's size, weight, and centre of gravity to ensure that you can maintain a firm grip and see where you are going.
· Assess whether you can lift the load safely without help. If not, get help or use specialist moving equipment, e.g., a trolley. Bear in mind that it may be too dangerous to lift some loads.
· If more than one person is involved, plan the lift first and agree on who will lead and give instructions. 
· Plan your route and remove any obstructions. Check for any hazards, such as uneven/slippery flooring. 
· Lighting should be adequate. 
· Control harmful loads – for instance, by covering sharp edges or by hot insulating containers 
· If appropriate, check whether you need any Personal Protective Equipment (PPE) and obtain the necessary items. Check the equipment before use and check that it fits you. 
· Ensure that you wear the correct clothing, avoiding tight clothing and unsuitable footwear.
· Consider a resting point before moving a heavy load or carrying something any distance. 
· Carrying Children 
· If the child is old enough, ask them to move to a position that is easy to pick up and hold onto you, as this will support you and the child when lifting.
· Please do not place the child on your hip; carry them directly in front of you to balance their weight equally. 
· Wherever possible, avoid carrying the child a long distance 
· Where a child is young and is unable to hold onto you, ensure you support them fully within your arms 
· Avoid having anything else when carrying a child. Make two journeys or ask a colleague to assist you 
· If a child is struggling or fidgeting whilst you are taking them, stop, place them back down and use reassuring words to calm the child before continuing
· Students and pregnant staff members are advised not to carry children 
· Avoid carrying children as a way of comforting them
· Avoid taking children and babies when it is not necessary to do so 
· Position 
Stand in front of the load with your feet apart and your leading leg forward. Your weight should be even over both feet. Position yourself, or turn the load around, so that the heaviest part is next to you. If the load is too far away, move toward it or bring it nearer before starting the lift. Do not twist your body to pick it up. 
· Lifting
Always lift using the correct posture: 
· Bend the knees slowly, keeping the back straight 
· Tuck the chin in on the way down 
· Lean slightly forward if necessary and get a good grip
· Keep the shoulders level without twisting or turning the hips
· Try to grip with the hands around the base of the load
· Bring the load to waist height, keeping the lift as smooth as possible. 
Moving the Child or Load 
· Move the feet, keeping the child or load close to the body 
· Proceed carefully, making sure that you can see where you are going 
· Lower the child or load, reversing the procedure for lifting 
· Avoid crushing fingers or toes as you put the child or load down 
· If you are carrying a load, position and secure it after putting it down 
· Ensure that the child or load is rested on a stable base and, in the case of the child, ensure their safety in this new position. 
· Report any problems immediately, for example, strains and sprains where there are changes. For example, the task must be reassessed to the activity or the load. 
· The Task 
· Carry children or loads close to the body; lifting and carrying the load at arm’s length increases the risk of injury. 
· Avoid awkward movements such as stooping, reaching, or twisting 
· Ensure that the task is well designed and that procedures are followed 
· Try never to lift loads from the floor or to above shoulder height. Limit the distances for carrying 
· Minimise repetitive actions by re-designing and rotating tasks 
· Ensure that there are adequate rest periods and breaks between tasks 
· Plan – use teamwork where the load is too heavy for one person. 
· The Environment 
Ensure that the surroundings are safe. Flooring should be even and not slippery, lighting should be adequate, and the temperature and humidity should be suitable.
Remove obstructions and ensure that the correct equipment is available. 
· The Individual 
· Never attempt manual handling unless you have been trained and given permission to do so 
· Ensure that you can undertake the task – people with health problems and pregnant women may be particularly at risk of injury. 
· Where applicable and age/stage appropriate, encourage children to use ladders up to the changing table for nappy changes rather than lifting. Where this is not appropriate, always follow the lifting process. 
· Use cots with a drop downside and avoid bending to lift babies from their cot where possible. 
d) Healthy Workplace 
We are committed to providing a workplace which supports and encourages a healthy staff team through staff training, health and safety awareness and supervision. 
Dress Code 
Staff must always follow our dress code. The dress code is detailed in the staff handbook. 
Staff Breaks 
The manager must ensure that all staff working six hours or more take a break of 20 minutes, 30 minutes or 60 minutes, depending on hours worked and maintain ratios. 
Staff under 18 require a break of 30 minutes in circumstances where they work 4.5 hours a day. All breaks should be removed from an employee’s regular work area (where this applies). 
Personal Hygiene 
Staff must always follow the personal hygiene code and encourage children to adopt the same good personal hygiene code themselves.

All hands must be washed on arrival to the setting, before handling food, after using the toilet or toileting children, after playing outside, wiping noses, messy play activities and after contact with animals. After the noses have been wiped, the tissue must be disposed of hygienically, and hands should be washed. 
e) Cleaning 
We are committed to providing a safe, happy, healthy environment for children to play, grow and learn. Cleanliness is an essential element of this practice. We will be cleaned daily, and regular checks will be made on the bathrooms. These will be cleaned at least daily (more, if necessary, i.e., at lunchtime). 
During an outbreak or a pandemic, we will develop an additional operational plan outlining the extra cleaning measures that need to be taken. We will have regard to government guidelines.
The nappy-changing facility will be cleaned after every use, and potties will be cleaned out after every use. 
Any mess caused throughout the day will be cleaned up to ensure a hygienic environment for the children in our care. 
The staff knows the importance of using the “clean as you go” system. 
Kitchen 
· Staff are made aware of the basic food hygiene standards during their induction and through appropriate training, which is reviewed every three years. The team takes regular verbal and written quizzes.
· The management team will hold a minimum Level 3 in Food Hygiene.
· Where possible, anyone cooking food will hold a minimum Level 2 in Food Hygiene and have received detailed in-house training and mentoring on Safe Food Better Business practice.
· Fridges: 
· To be cleaned out weekly 
· Microwave to be cleaned after every use 
· The oven is to be cleaned out regularly and recorded 
· Freezers are to be cleaned out every three months and recorded 
· All cupboards are to be cleaned out monthly 
· Fridge and freezer temperatures must be registered first thing in the morning by the manager/cook 

