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HEALTH & SAFETY POLICY
Aim

We aim to create a safe & healthy environment for children, parents and staff.  We ensure children, parents and staff are aware of Health and Safety issues and minimise hazards and risks to help children stay safe.  We have procedures for identifying, reporting and dealing with accidents, hazards and faulty equipment.

Method

1. The member of staff responsible for Health & Safety is Ashleigh Wilson. The responsibilities are as follows:

· Carry out regular risk assessments
· Reports any Health & Safety issues to Manager immediately and provides a monthly summary at staff meetings.

· Has appropriate training in Health & Safety and manual handling

· Takes an active part in updating the setting’s Health & Safety Policy.

2. We display a completed Health & Safety Poster

3. All staff, volunteers and students are required to make themselves       familiar with the settings Health & Safety Policy at their induction and sign the record sheet once this is complete.

4. Daily safety checks, both inside and outside, are in place.  Staff are required to remove broken equipment and maintain a safe environment.

5. We tell parents about safety issues through discussions, newsletters and notice boards.

6. We increase children’s awareness of safety issues through discussions, planned activities and ratios.

7. We are registered by the local environmental health officer, who carries out a routine inspection yearly.

We carry out this Policy through:

Insurance

· We have public liability and employer liability insurance through the P.L.A.

· We display our current certificate

· We provide adequate insurance cover for the setting’s resources equipment and materials.

Risk Assessment

· We have procedures in place to update our risk assessments annually.
· These are accessible at all times in setting.
· All staff carry out safety checks throughout the day, and this is displayed in setting.
Gas & Electricity

· All installation and servicing certificates and maintenance are the responsibility of Mashamshire Community Office

· Our portable appliances are PAT tested annually.

· Masham Primary School have agreed to act as a safe collection point in the event of a fire at Acorns (See Appendix 3)

Outside Area

We carry out safety checks of our outside area daily e.g.
· Check boundaries and gate are secure

· Check for potential hazards caused by water collection

· All equipment and resources are in good repair

· Check for hazardous plants

· Sand pits are free from contaminants
· Ensure no litter 
· Sun safety procedures are in place (See Appendix 1)

· We have a procedure for transition to outside play area (See Appendix 6)

Water Activities

· Water play is closely supervised by staff

Sleeping Children

· A sleeping child is recorded on the entrance/exit door

· Times and duration of sleep recorded on daily registration sheet and fed back to parents

· A sleeping child is frequently monitored

Hygiene

· The environment, resources and equipment are safe and clean before children arrive

· We have a daily and weekly cleaning routine which includes all areas

· We have a half termly routine for cleaning larger equipment, dressing up clothes and furnishings
· We encourage children to learn about personal hygiene e.g. teeth cleaning, nose wiping, coughing and sneezing, toileting and hand washing through discussion, modelling, role play and directed activities.

· We ensure high standards of hygiene to prevent spread of infection, e.g see nappy changing procedure (Appendix 2)
· Staff are made aware of good hygiene practice during their induction

· The Manager is responsible for maintaining an adequate stock of cleaning materials (weekly shopping list displayed for staff to amend).

· Staff encourage children to take part in tidying and cleaning 

· At times ratios allow staff to complete extra cleaning tasks, ensuring children’s activities are not interrupted

· When cleaning bodily fluids staff wear aprons and gloves, waste is double bagged, and children are kept clear of the area until the hazard is dealt with

· We implement good hygiene practices by

· Providing colour coded, cloths and cleaning materials

· Clearing tables between activities

· Checking toilets regularly

· Wearing protective clothes

· Providing clean clothes

· Providing tissues and wipes

· Making sure flannels are used only once

· In cases of cultural and religious practices, such as food preparation or washing we consult parents

· Staff follow the Safer Food, Better Business guidance when preparing and handling food

· We have risk assessments in regard to handling pets and animals in setting

· We use notices, signs, posters and staff meetings for promoting good hygiene practice

· We have a list of noteable diseases and make sure that all staff knows where to access this.  We notify parents in the event of any specific outbreaks (See Appendix 4).
· We inform Ofsted about:

