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Health & Safety Policy

Health and Safety Policy

Designated Health and Safety Officer is: Sarah Eccleston
Aim
Our provision is a suitable, clean and safe place for children to be cared for, where they can grow and

learn. We meet all statutory requirements for health and safety and fulfil the criteria for meeting the Early
Years Foundation Stage Safeguarding and Welfare Requirements.

Objectives

o We recognise that we have a corporate responsibility and duty of care towards those who work in and
receive a service from our provision. Individual staff and service users also have responsibility for
ensuring their own safety as well as that of others. Adherence to policies and procedures and risk
assessment is the key means through which this is achieved.

e Insurance is in place (including public liability) and an up-to-date certificate is always displayed.

¢ Risk assessment is carried out to ensure the safety of children, staff, parents, and visitors. Legislation
requires all those individuals in the given workplace to be responsible for the health and safety of

premises, equipment and working practices.

¢ Smoking and vaping is not allowed on the premises, both indoors and outdoors. If children use any
public space that has been used for smoking or vaping, members of staff ensure that there is adequate
ventilation to clear the atmosphere. Staff do not smoke or vape in their work clothes and are requested
not to smoke or vape within at least one hour of working with children. The use of electronic cigarettes

is not allowed on the premises.

o Staff must not be under the influence of alcohol or any other substance which may affect their ability to
care for children. If staff are taking medication that they believe may impair them, they seek further
medical advice and only work directly with children if that advice is that the medication is unlikely to

impair their ability to look after children. The setting manager must be informed.
e Alcohol must not be bought onto the premises for consumption during the hours of 9 am - 3.30 pm.

¢ Risk assessments are monitored and reviewed by those responsible for health and safety.



Group rooms

Significant changes such as structural alterations or extensions are reported to Ofsted. A risk

assessment is done to ensure the security of the building during building work.
Door handles are placed high or alternative safety measures are in place.
Chairs are stacked safely and not too high.

There are no trailing wires; all radiators are guarded.

Windows are opened regularly to ensure flow of air.

Floors are properly dried after mopping up spills.

Locked gate installed to kitchen.

Floor covering is checked for signs of wear and tear.

The use of blinds with cords is avoided. Any blinds fitted with cords are always secured by cleats. There

are no dangling cords.

Kitchen

General safety

Children do not have unsupervised access to the kitchen.

Children are not taken to the kitchen when meal preparation is taking place.
Wet spills are mopped immediately.

Mechanical ventilation is used when cooking.

A clearly marked and appropriately stocked First Aid box is kept in the kitchen.

Cleanliness and hygiene

Staff follow the recommended cleaning schedules in Safer Food Better Business (SFBB).

Floors are washed down daily.

All work surfaces are washed regularly with anti-bacterial agent.
Cupboard doors and handles are cleaned regularly.

Fridge and freezer doors are wiped down regularly
Ovens/cooker tops are wiped down daily after use.

Where possible all crockery and cutlery are air dried.

Plates and cups are only put away when fully dry.

Tea towels, if used, are used once. They are laundered daily.



e There is a mop, bucket, broom, dustpan, and brush set aside for kitchen use only.

e Any repairs needed are recorded and reported to the manager.
Outdoors

= All gates and fences are childproof, safe, and secure.

= Areas are checked daily to make sure animal droppings, litter, glass etc. is removed. Staff wear rubber
gloves to do this.

= Broken climbing equipment or outdoor toys are removed and reported to the setting manager.

= Children are always supervised within ratios outside.

= Children are suitably attired for the weather conditions and type of outdoor activities.

= Sun cream is applied by parents before attending setting and hats are worn during the summer months.

= Children who have no adequate means of sun protection, such as a hat, long sleeves and trousers or

sun cream, will not be able to play outdoors in un-shaded areas.
= Children are supervised on climbing equipment, especially younger children.
=  Water play is not left out but is cleared, cleaned and stored after each use.

= Receptacles are left upturned to prevent collection of rainwater, this is important in areas where there

are vermin to prevent urine/faeces contaminating the water.