· All food must be constantly covered in and out of the fridge and dated to show when each product was opened. Care must be taken to ensure that food is correctly stored in fridges. 
· When reheating food, it should be over 75°C, checked with the probe thermometer and recorded, then cooled down before serving. Food prepared on the premises must be checked with the probe thermometer before serving. 
· Food served but not used immediately should be appropriately covered and placed in the fridge/freezer within 60 minutes. If this is not followed, food should be discarded immediately. 
· All opened packets are to be dated when opened and placed in an airtight container, e.g., baby food, raisins, cereal etc. 
· Blended food should be placed in suitable airtight containers, named, and dated. 
· Surfaces are to be cleaned with an anti-bacterial spray 
· Only appropriate coloured kitchen cloths will be used (please follow the chart on the wall). These must be washed daily on a hot wash 
· Windows protected by fly guards to be opened as often as possible along with the vents 
· All plugs are to be pulled out of their sockets at the end of each day, and switches switched off where practicable (except for the fridge and freezer) 
· Children must NOT enter the kitchen except for supervised cooking activities 
· Doors/gates to the kitchen are to be kept permanently closed/locked
· Where cooking takes place in an allocated children’s cooking area, extra safety measures must be followed to ensure the safety of the children
Rooms
· Bottles of formula milk will only be made up when the child needs them. These should be cooled to body temperature (37°C) and tested with a sterilised thermometer to ensure they are at an appropriate temperature for the child to drink safely. 
· Following the Department of Health guidelines, we will only use recently boiled water to make formula bottles (left for no longer than 30 minutes to cool). We will not use cooled boiled water and reheat it. 
· Bottles and teats will be thoroughly cleaned with hot soapy water and sterilised after use (they will not be washed in the dishwasher) 
· Content of bottles will be disposed of after two hours 
· A designated area is available for mothers who wish to breastfeed their babies or express milk. Labelled mother’s breast milk will be stored in the fridge 
· If dummies are used, they will be cleaned and sterilised. This also applies to dummies which have been dropped. All dummies will be stored in separate labelled containers to ensure no cross-contamination occurs. Where dummies have been mixed, they must be washed and sterilised before handing them to the children 
· Sterilisers, if used, will be washed out daily. A steriliser machine or liquid will be used for dummies and milk bottles 
· Staff must be aware of general hygiene in the setting and ensure that high standards are always kept 
· Regular toy washing rotas must be established in all rooms and recorded. Toys should be washed with sanitising fluid 
· Floors should be cleaned during the day when necessary. Vacuum cleaner bags (where used) should be changed frequently 
· Staff are requested to use the appropriate coloured mop for the task or area, and mop heads should be washed in a separate wash at least weekly 
· If used, facecloths should be washed on a hot wash after every use and not shared between children 
· Low/highchairs must be cleaned thoroughly after every use. Straps and reins must be passed weekly or as required 
· Every child should have its cot sheet, which should be passed at the end of every week or whenever necessary 
· All surfaces should be kept clean and clutter-free
· Children must constantly be reminded to wash their hands after using the bathroom and before meals. Staff should always encourage good hygiene standards, for example, not eating food that has fallen on the floor
· Children should learn about good hygiene routines and why they must wash their hands, wipe their noses, and cover their mouths when coughing. 
Staff Rooms 
· If a separate staff room is provided, every staff member must ensure that their staff room is kept clean and tidy. 
· Fridges must be cleaned out weekly. 
· Microwave to be cleaned after every use 
· Surfaces are to be wiped down daily 
· All equipment used for lunch or break is to be washed and tidied away. 
f) Animal Health and Safety 
We recognise that pets can help meet the emotional needs of children and adults. Caring for pets teaches children to be gentle and responsible for others and supports their learning and development. 
· Pets
Setting’s Pets
· Permission slips are obtained from parents to seek written permission for their child to be involved in caring for the animal. 
· A fully documented risk assessment is completed, including considerations for children with any allergies. 
· All pets are homed appropriately and securely. 
· Only staff have responsibility for cleaning out the animals (where applicable). Protective equipment such as gloves and aprons are used. 
· We ensure all pets have had all their relevant vaccinations, are registered with the vet and are child-friendly 
· Pets are not allowed near food, dishes, worktops, or food preparation areas. After handling animals, children will wash their hands with soap and water and will be encouraged not to place their hands in their mouths while pets are being taken. The staff will explain the importance of this to the children. 
· Children will be encouraged to leave their comforters and dummies away from the animals to ensure that cross-contamination is limited. 
Pets from Home 
- If a child brings a pet from home to visit the setting as a planned activity, parents of all children who will be in contact may be informed. We may obtain permission from parents to ensure no child has an allergy or phobia. We complete a full, documented risk assessment before the pet visit and analyse any risks before this activity is authorised. 
- Pets will not be allowed near food, dishes, worktops, or food preparation areas. Children will wash their hands with soap and water after handling animals and will be encouraged not to place their hands in their mouths during the activity. The staff will explain the importance of this to the children 
- Children will be encouraged to leave their comforters and dummies away from the animals to ensure cross-contamination is limited. 
Visits to Farms 
· A senior member may visit the site before an outing to a farm can be arranged to check that the farm is well-managed, that the grounds and public areas are as clean as possible and that suitable first-aid arrangements are made. Animals should be prohibited from any outdoor picnic areas. 
· We check that the farm has suitable washing facilities, appropriately signposted, with running water, soap, disposable towels, or hot air hand dryers. Any portable water taps should be adequately designed in a suitable area. 
· We will ensure an adequate number of adults to supervise the children, considering the children's age and stage of development. 
· We will explain to the children that they will not be allowed to eat or drink anything, including crisps and sweets, or place their hands in their mouths while touring the farm because of the risk of infection and explain why 
· We will ensure suitable precautions are in a place where appropriate, e.g., in restricted areas such as near slurry pits or where animals are isolated. 
During the Visit 
· If children are in contact with or feeding animals, we will warn them not to place their faces against the animals or put their hands in their mouths afterwards and explain why 
· We will encourage children to leave comforters (e.g., soft toys and blankets) and dummies either at the setting, in the transport used or in a bag carried by a staff member to ensure cross-contamination is limited. 
· After contact with animals, particularly before eating and drinking, we will ensure that all children, staff and volunteers thoroughly wash and dry their hands. If young children are in the group, hand washing will be supervised. We will always explain why the children need to do this. 
· Meal breaks or snacks will be taken well away from the areas where animals are kept, and children will be warned not to eat anything which has fallen on the ground. Any crops produced on the farm will be thoroughly washed in portable water before consumption. 
· We will ensure children do not consume unpasteurised produce, e.g., milk or cheese. 
· Manure or slurry presents a particular risk of infection, and children will be warned against touching it. If they do handle it, we will ensure that they thoroughly wash and dry their hands immediately. 
· We will ensure all children, staff, and volunteers wash their hands thoroughly before departure. 
· We will ensure that footwear and clothing are as free from faecal materials. 
3. Environmental Sustainability
We wish to support children in learning about sustainable practices and foster respect and care for the living and non-living environment.
Children can develop positive attitudes and values about sustainable practices by exploring solutions to environmental issues, learning about the world around them and how to protect it and watching adults role model sustainable practices. 
We promote a holistic, open-ended curriculum which explores ideas and practices for environmental sustainability and helps children understand the interdependence between people and the environment by: 
· Helping children to explore nature through art and play 
· Supporting children to experience the natural environment through natural materials like wood, stone, sand, and recycled materials 
· Support the environment by learning how to grow and nurture plants in the garden and discovering the food cycle by growing, harvesting, and cooking food for our menu. 
· Help children to learn about water conservation, energy efficiency and waste reduction through play-based activities and adult interactions.
· Going on nature walks and learning about plants they see in the local area 
· Encouraging parents and children to walk to the setting once a week/month to raise awareness of caring for the planet 
· Developing a recycling area and encouraging children to share recycling ethos in the home environment. 
As an educational setting, we will embed sustainability into all aspects of the operations, including: 
· Recycling materials for art and creative activities and encouraging parents to bring in their recycling materials for the same use 
· When children take home models from recycled materials, ensure parents recycle these materials if they do not keep them 
· Considering our carbon footprint when purchasing materials 
· Shopping locally where possible 
· Turning off equipment and lights when not in use 
· Using energy-saving light bulbs 
· Not leaving any equipment on standby 
· Unplugging all equipment at the end of its use/the day 
· Using energy-saving wash cycles on the washing machine. 
· Composting food waste 
· Incorporating water-wise strategies such as ensuring taps are turned off and leaks fixed 
· Using rainwater butts for outdoor water play 
· Recycling water from the water play to water plants outside 
· Using food that we have grown in meals. 
· Working with all our parents and partners will help our environment be more sustainable and make it a better place for our future generations to grow up in. 
· We assess our setting’s impact on the environment regularly and implement procedures to counteract this impact. 
· To encourage children not to waste food or to play with food at mealtimes, we discourage using food as a play material; instead, we encourage activities which involve preparing and tasting different types of food. 
This policy is reviewed annually and carefully considered in the children's best interests, setting, and environment. 
4. Visits and Outings 
We offer children a range of local outings, including walks and visits off the premises. We believe planned outings and visits complement and enhance the learning opportunities inside the setting’s environment and extend children’s experiences. We always seek parents’ permission for children to be included in such outings. 
· Procedures