· Any child having Meningitis

· An outbreak of any notifiable disease identified as such in the Public Health (Control of Diseases) Act 1984, as soon as possible but within 14 days of the event

Equipment

· Our play equipment and resources conform to BSEN Safety Standards or Toys (Safety) Regulation (1995) 

· Our materials are clean, in good condition and safe for the children to use

· Furniture suitable for children and adults are available in the setting (or accessed from Community Office)

· Resources are stored where children can independently choose and select them
· We keep an inventory of high cost resources and equipment which contains the date of purchase and price paid

Storage/COSHH (Control of substances Hazardous to Health Regulations 2002

· We store equipment and resources safely and securely

· We store cleaning products in a lockable cupboard

· We keep safety datasheets of stored cleaning products
· We comply with COSHH

RIDDOR (Reporting of Injuries, Diseases & Dangerous Occurrences Regulations 2013)
· We have a system in place to report all actual or potential injuries, diseases and dangerous occurrences (See Appendix 5)

Useful Resources and Websites

· The Health & Safety at Work Act 1974

· Workplace (Health, Safety and Welfare) Regulations 1992

· 5 Steps to Risk Assessment, HSE publication

· COSHH, A Brief Guilde to the Regulations. What you need to know about the control of Substances Hazardous to Health Regulations 2002. HSE publication
· A Guide to the Reporting of injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) ISBN 0717624315, HSE books

· RIDDOR Explained. Reporting of injuries, Diseases and Dangerous Occurrences. ISBN 0717624412, HSE books
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Appendix 1

Sun care

The nursery is committed to ensuring that all children are fully protected from the dangers of too much sun.  Severe sunburn in childhood can lead to the development of malignant melanoma (the most dangerous type of skin cancer) in later life.

The following guidelines are for the prevention and care of children in the sun:

· All children are provided with a sun hat which will be worn at all times whilst outside in sunny weather

· Children’s parents are made aware that light weight cotton clothing is suitable for the sun, with long sleeves and long legs if prone to sunburn

· Children will always have sun cream applied before going outside in the sun and at frequent intervals during the day (the setting uses Boots Solton 50+ unless advised by parents of specific needs)
· Children are encouraged to take part in applying their own sun cream

· Staff are made aware of their own need for sun safety

· Children have free access to water throughout the day and are encouraged to drink more on hot and sunny days

· Staff will make day-to-day decisions about the length of time spent outside dependant on the strength of the sun

· Shade will be provided to ensure children are able to cool down or escape the sun should they wish or need to

Appendix 2
Nappy Changing Routine & Procedure

We at Acorns Pre-School believe a nappy changing routine can offer the opportunity for one to one interaction between a child and their key person.  It is an ideal opportunity to encourage language development, for a supportive adult to listen and respond to a child, to share songs and rhymes. As well as maintaining a child’s physical health this is a time to consider the child’s emotional well being.
Nappy changes should be done in accordance with a child’s individual needs and by that child’s key person (or back up).  It is important that Environmental Health requirements are met; our environment is hygienic and functional, it offers staff the ability to attract/distract the child with mobiles, pictures and toys.

Throughout the routine explain what you are doing and what will happen next.  This should begin as soon as you become aware a child’s nappy needs changing.  Note any information shared between parents and their child’s key person i.e. a child’s dislike of changing tables or a child showing an interest in potty training.
Procedure
· You may ask the child if they are aware they are wet/dry or do you need your nappy changing?

· Do not remove a child from an activity immediately without warning

· Involve the child by asking them to help find their nappy, wipes and spare clothes (if needed)

· Hygiene - 
place a length of couch roll on the changing table

Put on disposable gloves and an apron (be aware of child’s reaction to this and respond sensitively0
Have 2 nappy sacks ready to place waste in t.

· Lift child on to changing table (see PLA, safe lifting) fastening the strap when child is laid back (caution – do not allow child to bang their head)

· If appropriate, a child can be offered a choice of toy (these must be sterilized after)

· Touch – do not be afraid of touch but ensure it is appropriate and that other staff are aware you are changing a nappy and that they have visual or audio contact

· All waste must be double bagged, including gloves and couch roll

· Wet/dirty clothes should be double bagged in carrier bags, tied, labelled and hung up in the changing room
· Lift child down

· Clean changing table thoroughly with antibacterial wipe

· Wash hands modelling the correct way and involving the child in this, discuss in appropriate language for age/stage of individual child
· Fill in Nappy Changing Log, noting any nappy rash or other comments

· Put all items away leaving the area clean and tidy

· Make a note on daily register that clothes are to be collected

NOTE: any specific concerns please refer to Child Protection Policy & Procedure.