= Sightings of vermin are recorded and reported to the manager who reports to the Environmental

Health’s Pest Control Department.

= |f paddling pools are used, a risk assessment is conducted, and consideration given to the needs of

disabled children or those less ambulant.
Drones

If there are concerns about a ‘drone’ being flown over the outdoor area, that may compromise children’s

safety or privacy, the setting manager will contact the police on 101.

e Children will be bought inside immediately.

o Parents will be informed that a Drone has been spotted flying over the outdoor area and will be advised
fully of the actions taken by the setting.

e The police will have their own procedures to follow and will act accordingly.

e If at any point following the incident, photographs taken by a drone emerge on social media that could
identify the nursery or individual children, these are reported to the police.

o Arecord is completed in the Notifiable Incident Record unless there is reason to believe that the
incident might have safeguarding implications, for example:
- the drone has hovered specifically over the outdoor area for any length of time

- there is a likelihood that images of the children have been recorded



- is spotted on more than one occasion

- if the Police believe there is cause for concern

Where this is the case, Safeguarding children, young people and vulnerable adults procedures are

followed.

Entrances and approach to the building

Entrances and approaches are kept tidy and always uncluttered.

All gates and external walls/fence are childproof and safe

The ‘visitor’ entrance is always kept shut.

The intercom in the office is used to identify visitors not known before the door is opened.

The identity of a person not known to members of staff is checked_before they enter the building.

All staff and visitors to the setting sign in and out of the building.

A member of staff is available to open and close the door and to greet arrivals, say goodbye to parents
and to make sure that doors and gates are shut.

Where building works or repairs mean that normal entrances/exits or approaches to the building are not

in use, a risk assessment is conducted to maintain safety and security whilst the changes are in place.

Control of Substances Hazardous to Health (COSHH)

Staff implement the current guidelines of the Control of Substances Hazardous to Health (COSHH)

Regulations.

Personal protective equipment (PPE), such as rubber gloves, latex free/vinyl gloves, aprons etc., is

available to all staff as needed and stocks are regularly replenished.
Hazardous substances are stored safely away from the children.

Chemicals used in the setting should be kept to the minimum to ensure health and hygiene is

maintained.

Risk assessment is done for all chemicals used in the setting.

Environmental factors are considered when purchasing, using and disposing of chemicals.
All members of staff are vigilant and use chemicals safely.

Bleach is not used in the setting.

Anti-bacterial cleaning agents are restricted to toilets, nappy changing areas and food preparation areas

and are not used when children are nearby.

Members of staff wear rubber gloves when using cleaning chemicals.



Notifiable incident, non- child protection

Staff respond swiftly, appropriately and effectively in the case of an incident within the setting. Notifiable

incidents in this procedure are those not involving child protection.

A ‘notifiable’ incident’ could include:

fire or suspected arson

electric or Gas fault

burst pipe, severe leak or flooding

severe weather that has caused an incident or damage to property

break-in with vandalism or theft

staff, parent or visitor mugged or assaulted on site or in vicinity on the way to or from the setting
outbreak of a notifiable disease

staff or parent threatened/assaulted on the premises by a parent or visitor

accidents due to any other faults (that are reportable under RIDDOR)

lost child

any event or information that becomes known, that may have implications for the setting or the wider

organisation in the future use

The Manager:

has all emergency services numbers immediately to hand
has a list of contacts for maintenance and repair
ensure that members of staff know what to do in an emergency

risk assess the situation and decides, with the trustees/, if the premises are safe to receive children

before any children are arrive or to offer a limited service

Emergency evacuation

In most instances, children will not be evacuated from the premises unless there is an immediate risk or

unless they are advised to do so by the emergency services.

There is an emergency evacuation procedure in place which is unique to the setting and based upon

risk assessment in line with others using the building.

Emergency evacuation procedures are practised regularly and are reviewed according to risk

assessment (as above).



Staff evacuate children to a pre-designated area (as per the fire drill), unless advised by the emergency

services that the designated area is not suitable at that time.
Once evacuated, nobody enters the premises, until the emergency services say so.

Members of staff will act upon the advice of the emergency services at all times.