Visits and outings are carefully planned to use the following guidelines, whatever the length or destination of the visit: 
· A senior member of staff may carry out a written pre-visit checklist for full risk assessment; A written outing plan may be completed before the outing to assess the risks or hazards which may arise for the children and identify steps to be taken to remove, minimise and manage those risks and dangers. We will endeavour to visit the venue before the visit. This will ensure that the chosen venue is appropriate for the children's age, stage, and development. 
· Written permission will always be obtained from parents before taking children on trips. 
· We provide appropriate staffing levels for outings depending on assessing the children's safety and individual needs. 
· At least one staff member will hold a valid and current paediatric first aid certificate, which will be increased where risk assessment of the proposed activity is deemed necessary. 
· A fully stocked first aid box will always be taken on all outings and any particular medication or equipment required. 
· A completed trip register and all parent and staff contact numbers will be taken on all outings.
· Regular headcounts will be carried out throughout the outing. Timings of headcounts will be discussed in full with the manager before the outing. 
· Other group members will easily recognise all staff; they wear the setting uniform and high visibility vests/jackets. 
· Staff will quickly identify children on a trip using a sticker system where necessary. The setting name, number and mobile number will be displayed where possible. Children will also wear a high visibility jacket/vest, which includes the name and number of the setting on the back. 
· A fully charged mobile phone will be taken as a means of contact in an emergency.
· In the event of an accident, staff will assess the situation. If required, the group will return immediately, and parents will be contacted to collect their child. In a severe accident, an ambulance will be called to the scene. As well as parents being contacted, one staff member will accompany the child to the hospital, and the rest of the group will return to the setting. 
· Risk Assessment/Outings Plan
The risk assessment summary and outing plan will be made available for parents to see or explain to parents before giving consent. 
A plan will include details of: 
· The name of the designated person in charge - the outing leader 
· The name of the place where the visit will take place 
· The estimated time of departure and arrival 
· The number of children, the age range of children, the ratio of staff to children, children’s individual needs and the group size 
· The equipment needed for the trip, i.e., first aid kit, mobile phone, coats, safety reins, pushchairs, rucksack, packed lunch etc. 
· Staff work contact numbers 
· Method of transportation and travel arrangements 
· Financial arrangements 
· Emergency procedures 
· The name of the designated first aider and the first aid provision 
· Links to the child’s learning and development needs. 
· A plan B in case the trip cannot go ahead. 
· Use of Vehicles for Outings
All staff members shall inform parents in advance of any visits or outings involving the transportation of children away from the setting 
The arrangements for transporting children will always be carefully planned, and where necessary additional people will be recruited to ensure the safety of the children. This is particularly important where children with disabilities are concerned 
The setting’s vehicles used in transporting children are appropriately licensed, inspected and maintained. Regular checks are made, e.g., tyres, lights etc. and a logbook of maintenance, repairs and services are maintained 
The setting’s vehicle is to be kept in proper working order, is fully insured for business use, and is protected by comprehensive breakdown cover 
Drivers of setting’s vehicles are adequately insured 
All setting vehicles used are fitted to the supplier’s instructions with enough safety restraints appropriate to the age/weight of the children in the car. Any setting’s minibuses/coaches are fitted with 3-point seat belts 
• When we use a setting’s minibus

We check that the driver is over 21 years of age and holds a Passenger Carrying Vehicle (PCV) driving licence. This entitles the driver to transport up to 9 passengers. When children are being transported, we maintain ratios. 
• If using a taxi
A local authority-registered taxi company will be used to transport the children.
The driver's ID card will be checked.
A receipt will be obtained.
A staff member must travel with the children in the taxi, and children will never be left unattended.
No other checks will be undertaken, such as MOT, vehicle, or insurance checks.
We will not use car seats when travelling by taxi unless we are required by law to do so or deem it necessary.
If a vehicle is used for outings, the following procedures will be followed: 
· Ensure seat belts, child seats and booster seats are used 
· Ensure the maximum seating is not exceeded 
· All children will be accompanied by a registered member of the staff 
· No child will be left in a vehicle unattended 
· Extra care will be taken when getting into or out of a vehicle 
· The car will be equipped with emergency kits 
· Lost Children

If a child is lost, the Lost Child Procedure will be followed. Any incidents or accidents will be recorded in writing, and Ofsted will be contacted and informed of any happenings. 
Children will remain in groups with staff members, and we will provide the necessary resources to ensure the children stay together and remain with staff and volunteers (However, the volunteers will not be left alone with the children at any time of the outing). Such as buddy systems, using reigns, etc. 
There may be opportunities for parents to assist on outings. Before the visit, the manager will speak to parents about health and safety and the code of conduct. 
· In the Event of an Emergency (including a terrorist attack) 
In the event of an emergency whilst out on a visit, we encourage staff to find a haven and remain there until the danger passes. Each outing will have a detailed risk assessment, which covers all these risks and is planned. 
a) School Collection
As part of our out-of-school service, we offer a school collection service. 
To keep children safe and secure during this transition, we will abide by the following procedures: 
A senior staff member will always carry out a full risk assessment to assess the risks or hazards that may arise for the children and identify steps to remove, minimise and manage those risks and dangers.
The risk assessment will be based on the usual and alternative routes if the normal way is inaccessible. 
Written permission will always be obtained from parents for the school collection. 
The school will have a complete list of children attending the out-of-school facility, and the staff from the setting collecting them. 
All staff will have photo identification to enable the school to release the children to the correct adults. Where this is unavailable, the school is advised to call the setting before handing over the children. 
The staff will have a register completed upon collecting the children and again once they have returned to the setting. 
If walking, children will be paired up to walk to the setting 
Head counts will happen periodically during the walk back to the setting; the frequency is decided in the risk assessment 
We provide appropriate staffing levels for school pick-ups dependent on the evaluation of the safety and the individual needs of the children 
All parent and staff contact numbers will be taken on school pick-ups 
All staff will be easily recognisable by other members of the group; they will wear the setting’s uniform and high visibility vests/jackets