Appendix 4

Acorns Pre-School (Masham) – Action Plan for Human Influenza Pandemic

In light of information being given by the World Health Organisation in relation to Swine Flu it is essential that Acorns develop a plan to assist in giving us direction on how to deal with any possible outbreaks.  This plan may need to be amended depending on how the pandemic develops, local authorities including the Health Protection Agency will update us with information as and when appropriate.
What is Swine Flu – Swine Flu is the common name that has been given to a new strain of influenza.  It is called swine flu because it is thought to have originated in pigs, but this is not known for certain.  The most common symptoms are fever, sore throat, diarrhoea, headache, feeling generally unwell and a dry cough- in other words, symptoms very similar to seasonal influenza.. Most people recover within a week, even without special treatment.

How does it spread – The swine flu virus is spread in exactly the same way as ordinary cold and flu viruses.  However, because few people if any, have full resistance to the new strain, people are much more likely to become infected once they come into contact with the virus.
The virus is contained in the millions of tiny droplets that come out of the nose and mouth when someone coughs or sneezes.  These droplets typically spread about one metre (3 feet) when someone sneezes.  They hang suspended in the air for a period, but then also land on surfaces where the virus can survive for up to 24 hours.

Anyone who touches these surfaces is liable to spread the virus on further by touching other objects and surfaces.  Everyday items at home and in public places may have traces of the virus, such as food stuffs, door handles, the TV remote control, hand rails and computer keyboards.  Typically, people become infected by picking up the virus on their hands from contaminated objects and then placing their hands near their mouth or nose.  It is also possible to breath in the virus if it is suspended in air born droplets.

Action Plan in Relation to Acorns Pre-School

· Contact List:  Update parents/carers contact lists to include emergency telephone/mobile numbers. This needs to be included in our next letter to parents.
· Prevention:  To reduce the risk of catching or spreading the virus you should:

· Cover your mouth and nose when coughing and sneezing, using a tissue, train and encourage children/staff to adhere to this method

· Throw the tissue away quickly and carefully, we need to ensure that we have adequate waste bins to carry out this process

· Wash your hands regularly with soap and water; ensure we have purchased reasonable stocks of wipes, tissues and general cleaning equipment

· Clean hard surfaces (like door handles and remote controls) frequently with a normal cleaning product.  Ensure that sufficient resource in terms of time and funds are allocated to meet increased requirements.

· Identifying Symptom’s of swine flu:

The symptoms of swine flu are broadly the same as those of ordinary flu, but may be more severe and cause more serious complications.

The typical symptoms are: sudden fever, and sudden cough.

Other symptoms may include: headache, tiredness, chills, aching muscles, limb or joint pain, diarrhoea or stomach upset, sore throat, runny nose, sneezing, and loss of appetite.

Most people who have contracted swine flu recover within a week and do not suffer complications, even without being given antiviral medication.  However, experts point out that as this is a new virus its behaviour cannot be predicted with certainty.
· If parents/carers identify that that their child has flu like symptoms they need to keep them at home, in accordance with Acorns-Pre-School sick child policy, this should be communicated in the letter asking parents for updated contact details.

· If staff/parents identify a possible outbreak of swine flu they should carry out the following procedure:

1.  Contact the Parent/Carer, to enable collection of the child ASAP

2. Contact the doctor

Your local GP will be able to tell you if you have swine flu over the phone. 

If they say you have swine flu they will give you a voucher number which your Flu Friend (the person caring for you) can use to pick up anti-viral drugs from the local collection centre.  This may be a local pharmacy or community centre.