Emergency Closure

The circumstances under which the setting may be closed due to an incident include:

The Manager and trustees make the decision to close — thereby withdrawing the service.
A third party makes the decision to close for example:

- aschool, where the setting is on a school site

- the emergency services

A parent makes the decision for their child not to attend.

- If a parent makes the decision for their child not to attend due to a critical incident, the child’s fees

are due as normal.

- Further consideration of individual incidences must be done in consultation with the trustees.

Recording and reporting

On discovery of the notifiable incident, the member of staff reports to the appropriate emergency

service, fire, police, ambulance, if those services are needed.

The member of staff ensures that the setting manager and/or deputy are informed (if not on the

premises at the time) and that the trustees are informed.

The setting manager completes and sends an incident record to the trustees, who, according to the

severity of the incident notifies Ofsted or RIDDOR.

If the incident indicates that a crime may have been committed, all staff witness to the incident should

make a written statement.

Staff do not discuss the incident with the press.

RIDDOR reportable events include:

Specified injuries at work, as detailed at www.hse.gov.uk/pubns/indg453.pdf

Fatal accidents to staff, children and visitors (parents).
Accidents resulting in the incapacitation of staff for more than seven days.

Injuries to members of the public, including parents’ and children, where they are taken to hospital.

Dangerous ‘specified’ occurrences, where no-one is injured but they could have been. (these are

usually industrial incidents).

This may include:


http://www.hse.gov.uk/pubns/indg453.pdf

- amember of staff injures back at work through lifting and is off for two weeks
- aparent slips on a wet floor near the water tray and is taken to hospital

- achild falls from a climbing frame and is taken to hospital

- the ceiling collapses

- an outbreak of Legionella
The setting manager informs the trustees and completes an accident and/or incident record; witness
statements are taken as previously detailed.

* Ifthe incident is RIDDOR reportable, the setting manager telephones HSE Contact Centre on 0345 300

9923 or reports online at www.hse.gov.uk/riddor/report.htm

e RIDDOR Reportable events require reporting to RIDDOR within 15 days of the event occurring.

The local authority investigates all reported injuries, diseases or dangerous occurrences. They will decide if

there has been a breach in health and safety regulations and will decide what measures will be taken.

The trustees review how the situation was managed, as above, to ensure that investigations were rigorous

and that policies and procedures were followed.

If an insurance claim is likely:

e incidents such as fire, theft or flood are notified to the insurance provider immediately
* the setting does not admit liability

* if broken or faulty equipment is involved, it must not be repaired, destroyed or disposed of, in case it is

needed during the investigation

* if communication from a solicitor is received on behalf of the injured party, this is sent directly to the
insurance provider; the setting manager will then write to the solicitor to confirm that the letter has been

passed on

* theincident is not discussed with any outside persons, or other parents, no matter what questions they
may ask about their own child’s safety in relation to the incident, as it is regarded as confidential under

the Data Protection Act.

Accidents and emergency treatment

Person responsible for checking and stocking first aid box: Sarah Eccleston

The setting provides care for children and promotes health by ensuring emergency and first aid treatment is

given as required.

Parents/carers' consent to emergency medical treatment consent on registration.
* All staff are paediatric first aiders, who regularly update their training.

* First Aid certificates are renewed at least every three years.


http://www.hse.gov.uk/riddor/report.htm

* All members of staff know the location of First Aid boxes, the contents of which are in line with St John'’s

Ambulance recommendations as follows:
- 20 individually wrapped sterile plasters (assorted sizes)
- 2 sterile eye pads
- 4 individually wrapped triangular bandages (preferably sterile)
- 6 safety pins
- 2 large, individually wrapped, sterile, un-medicated wound dressings
- 6 medium, individually wrapped, sterile, un-medicated wound dressings
- a pair of disposable gloves
- adhesive tape
- aplastic face shield (optional)
* No other item is stored in a First Aid box.
* Vinyl single use gloves are also kept near to (not in) the box, as well as a thermometer.

* There is a named person in the setting who is responsible for checking and replenishing the First Aid

Box contents.