At least one staff member will hold a valid and current paediatric first aid certificate, which will be increased where risk assessment of the proposed activity is deemed necessary. 
A fully stocked first aid box will always be taken along with any particular medication or equipment required. 
A fully charged mobile phone will be taken as a means of emergency contact 
In the event of an accident, staff will assess the situation. An ambulance will be called to the scene in a severe accident, and parents will be contacted. One member of the team will accompany the child to the hospital, and the rest of the group will return to the setting 
The safeguarding policy will be followed during disclosure during the journey to the setting. 
· Risk Assessment
The procedure will be shared with parents to see before giving consent. This will include details of: 
· The name of the designated person in charge 
· The estimated time of departure and arrival 
· The number of children, age range, the ratio of staff to children, children’s individual needs and the group size 
· The equipment needed, i.e., first aid kit, mobile phone 
· Staff work contact numbers 
· Method of transportation and travel arrangements (including the route) 
· Emergency procedures 
· Weather conditions, e.g., snow, hot weather 
· The name of the designated first aider and the first aid provision. 
· Use of Vehicles for School Pick Ups 
The arrangements for transporting children will always be carefully planned, and where necessary additional people will be recruited to ensure the safety of the children. This is particularly important where children with disabilities are concerned. 
All vehicles used in transporting children are appropriately licensed, inspected and maintained. 
Regular checks are made to the vehicles, e.g., tyres, lights etc. and a logbook of maintenance, repairs and services is maintained.
The vehicle will be kept in proper working order, fully insured for business use, and protected by comprehensive breakdown cover. 
Drivers of vehicles are adequately insured. 
All vehicles used are fitted to the supplier’s instructions with enough safety restraints appropriate to the age/weight of the children carried in the car. Any minibuses/coaches are equipped with 3-point seat belts. 
Seat belts and child seats will be used where required. The maximum seating will not be exceeded. 
When we use a minibus, we check that the driver is over 21 years of age and holds an appropriate Passenger Carrying Vehicle (PCV) driving licence. When children are being transported, we will maintain ratios. 
No child will be left in a vehicle unattended. 
Extra care will be taken when getting into or out of a vehicle 
The vehicle will be equipped with a fire extinguisher and emergency kit containing a warning triangle, torch, blankets, wheel-changing equipment etc. 
Lost Children

If a child is lost, the Lost Child Procedure will be followed. Any incidents or accidents will be recorded in writing, and Ofsted will be contacted and informed of any happenings. 
If a child runs off or leaves the leading group for any reason, a staff member will only follow if the safety of the other children in the group is not compromised. If the staff cannot follow up with the child, the police will be called immediately, followed by the child’s emergency contacts. The primary setting will be contacted and asked to assist where possible. 
The safety of all children is always paramount. 
5. Lost Child Procedure from the Setting
We are committed to promoting children’s safety and welfare. 
In the unlikely event of a child going missing within/from the setting, we have the following procedure, which will be implemented immediately: 
· All staff will be aware of the process when a child goes missing and supply information to support the search, e.g., a recent photograph and a detailed description of clothing 
· The manager will be informed immediately, and all staff present will be notified. Some staff will be deployed to start an immediate, thorough search of the premises, followed by an examination of the surrounding area, whilst ensuring that some staff remain with the other children, so they remain supervised, calm, and supported throughout 
· The manager will call the police as soon as they believe the child is missing and follow police guidance. 
· The parents of the missing child will also be contacted 
· A second search of the area will be carried out. 
· During this period, available staff will continually search for the missing child, whilst other staff maintain as near to routine as possible for the rest of the children.
· The manager will then await instructions from the police 
· In the unlikely event that the child is not found, the manager will follow the local authority and police procedure 
· Any incidents must be recorded in writing as soon as practicably possible, including the outcome, who was lost, time identified, notification to police and findings 
· Ofsted must be contacted and informed of any incidents 
· With incidents of this nature, parents, carers, children, and staff may require support and reassurance following the traumatic experience. Management will provide this or seek further help where necessary 
· In any cases with media attention, staff will not speak to any media representatives 
· Post-incident risk assessments will be conducted following any incident of this nature to enable the chance of this reoccurring to be reduced 
Internal use only. 
6. Lost Child Procedure from Outings 
We are committed to promoting children’s safety and welfare. This includes where children are on outings and visits. We carry out regular head counts of children throughout any outing or visit. In the unlikely event of a child going missing whilst on an outing, we have the following procedure, which we implement immediately: 
All staff will be aware of the process when a child goes missing and supply information to support the search, e.g., a recent photograph and a detailed description of clothing 
The organiser will be informed immediately, and all staff present will be notified. Some staff will be deployed to start an immediate, thorough search of the area, ensuring that all other children remain supervised, calm, and supported throughout 
If appropriate, on-site security will also be informed and a description given. 
The designated person in charge will immediately inform the police 
The designated person in charge will then notify the manager, who will contact the child’s parents giving details of what has happened. If the whole setting is on an outing, all contact details will be taken on the trip by the person in charge 
During this period, staff will be continually searching for the missing child whilst other staff maintain the safety and welfare of the remaining children 
It will be the designated person in charge or the manager’s responsibility to ensure that there is adequate staff to care for the children and get them back safe, a member of the team to meet the police and someone to continue the search (this may mean contacting relief staff) 
Any incidents must be recorded in writing as soon as practicably possible, including the outcome, who was lost, time identified, notification to police and findings 
In the unlikely event that the child is not found, the setting will follow the local authority and police procedure 
Ofsted must be contacted and informed of any incidents 
With incidents of this nature, parents, carers, children, and staff may require support and reassurance following the traumatic experience. Management will provide this or seek further help where necessary 
In any cases with media attention, staff will not speak to any media representatives 
Post-incident risk assessments will be conducted following any incident of this nature to enable the chance of this reoccurring being reduced. 
7. No Smoking
We are committed to promoting children’s health and well-being. This is of the utmost importance for the setting. 
Smoking has proved to be a health risk; therefore, by legislation, the setting operates a strict no-smoking policy within its buildings and grounds. It is illegal to smoke in enclosed places. 
All persons must abstain from smoking while on the premises. This applies to staff, students, parents, carers, contractors, and other visitors to the premises. 
Staff accompanying children outside the setting are not permitted to smoke. We also request that parents accompanying children on outings refrain from smoking while caring for the children. 
Staff must not smoke while wearing uniforms as staff must be positive role models to children and promote a healthy lifestyle. If the team choose to smoke during breaks, they are asked to change into their clothing and smoke away from the main entrance. They are also invited to wash their hands before returning from their break. 
We respect that smoking is a personal choice, although we support healthy lifestyles as an organisation. We aim to help staff and parents to stop smoking by: 
Providing factsheets and leaflets. Providing information about local help groups
Providing details of the NHS quit smoking helpline - www.smokefree.nhs.uk. Offering information regarding products that are available to help stop smoking. Offering in-house support.

This policy also applies to electronic cigarettes. 
8. Alcohol and Substance Misuse 
We are committed to providing a safe environment that helps ensure the children's welfare in our care. This includes ensuring children are not exposed to adults who may be under the influence of alcohol or other substances that may affect their ability to care for children. 
· Alcohol