If you are still concerned, you can call:

NHS Direct on 0845 4647 in England
· Isolation/segregation of a sick child
· Nominate a member of staff (this should ideally be a key-worker) to look after the child in either an isolation room with the door left open, or our usual sick bay area.  If we have sufficient staff to care for a sick child an area in the community office should be used as the preferred option, if not then use our usual sick bay area.

· The member of staff should not sit/stay within 1 metre of the child unless the child  needs assistance, in which case the member of staff should wear a disposable apron and surgical face mask (we need to purchase suitable PPE), gloves are not essential.  Ensure that hand cleansing is undertaken frequently when in contact with a symptomatic child.

· It would be desirable for the child to wear a surgical mask (purchase required) but may be impractical as it may distress the child.

· PPE should be removed in a suitable manor, 1st remove gloves if worn, then apron and finally face mask (avoid touching front of mask).  If gloves have been worn they should be removed by turning them inside out.

· PPE should be placed in a specific labelled dustbin that has a lid on it (we may need to purchase), this then needs to be disposed of as clinical/infectious waste, (we need to speak to Masham Drs Surgery to ensure that they have this facility and we have permission to use it).  After disposal hands and face needs to be washed.

· Staff need to be trained in the use of PPE, the Department of Health are developing training materials for this purpose.  We need to find out what these materials are,  and train them out.

· When the child has gone home make sure the isolation room/area has been cleaned before next use – with warm water and normal household detergent

· How to manage the group in the event of a confirmed outbreak
The HPA, NHS and Local Authorities will drive the decision on when and if Acons needs to close in the event of a confirmed case of Swine Flu.

In order to satisfy child attendance demands in the event of reduced staff numbers caused by a possible confirmed case of swine flu to a staff member we need to adopt the following procedure.

· Ensure where possible that we have enough staff cover by allocating additional staff hours or additional staff numbers

· If we do not have sufficient staff resource then we would need to reduce the number of child attendees, this needs to be undertaken by:

·   Contacting parents to identify if they can keep their children at home or arrange alternative care.  If this is acceptable then a credit would be arranged for future child fees.

· If sufficient reduction in numbers is not achieved by agreement then we would need to enforce the decision not to accept child attendance, this needs to be undertaken by contacting parents/carers at the earliest opportunity to enable them to make alternative arrangements.  Again a credit would be arranged against future fees.

Summary  --  Most of the guidance focuses on what parents and staff should do in a pandemic but we should start planning now:

· Refresh our lists of contact details for staff and parents/carers

· Encourage/train children and staff of basic hygiene rules to adhere to

· Review your plans for dealing with above average levels of staff absence

· Ensure that adequate supplies of cleaning materials are readily available, have stocks of tissues, paper towels and soaps
· Ensure that hand hygiene facilities are adequate and working properly if/when updating or repairing facilities, consider installing automatic or foot operated taps, dryers and waster bins

Useful Contact Details

· Harrogate Borough Council  Tel 01423-500600

· NHS Helpline  Tel 0800 1513513

· www, nhs.uk

· www.direct.gov.uk/swineflu
Appendix 5
What   is RIDDOR

Who should report an incident?
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulation 2013 (RIDDOR) place a legal duty on

· Employers

· Self employed people

· People  in control of premises

To report work-related deaths, major injuries (over three-day injuries), work related diseases and dangerous occurrences (near miss accidents).  The easiest way to do this is by calling the Incident Contact Centre (ICC) on 0845 300 99 23, who will send a copy of the information recorded allowing any errors or omissions to be corrected.
NB: Copies of submitted RIDDOR forms are sent to the employers/duty holders regardless of who has submitted the report.

Why should I report

Reporting accidents and ill health at work is a legal requirement.  The information enables the Health and Safety Executive (HSE) and Local Authorities, to identify where and how risks arise, and to investigate serious accidents.  We can then help you and provide advice on how to reduce injury and ill health in your workplace.

For most businesses, a reportable accident, dangerous occurrence or case of disease is a comparatively rare event.  However, if it does happen please let us know.
What is the Incident Contact Centre (ICC)

The ICC is a one-stop reporting service for work-related health and safety incidents in the UK.  It was established on 1st April 2001 and is primarily a call centre, open from Monday to Friday between 8.30am and 5.00pm.  If you wish to speak to an ICC operator just call 0845 300 99 23.  All information will remain confidential.