* For minor injuries and accidents, First Aid treatment is given by a qualified first aider; the event is
recorded on a digital recording system which alerts parents/carers via email. If the child is unduly
upset, or members of staff have any concerns about the injury, they will contact the parent for
clarification of what they would like to do, i.e. collect the child or take them home and seek further
advice from NHS 111.

Serious accidents or injuries
* An ambulance is called for children requiring emergency treatment.

* First aid is given until the ambulance arrives on scene. If at any point it is suspected that the child has

died, Death of a child on site procedure is implemented and the police are called immediately.
* The registration form is taken to the hospital with the child.

* Parents/carers are contacted and informed of what has happened and where their child is being taken
to.

* The setting manager arranges for a taxi to take the child and carer to hospital for further checks, if

deemed to be necessary.



Recording and reporting

In the event of a serious accident, injury, or serious illness, the setting manager notifies the trustees
using 6.1c Confidential Safeguarding Incident report form, or other agreed reporting format, as soon as

possible.

If required, a RIDDOR form is completed; one copy is sent to the parent/carer, one for the child’s file

and one for the local authority Health and Safety Officer.

The trustees are notified by the setting manager of any serious accident or injury to, or serious illness
of, or the death of, any child whilst in their care to be able to notify Ofsted and any advice given will be
acted upon. Notification to Ofsted is made as soon as is reasonably practicable and always within 14
days of the incident occurring. The designated person will, after consultation with the trustees, inform

local child protection agencies of these events

Oral health

The setting provides care for children and promotes health through promoting oral health and hygiene,

encouraging healthy eating, healthy snacks and tooth brushing.

Fresh drinking water is available at all times and easily accessible.
Sugary drinks are not served.

Only water and milk are served with morning and afternoon snacks.
Children are offered healthy nutritious snacks with no added sugar.

Parents are discouraged from sending in confectionary as a snack or treat.



Manual handling

* All staff comply with risk assessment and have a personal responsibility to ensure they do not lift

objects likely to cause injury. Failure to do so may invalidate an insurance claim.

* Members of staff bring the setting manager’s attention to any new risk, or situations where the control

measures are not working.

* Risk assessments may need to be changed for some individuals, such as a pregnant woman, or staff
with an existing or previous injury or impairment that may affect their capacity to lift.

* Risk assessment is carried out of the environment in which the lifting is done. Features such as uneven

floor surfaces, stairs, etc. add to the general risk and need to be taken into consideration.

* The setting manager ensures that they and their staff are trained to lift and move heavy objects and
unstable loads correctly. Young children are also heavy and need to be lifted and carried carefully and

correctly.
Guidelines:
* Do not lift heavy objects alone. Seek help from a colleague.
* Bend from the knees rather than the back.
* Do not lift very heavy objects. even with others. that are beyond your strength.
* Use trolleys for heavy items that must be carried or moved on a regular basis.
* Items should not be lifted onto, or from, storage areas above head height.

* Do not stand on objects, other than proper height steps, to reach high objects and never try to over-

reach.

* Push rather than pull heavy objects.



* Do not carry heavy objects up or down stairs; or carry large objects that may block your view of the

stairs.

Please note this is not an exhaustive list.

* Managers are responsible for carrying out risk assessment for manual handling operations, which
includes lifting/carrying children and lifting/carrying furniture or equipment.

Animals brought in by visitors
e The owner of the animal/creature maintains responsibility for it in the setting.

e The owner carries out a risk assessment detailing how the animal/creature is to be handled and how

any safety or hygiene issues will be addressed.

No dogs on the Government’s Banned Dogs list are to be brought on site at any time. All other dogs
brought on site by parents during arrivals and departure times must be on a lead and under control. The
manager reserves the right to request that a dog is not brought on site, if the animal appears to be out of

control, or likely to pose a risk.

Should you have any complaints or grievances concerning this policy please bring the matter to
our attention by following the procedures detailed in our Complaints Policy.

This policy was adopted at a meeting of Rolleston Pre-School

Held on

Signed on behalf of the Management Committee

Role of Signatory