Under the Health and Safety at Work Act 1974, companies are legally required to provide a safe working environment for all their employees.
Anyone who arrives at the setting clearly under the influence of alcohol will be asked to leave. 
If they are a member of staff, the manager will investigate the matter and will initiate the disciplinary process, because of which action may be taken, including dismissal. If they are a parent, the manager will judge if the parent is suitable to care for the child. We may call the second contact on the child’s registration form to collect them. If a child is thought to be at risk, we will follow the safeguarding children/child protection procedure, and the police/children’s social services may be called. 
If anyone arrives at the setting in a car under the influence of alcohol, the police will be contacted. 
Staff, students, parents, carers, visitors, contractors etc., are asked not to bring alcohol onto the setting premises. 
§ Substance Misuse 
Anyone who arrives at the setting under the influence of illegal drugs, or any other substance, including medication, that affects their ability to care for children, will be asked to leave the premises immediately.
If they are a member of staff, an investigation will follow, which may lead to consideration of disciplinary action, because of which dismissal could follow. 
If they are a parent, the setting will judge if the parent is suitable to care for the child. The setting may call the second contact on the child’s registration form to collect them. If a child is thought to be at risk, the setting will follow the safeguarding children/child protection procedure, and the police may be called. 
We will contact the police if anyone (including staff, students, volunteers, contractors, and visitors) is suspected of having illegal drugs or if they are driving or may drive when under the influence of illicit drugs.  If they are a staff member, strict disciplinary procedures will be followed. 
If a staff member is taking prescriptive medication that may affect their ability to work, they must inform the manager as soon as possible to arrange a risk assessment. 
§ Safeguarding/Child Protection 
Suppose a parent or carer is clearly over the alcohol limit or under the influence of illegal drugs, and it is believed the child is at risk. In that case, we will follow our Safeguarding and Child Protection procedures and contact the Local Authority children’s social care team and the police. 
Staff will do their utmost to prevent a child from travelling in a vehicle driven by them, and if necessary, the police will be called. 
Where an illegal act is suspected of having taken place, the police will be called. 
9. Quality Provision
We aim to provide high-quality care and education for all children. High-quality care leads directly to better outcomes for children, and we are all striving for this. 
As part of our quality practice, we will do the following to ensure children receive the best care and education: 
· Ensure high expectations for children to realise the best outcomes 
· Ensure all staff know what is meant by quality practice and how to deliver it 
· Create a quality vision that all staff can follow 
· Deliver high-quality training and teaching that makes a difference daily to children’s outcomes. 
· Ensure a solid understanding of the importance of pedagogy and child development among all practitioners 
· Value continuous professional development in all staff and access a variety of training and development to support the needs of the children in the setting 
· Evaluate the effectiveness of training and link it to the outcomes for children 
· Ensure all staff are confident in their roles and have the training they need to be able to perform these roles 
· Conduct regular supervision meetings with all team members to ensure all staff are supported to be the best they can be 
· Use peer-on-peer observations to share, discuss and improve practice across the setting Monitor all practice and feedback ideas for improvement. 
· Ensure all planning, observation, assessment, and next steps are linked to each child’s needs and interests and are evaluated for effectiveness.
Undertake a quality programme to ensure all quality is embedded throughout the setting
· Engage with families and carers and link across the home learning environment and other carers to provide consistency of care and education 
· Operate a robust and embedded evaluation process across the whole setting that includes all parties, such as practitioners, children, parents, and external partners. We tackle poor performance using our staff procedures to ensure high quality always remains forefront. 
10. Equipment and Resources 
High-quality care and early learning are promoted by providing children with safe, clean, stimulating, age and stage-appropriate resources, toys, and equipment. 
To ensure this occurs within the setting, including in our outdoor areas, we will: 
· Provide play equipment and resources which are safe and, where applicable, conform to the European Standards for Playground Equipment: EN 1176 and EN 1177, BS EN safety standards or Toys (Safety) Regulation (1995) 
· Provide enough equipment and resources for the number of children registered in the setting 
· Provide resources to meet children’s individual needs and interests
Provide resources which promote all areas of children's learning and development 
· Select books, equipment and resources which promote positive images of people of all races, cultures, ages, gender, and abilities, are non-discriminatory and do not stereotype 
· Provide play equipment and resources which promote continuity and progression, provide sufficient challenges, and meet the needs and interests of all children 
· Store and display resources and equipment where all children can independently choose and select them 
· Check all resources and equipment before first use to identify any potential risks and again regularly at the beginning and when they are put away at the end of every session. We repair, clean, or replace any unsafe, worn-out, dirty, or damaged equipment whenever required. 
· Keep an inventory of resources and equipment. This records the date on which each item was purchased and its price. 
· Evaluate the effectiveness of the resources, including the children’s opinions and interests 
· Encourage children to respect the equipment and resources and tidy these away when play has finished. This is into a designated place via silhouettes or pictures to which the children can match the help. 
11. Critical Incident 
We understand we need to plan for all eventualities to ensure the health, safety, and welfare of all the children we care for. With this in mind, we have a critical incident policy in place to ensure our setting can operate effectively in the case of a critical incident. 
These include: 
· Flood 
· Fire 
· Burglary 
· Abduction or threatened abduction of a child 
· Bomb threat/terrorism attack 
· Any other incident may affect the care of the children in the setting. 
Suppose any of these incidents impact the ability to operate. In that case, we will contact parents via phone, email, or text message at the earliest opportunity, e.g., before the start of the setting day. 
a) Flood 
There is always a danger of flooding from adverse weather conditions or through the water/ central heating systems. We cannot anticipate adverse weather; however, we can ensure that we take care of all our water and heating systems through regular maintenance and checks to reduce the option of flooding in this way. Our central heating systems are checked and serviced annually by a registered gas engineer and conform to all appropriate guidelines and legislation. 
If flooding occurs during the day, the manager will decide based on the severity and location of this flooding, and it may be deemed necessary to follow the fire evacuation procedure. In this instance, children will be kept safe, and parents will be notified in the same way as the fire procedure. 
Should the setting be assessed as unsafe through flooding, fire, or any other incident, we will follow our operational plan and provide care in other locations/parents with alternative arrangements in sister settings/options for childcare facilities in the local area. 
b) Fire

Please refer to the fire safety section. 
c) Burglary 
The staff follow a lock-up procedure which ensures all doors and windows are closed and locked before vacating the premises. Alarm systems are used, and the setting is completed during all hours. 
The staff will always check the premises as they arrive in the morning. Should they discover that the setting has been broken into, they will follow the procedure below: 
Dial 999 with as many details as possible, i.e., name and location, details of what you have found and emphasise this is a childcare setting and children will be arriving soon 
Contain the area to ensure no one enters until the police arrive. The staff will direct parents and children to a separate area as they come. If all areas have been disturbed, the team will follow police advice, including following the relocation procedure under flood wherever necessary to ensure the safety of the children. 
The manager on duty will help the police with enquiries, e.g., by identifying items missing, areas of entry etc.
A manager will always be available to speak to parents, reassure children and direct enquires. 
Management will assess the situation following theft and ensure parents are kept up to date with developments relating to the operation of the setting. 
d) Abduction or Threatened Abduction of a Child 
We have secure safety procedures to ensure children are safe while in our care, including safety from abduction. Staff must be constantly vigilant and immediately report any persons lingering around the property. All doors and gates are locked and cannot be accessed unless staff members allow individuals in. Parents are reminded regularly not to let anyone into the building, whether they are known to them or not. Visitors and general security are covered in more detail in the supervision of visitor’s policy. 
Children will only be released into the care of a designated adult. Parents are requested to inform us of any potential custody battles or family concerns as soon as they arise so that we can support the child. We will not take sides about any custody battle and remain neutral for the child. If an absent parent arrives to collect their child, we will not restrict access unless a court order is in place. Parents are requested to issue us a copy of these documents should they be in place. We will consult our solicitors regarding any concerns over custody and relay any information back to the parties involved. 
If a member of staff witnesses an actual or potential abduction from the setting, we have the following procedures which are followed immediately: 
The police must be called immediately
The staff member will notify management immediately, and the manager will take control. The parent(s) will be contacted.
All other children will be kept safe and secure and calmed down where necessary. 
The police will be given as many details as possible, including details of the child, description of the abductor, car registration number if used, time and direction of travel if seen and any family situations that may impact this abduction. 
e) Bomb Threat/Terrorism Attack 
If a bomb threat is received at the setting, the person taking the call will record all details given over the phone as soon as possible and raise the alarm as soon as the phone call has ended. The management will follow the fire evacuation procedure to ensure the safety of all on the premises and provide as much detail to the emergency services as possible. 
f) Other Incidents 
The manager will manage all incidents on duty, and all staff will cooperate with any emergency services on the scene. Any other incident that requires evacuation will follow the fire plan. Other incidents, e.g., no water supply, will be dealt with individually, considering the effect on the safety, health and welfare of the children and staff in the setting. 
The registered person will notify Ofsted in the event of a critical incident. 
12. Lock Down
· Lock Down Procedure 
We will use the lockdown procedure when the safety of the children and staff is at risk, and we will be better placed inside the current building, with doors and windows locked and blinds/curtains drawn. 
We will activate this emergency procedure in response to several situations, but some of the more typical might be: 
A report incident or disturbance in the local community (with the potential to pose a risk to staff and children in the setting)