How does the ICC work
The responsible person, usually the employer or person in control of the premises, must report all incidents and deep appropriate records.  The quickest and easiest way to do this is to call the Incident Contact Centre on  0845 300 99 23 with no need to fill in a report form.  The ICC Consultant will ask a few questions and take down appropriate details, this is reporting.  Your report will be passed on to the relevant enforcing authority.  You will be sent a copy of the information recorded which you can file – this meets the RIDDOR requirement to keep records of all reportable incidents.  It’s as easy as that.  When you receive a copy of the information recorded, you will be able to correct any errors or omissions.

RIDDOR – What is RIDDOR

You can also report by completing an interactive form which automatically sends you a copy for your records
Reports are also accepted via email or post to the ICC
How Do I Contact the ICC

· By Phone 0845 300 99 23

· Online HSE RIDDOR – Report Line

· By email: riddor@connaught.plc.uk
· By Post: Incident Contact Centre, Caerphilly Business Park CF83 3GG

What must I report:

As an employer a person who is self-employed, or someone in control of work premises, you have legal duties under RIDDOR that require you to report and record some work-related accidents by the quickest means possible.

You must report:

· Deaths
· Major injuries

· Over 3-day injuries – where an employee of self employed person is away from work or unable to perform their normal work duties for more than 3 consecutive days

· Injuries to members of the public or people not at work where they are taken from the scene of an accident to hospital

· Some work related diseases

· Dangerous occurrences – where something happens that does not result in an injury but could have done

· Gas Safe registered gas fitters must also report dangerous gas fittings they find and gas conveyors/suppliers must report some flammable gas incidents

RIDDOR applies to all work activities but not all incidents are reportable.  If someone has had an accident in a work situation where you are in charge and you are unsure whether to report it just call the incident Contact Centre (ICC) on 0845 300 99 23

You can also find details of reportable incidents by looking at RIDDOR in more detail

Information supplied to HSE in a RIDDOR report is not passed on to your insurance company.  If you think your insurer needs to know about a work related accident, injury or case of ill health please remember to contact them separately – insurers have told us that reporting injuries and illnesses at work to them quickly could save you time and money.

When do I need to make a report

Although the Regulations specify varying timescales for reporting different types of incidents, it is advisable to ring and report the incident as soon as possible by calling the Incident Contact Centre on 0845 300 99 23

Cases of over three day injuries must be reported as soon as a doctor notifies you that your employee suffers from a reportable work related disease.

What records do I need to keep
You must keep a record of any reportable injury, disease or dangerous occurrence.  This must include the date and method of reporting the date, time, place of the event, personal details of those involved, and a brief description of the nature of the event or disease.

You can keep the record in any form you wish.  You could for example choose to keep your records by

· Keeping copies of report forms in a file

· Recording the details on a computer

· Using your accident book entry

· Maintaining a written log

If you choose to report the incident by telephone or through this web site the ICC will send you a copy of the record held within the database.  You will be able to request amendments to the record if you feel the report is not fully accurate.

Appendix 6

Procedure for transition to outside play area

· Check children have appropriate clothing for the weather
· Children encourage to line up in pairs, with pre-school aged children partnering with a 2year old
· Senior staff member checks details on door

· Fire board

Number of children

Number of staff

Number of visitors

· If the ‘child asleep’ sign is displayed

NOTE If any child is asleep the correct ratios must be maintained both inside and outside

· Take the following items outside:

· Mobile phone
· Session Notes

· Camera
· Water Bottles

· Keys (when applicable)

· Encourage children to recognise numbers on door and to count everyone present

· Senior staff open door and check that there  is no traffic and that it is safe to go out

· The children are counted again through the gate into the outside area and bolts are fastened

· Numbers are recorded on the fire board outside

· The fire board is amended for any children and staff needing to return indoors
· At the end of the outdoor session children again line up. As the last staff member leaves the outside area the gate must be closed and the bolt  fastened on the outside of the gate

· Children line up by wall near the entrance to the Setting and are counted in ensuring numbers comply to the fire board

If at any time the numbers do not correspond the Missing Child Policy and Procedure MUST be followed.
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