An intruder on the setting site (while the potential to pose a risk to staff and children in the setting)

A warning is being received regarding a risk locally of air pollution (smoke plumes, gas clouds etc.) 

A major fire or explosion in the vicinity of the setting – if it is safer staying in the premises than leaving. 
In this case, the staff will be notified by the following action: 
Whistle Blown 
All individuals (including children) will remain in the area they are in if safe to do so. If the children are outside, staff are to promptly and calmly direct children into the building if this will not endanger them. The team will try to close and lock doors wherever safe. 
All individuals will keep away from the windows and doors, and children will be in the centre of the room, so they are not placed at risk or can see any situation developing outside. 
The manager will ensure all children, staff and visitors are accounted for and safe before returning to the office area to keep up to date with the current situation via updates. The manager on duty will manage the case depending on the situation and available information. If the setting is in immediate danger of an intruder, the police will be called as a matter of urgency. In other cases where the situation has been alerted by the police or local area authority, we await further instructions. 
Once all clear has been given externally, the manager will issue all clear internally. After this time, the staff will try to return to regular practice to enable the children not to be disrupted or upset by the events. 
Any children showing worries or concerns will have one to one time with their key person to talk about these. 
Parents will be informed about the situation at the earliest and safest opportunity and will be kept updated when the information changes.
After the event, a post-incident evaluation will be conducted to ensure that each child and staff member is supported entirely, and that the procedure goes as planned. 
13. Adverse Weather 
We have an adverse weather procedure in place to ensure our setting is prepared for all weather conditions that might affect the running of the setting, such as floods, snow, and heat waves. 
If any of these incidents impact the ability to open or operate, we will contact parents via phone/email/text message. 
We will not take children outdoors where we judge that weather conditions make it unsafe to do so. 
· Flood 
In the case of a flood, we will follow our critical incident procedure to enable all children and staff to be safe and continuity of care to be planned for. 
· Snow or Other Severe Weather 
If high snowfall, or another severe weather condition, such as dense fog, is threatened during the day, then the Lead Manager will decide whether to close the set. This decision will consider the safety of the children, their parents, and the staff team. In the event of a planned closure during the day, we will contact all parents to arrange for the collection of their child. 
In the event of staff shortages due to snow or other severe weather, we will contact all available off-duty and agency staff and group the children differently until they arrive. If we cannot maintain statutory ratio requirements after all avenues are explored, we will contact Ofsted to inform them of this issue, recording all details in our incident file. If the children's safety, health or welfare is compromised, we will close the setting. 
· Heat Wave 
We will follow the local authority's advice regarding managing heat waves. 
14. Supervision of Children 
We aim always to protect and support the welfare of the children in our care. The manager is responsible for all staff, students and relief staff receiving information on health and safety policies and procedures in the setting to suitably supervise the children in their care. 
· Supervision 
We ensure that children are always supervised adequately, whether children are in or out of the building, through:
Ensure every child is always within the sight or hearing of a suitably vetted staff member. Regularly monitor staff deployment across the setting to ensure children’s needs are met. 
Ensuring children are always supervised when using water play/paddling pools; as we know, children can drown in only a few centimetres of water.
.Taking special care when children are using large apparatus, e.g., a climbing frame, and when walking up or down steps/stairs 
Staff will support children to identify, minimise and manage risks in their play. 
Ensure staff recognise and know any dangers relating to bushes, shrubs, and plants when on visits/outdoors.
They always supervised children when eating, monitored toddlers and babies closely, and never leave babies alone with a bottle. A member of the staff always bottle-feeds babies.
Supervising sleeping babies/children and never leaving them unattended Never leaving babies/children unattended during nappy changing times 
Supervising children carefully when using scissors or tools, including using knives in cooking activities where this is required 
Increasing staff: child ratios during outings to ensure supervision and safety (please refer to Outing’s policy) 
Strictly follow any safety guidelines other organisations or companies give to hire equipment or services, e.g., hire a bouncy castle, and a staff member MUST always supervise the children. 
15. Supervision of Visitors 
We aim to always protect the children in our care. This includes ensuring that visitors to the setting are correctly identified and supervised. 
All visitors must sign the visitors’ book on arrival and departure. Where applicable, visitors’ identity should be checked, e.g., Ofsted inspectors or colleagues attending in a professional capacity, such as speech and language therapists. 
Visitors are informed of relevant policies, including the fire evacuation procedure and mobile phones, cameras and other recording devices policy, using smartwatches where applicable. 
A staff member must always accompany visitors in the setting while in the building; at no time should a visitor be left alone with a child unless under specific circumstances arranged previously with the manager. 
16. Security 
Staff must check the identity of visitors they do not recognise before allowing them into the main premises. Visitors must be recorded in the paper or electronic Online Visitor Log Record and always accompanied by a staff member while in the building. 
All external doors must always be kept locked and outer gates closed. All internal doors and gates must be completed to ensure children cannot wander.
Parents, visitors, and students are reminded not to hold doors open or allow entry to any person, whether they know this person or not. Staff within should be the only people allowing external visitors and parents entry to the setting.
We will under no circumstances tolerate any form of harassment from third parties, including visitors, towards others, including children, staff members and parents. The police may be called in these circumstances. 
17. Accidents and First Aid 
We aim always to protect children. We recognise that accidents or incidents may sometimes occur. We follow this policy and procedure to ensure all parties are supported and cared for when accidents or incidents happen; and that the circumstances of the accident or incident are reviewed to minimise any future risks. 
· Accidents

Location of accident files: Electronic Record Held
The person responsible for reporting accidents, incidents or near misses is the member of staff who saw the incident or was first to find the child where there are no witnesses. They must record it on an Accident Form and report it to the manager. Other staff who have witnessed the accident may also countersign the form and provide a statement in more severe cases. This should be done as soon as the accident is dealt with, whilst the details are still clearly remembered. Parents must be informed of any first aid treatment given, and the accident form will be sent to the parents within 24 hours or as soon as reasonably practicable. Parents can also remind staff of the accident form if it has yet to be sent to them within the time frame specified. 
The manager reviews the accident forms at least monthly, e.g., one child having a repeated number of accidents, a particular area in the provision or a specific time of the day when most accidents happen. The manager will investigate any patterns, and all necessary steps to reduce risks will be implemented.
The manager will report severe accidents to the registered person for investigation for further action to be taken (i.e., a full risk assessment or report under Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR)
The Accident File will be kept for at least 21 years and three months.
When medical attention is required, a senior staff member will notify the parent(s) as soon as possible whilst appropriately caring for the child.
Where medical treatment is required, the manager will follow the insurance company procedures, which may involve informing them in writing of the accident.
The manager/registered person will report any accidents of a severe nature to Ofsted and the Local Authority Children’s Social Care Team (as the local child protection agency), where necessary. Where relevant such accidents will also be reported to the Local Authority Environmental Health Department or the Health and Safety Executive and their advice followed. Notification must be made as soon as is reasonably practical, but in any event, within 14 days of the incident occurring. 
§ Head Injuries
If a child has a head injury in the setting, then we will follow the following 
procedure: 
· Calm the child 
· Assess the child’s condition to ascertain if a hospital or ambulance is required. 
· If the skin is not broken, we will administer a cold compress for short periods, repeated until the parent arrives to collect their child.
· We will follow our first aid training to stem the bleeding if the skin is broken.
· Call the parent and make them aware of the injury (this depends on the nature of the injury).
· Add a note on the daily message sheet or electronic communication system or verbally tell the parent at collection.
· Complete the accident form and submit it to the parent as soon as possible but within 24 hours of the accident.
· When the child must go home or to the hospital, keep the child in a calm and quiet area while awaiting collection.
We will follow the advice on the NHS website for all head injuries https://www.nhs.uk/conditions/minor-head-injury/. 
For significant head injuries, we will follow our first aid training and seek and follow medical advice where needed. 
· Transporting Children to Hospital Procedure 
The manager/staff member must: 
Call for an ambulance immediately if the injury is severe. Do not attempt to transport the sick child in your vehicle.
Whilst waiting for the ambulance, contact the parent(s) and arrange to meet them at the hospital.
Please arrange for the most appropriate staff member to accompany the child taking any relevant information such as registration forms, suitable medication sheets, medication, and the child’s comforter.
If necessary, redeploy staff to ensure adequate staff deployment to care for the remaining children. This may mean temporarily grouping the children. 
Inform a member of the management team immediately.
Always remain calm. Children who witness an incident may well be affected by it and may need lots of cuddles and reassurance. Staff may also require additional support following the accident. 
Ratio requirements of the setting being maintained 
The age and height of the child, about will they need a car seat? Further guidance can be found at www.childcarseats.org.uk/types-of-seat/

Some exceptions for needing a child seat depend again on their age. Further guidance can be found at www.childcarseats.org.uk/the-law/cars-taxis-private-hire-vehicles-vans-and-goods- vehicles/#under-three
Is this transport covered under business insurance, so a call to your insurance company will be needed, or do they have business insurance on their vehicle?
Safeguarding the child needs to be looked at. In certain situations, e.g., a designated staff member should be appointed to plan and provide oversight of all transporting arrangements and respond to any difficulties that may arise. Wherever possible and practicable, transport should be undertaken other than in private vehicles, with at least one adult additional to the driver acting as an escort. Staff should ensure that their behaviour is safe and that the transport arrangements and the vehicle meet all legal requirements. They should ensure that the car is roadworthy and appropriately insured and that the maximum capacity is maintained. 
Emergency procedures, e.g., what happens if the child’s health deteriorates during the journey? 
· First Aid
The first aid boxes are in the following: 

Each Room and taken outdoors during outside playtime.
These are always accessible with appropriate content for use with children.
The appointed person responsible for first aid checking the boxes' contents regularly is the manager, replacing items that have been used or are outdated.
The staff first aid box is kept in the office. This is kept out of reach of the children. 
First aid boxes should only contain items permitted by the Health and Safety (First Aid) Regulations Act 1981, such as sterile dressings, bandages, and eye pads. 
No other medical items, such as paracetamol, should be kept in them. 
The Appointed Person(s) Responsible for First Aid is the Manager 
Most of the staff are trained in paediatric first aid, and this training is updated every three years. 
All trained first-aid staff are listed on the staff board. When children are taken on an outing away from the setting, we will always ensure they are accompanied by at least one member of staff trained in first aid. A first aid box is taken on all outings. 
18. Food Safety and Play 
Children are supervised during mealtimes, and food is adequately cut to reduce choking. The use of food as play material is discouraged. However, the following may be used as we understand that learning experiences are provided through exploring different malleable materials. These are risk assessed and presented differently to the way they would be given for eating, e.g., in trays, 
Food items may also be incorporated into the role play area to enrich the learning experiences for children, e.g., fruits, vegetables, cornflour, dried pasta, rice, and pulses. 
Children will be supervised during these activities. 
19. Personal Protective Equipment (PPE) 
We provide staff with PPE according to the need of the task or activity. Staff must wear PPE to protect themselves and the children during tasks that involve contact with bodily fluids. PPE is also provided for domestic tasks. Staff are consulted when choosing PPE to ensure all allergies and individual needs are supported, and this is evaluated on an ongoing basis. All PPE is immediately discarded after each use. 
· Dealing with Blood 
We may not be aware that any child attending the setting has a condition that may be transmitted via blood. Any staff member dealing with blood must: 
Always take precautions when cleaning wounds, as some conditions, such as hepatitis or HIV, can be transmitted via blood. 
Wear disposable gloves and wipe up any blood spillage with disposable cloths, neat sterilising fluid or freshly diluted bleach (one part diluted with ten parts water). Such solutions must be carefully disposed of immediately after use. 
· Needle Punctures and Sharps Injury 
We recognise that injuries from needles, broken glass, and so on may result in blood-borne infections and that staff must take great care in collecting and disposing of this material. For the safety and well-being of the employees, any staff member dealing with needles, broken glass etc., must treat them as contaminated waste. If a needle is found, the local authority must be contacted to deal with its disposal. 
We treat our responsibilities and obligations in respect of health and safety as a priority, and we provide ongoing training to all members of staff who reflect best practice and is in line with current health and safety legislation. 
20. Immunisation 
We expect that children are vaccinated according to the government’s health policy and age. We ask that parents inform us if their children are not vaccinated so that we can manage any risks to their child or other children/staff/parents in the best way possible. 
The manager must be aware of children not being vaccinated within the setting by their age. 
We make all parents aware that some children in the setting may not be vaccinated due to age, medical reasons, or parental choice. We do not discriminate against children who have not received their immunisations and will not disclose individual details to other parents. However, we will share the risks of infection if children have not had immunisations and ask parents to sign a disclaimer. 
We record, or encourage parents to record, information about immunisations on children’s registration documents. We update this information as and when necessary, including when the child reaches the age for the appropriate immunisations. 
· Staff Vaccinations Policy 
All staff must ensure they keep up to date with their vaccinations, as recommended by the NHS vaccination schedule and keep the setting informed. 
If a staff member is unsure whether they are up to date, we recommend that they visit their GP or practice nurse for their excellent health. 
· Emergency Information 
We keep emergency information for every child and update it regularly with regular reminders to parents in newsletters, at parents’ evenings and a reminder notice on the Parent Information Board or website. 
When there is an immunisation update, we ask parents to fill in our update form on our parent portal. 
21. Allergies and Allergic Reactions 
We know that children may have or develop an allergy resulting in an allergic reaction. We aim to ensure allergic reactions are minimised or, where possible, prevented and that staff are fully aware of how to support a child who may be having an allergic reaction. 
· Our Procedures 
Our staff are aware of the signs and symptoms of a possible allergic reaction in case of an unknown or first reaction in a child. These may include a rash or hives, nausea, stomach pain, diarrhoea, itchy skin, runny eyes, shortness of breath, chest pain, swelling of the mouth or tongue, swelling to the airways to the lungs, wheezing and anaphylaxis. 
We ask parents to share all information about allergic reactions and allergies on their child’s registration form and to inform staff of any allergies discovered after registration.
We share all information with all staff and keep an allergy register in each room and the kitchen. 
Where a child has a known allergy, the manager will carry out a full Allergy Risk Assessment Procedure with the parent before the child starts and shares this assessment with all staff.
All food for a child with a specific allergy is prepared in an area where there is no chance of contamination and served on equipment that has not been in contact with this particular food type, e.g., nuts. 
The manager, cook, and parents will work together to ensure children with specific food allergies receive no food in the setting that may harm them. This may include designing an appropriate menu or substituting particular meals on the current menu. 
Seating will be monitored for children with allergies. Where deemed appropriate, staff will sit with children with allergies and where age/stage right, the team will discuss food allergies and the potential risks. 
If a child has an allergic reaction to food, a bee or wasp sting, plant etc., a first aid trained staff member will act quickly and administer the appropriate treatment, where necessary. We will inform parents and record the information in the incident book and the allergy register. 
Suppose an allergic reaction requires specialist treatment, e.g., an EpiPen. In that case, at least two staff members working directly with the child and the manager will receive specific medical training to administer the treatment to each child. 
· Food Information Regulations 2014 
We will incorporate additional procedures in line with the Food Information Regulations 2014 (FIR). 
We will display our weekly menus on the Parent Information Board, Daily Message Stand or website. We will identify when the 14 allergens are used as ingredients in our dishes. 
· Transporting Children to Hospital Procedures 
The manager/staff member must:
· Call for an ambulance immediately if the allergic reaction is severe. DO NOT attempt to transport the sick child in your vehicle unless in exceptional circumstances
· Whilst waiting for the ambulance, contact the parent(s) and arrange to meet them at the hospital 
· Please arrange for the most appropriate staff member to accompany the child, taking any relevant information such as registration forms, suitable medication sheets, medication, and the child’s comforter. 
· If necessary, redeploy staff to ensure adequate staff deployment to care for the remaining children. This may mean temporarily grouping the children.
Inform a member of the management team immediately 
· Always remain calm. Children who witness an incident may well be affected by it and may need lots of cuddles and reassurance. Staff may also require additional support following the accident. 
22. Sun Care 
We are committed to ensuring that all children are fully protected from the dangers of too much sun/UV rays. Severe sunburn in childhood can lead to the development of malignant melanoma (the most dangerous type of skin cancer in later life).
We follow guidance from the weather and UV level reports and use the following procedures to keep children safe and healthy in the sun: 
We will work with the parents to decide and agree on suitable precautions to protect children from burning, including those with more sensitive skin types and those that may be more tolerant to the sunshine, e.g., black or Asian colouring 
Children should have a sun hat which will always be worn whilst outside in sunny weather. This hat will preferably be of legionnaires design (i.e., with an extended back and side to shield children’s necks and ears from the sun) to provide additional protection. 
Where parents prefer to provide us with their child’s sun cream, children must have their high-factor sun cream labelled with their name with prior written consent for staff to apply. This enables children with sensitive skin to have sun creams suitable for their needs. Staff must be aware of the expiry date and discard sunscreen after this date. 
Parents are requested to supply light-weight cotton clothing for their children suitable for the sun, with long sleeves and long legs.

Children’s safety and welfare in hot weather is our prime objective, so staff will work closely with parents to ensure all appropriate cream and clothing are provided 
Staff will make daily decisions about the time spent outside depending on the sun's strength; children will not be allowed in the direct sunlight between 11.00 am – 3.00 pm on hot days. 
Children will always have sun cream applied 30 minutes before going outside in the hot weather and at frequent intervals during the day, and it will be re-applied every 2 hours unless stated otherwise on the sun cream label. 
Children are encouraged to drink cooled water more frequently throughout sunny or warm days, and this will be accessible both indoors and out. 
Children are aware of the need for sun hats and creams and drink more fluids during their time in the sun. 
Shade may be provided to ensure children can still go out in hot weather, cool down or escape the sun should they wish or need to. 
We reserve the right to refuse to admit a child if we cannot apply sun creams to a child.
· Vitamin D 
Sunlight is essential for the body to receive vitamin D. We need vitamin D to help absorb calcium and phosphate from our diet. These minerals are necessary for healthy bones, teeth, and muscles. 
Our body creates vitamin D from direct sunlight on our skin outdoors. Most people can make enough vitamin D from being out in the sun daily for short periods with their hands or other body parts uncovered. Sun cream will stop the ultraviolet B (UVB) rays from reaching your skin, so part of your body should be exposed and not have sun cream on. At our setting, we find the right balance between protecting children from sunburn and allowing the skin to access the sun for the vitamin D benefits, e.g., hands will be left without sun cream. Still, children will be fully monitored to ensure no hands are burnt. 
The benefits will be discussed with pa, rents, and their wishes will be followed regarding the amount of sun cream applied. 
23. Early Learning Opportunities Statement 
We recognise that children learn in different ways and at different rates and plan for this accordingly. We aim to support all children attending our provision to attain their maximum potential within their capabilities. 
We provide a positive play environment for every child to develop good social skills and an appreciation of all aspects of this country's multicultural society. We plan to learn experiences to ensure, as far as practical, there is equality of opportunity for all children and a celebration of diversity. 
We maintain a personalised record of every child's development, showing their abilities, progress, interests, and areas needing additional staff or parental assistance. 
For children whose home language is not English, we will take reasonable steps to: 
Provide opportunities for children to develop and use their home language in play and learning and support their language development at home; and 
Ensure that children have sufficient opportunities to learn and reach a good standard in English during the EYFS, ensuring they are ready to benefit from the options available when they begin learning.

We ensure that the educational programmes are well-planned and resourced to have depth and breadth across the seven areas of learning. They provide exciting and challenging experiences that meet the needs of all children. Planning is based on a secure knowledge and understanding of how to promote the learning and development of young children and what they can achieve. 
We implement the Early Years Foundation Stage (EYFS) set by the Department for Education that sets standards to ensure all children learn and develop well. 
We support and enhance children’s learning and development holistically through play-based activities. We review all aspects of learning and development and ensure a flexible approach is maintained, responding quickly to children’s education and developmental needs. We develop tailor-made activities based on observations which inform future planning and draw on children’s needs and interests. This is promoted through a balance of adult-led and child-initiated indoor and outdoor opportunities. 
Direct observation is supplemented by a range of other evidence to evaluate the impact that practitioners have on the progress children make in their learning, including: 
Evidence of assessment that includes the progress of different groups of children: 
Review of entry (starting point), including parental contributions
Two-year-old progress checks (where applicable)
On-going (formative) assessments, including any parental contributions
The Early Years Foundation Stage Profile (where applicable) or any other summative assessment when children turn 5
Cohort group assessment to help narrow gaps in learning
We acknowledge parents as primary educators and encourage parental involvement as outlined. We build strong home links to enhance and extend children’s learning within the setting’s environment and in the child’s home. We encourage parents to complete our home observation forms to build a strong home link.
We share information about the EYFS curriculum with parents and signpost them to support further.











We have a clear commitment to promoting Safety and Welfare.
Should anyone believe this policy is not being upheld, they must report the matter to the Manager's attention at the earliest opportunity. 
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