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The Health and Safety at Work Act states that ‘All employers must by law establish good Health and Safety procedures within the workplace’. The trustees and staff of Kaleidoscope Childcare believe that the health and safety of adults and children within our setting is of paramount importance. It is our intent to provide a safe and healthy environment for children, staff, volunteers, parents and visitors and eliminate hazards. We will achieve this in the following ways:
· Establishing a safe childcare working environment. Our overall objective is to make the contents of this document an intrinsic part of our day-to-day working practices. 

· Providing training on health and safety issues as part of staff induction for new staff, students and volunteers. Further instruction and training will be undertaken in-house and as part of external courses.

· Preventing accidents/ill health through appropriate risk assessments of the environment, play equipment and our activities and encouraging staff to ‘think safely’ and bring forward any health and safety concerns.
· Ensuring that substances e.g. cleaning materials are handled and stored safely. COSHH forms are completed for these substances and for other substances which we use that may be hazardous to health. Cleaning schedule must be followed.
· Providing and maintaining safety equipment and providing Personal Protective Equipment (PPE).
· Emergency procedures will be made clear to all members of staff, students and volunteers and routinely practiced.

· Promoting well-being by providing regular quiet, relaxation times for both children and staff during sessions.
· Providing adequate funds to rectify any health and safety issues.

· Keeping up-to-date with current legislation and guidance and reviewing this policy as necessary and at regular intervals.

Health and safety representative

The trustees have overall responsibility for health and safety. Our Health and Safety Representative is Kim Olsen. Everyone must co-operate fully with her on all health and safety matters. She may be consulted at any time on issues concerning the health and safety of children, staff, students, volunteers, parents and visitors. However, the safety of all of these is the joint responsibility of all members of staff. Policy documents are available for all staff, students and volunteers and are accessible for parents.
Risk assessments
These will follow the 5 step principle:

Step 1  Identify Hazards – something that has the potential to cause harm.
Step 2  Identify the risks – the likelihood of a particular hazard happening and what are the chances of an accident/injury occurring.

Step 3  Apply control measures – document the hazard and risk to practically reduce the chance of it occurring.

Step 4  Monitor – are measures working properly.

Step 5  Review – to be done on a regular basis
A risk assessment is to be completed for each of the children’s rooms and outdoor play spaces. Risk assessments may be written and/or become part of the settings routine procedures. Written risk assessments and procedures will be reviewed annually or when there is a significant change to the environment or if the Health and Safety representative suspects that they are no longer valid. Points arising from risk assessments will be dealt with promptly. All members of staff are expected to identify risks and report these to the Health and Safety representative. A daily safety checklist will be completed at the beginning of each day in both rooms to ensure that there are no hazards and that all safety equipment is in place. Staff are to be vigilant throughout the day to ensure that any hazards that arise are promptly dealt with.
Children’s experiences at Kaleidoscope Childcare can be further enriched by exploring the local environment and by having the opportunity to take part in organised outings. During outings, the safety of children and staff is of utmost importance and to ensure this, we undertake to do the following:

Before taking the children from school grounds, we will:

· Visit the location and complete a detailed risk assessment which will be seen and discussed with every staff member and any other adult attending the outing.

· For outings in the village a generic risk assessment has been completed. All staff are to understand their role in the outing and the children that they are responsible for including any medical or care needs. 

· Ensure that a consent form has been completed by parents for each child. For outings around the village, permission can be given during the enrolment. For all other outings, detailed information will be given to parents about the outing and parents will be asked to give their consent for their child to participate. Consent for medical advice and treatment in an emergency must also be given by parents.

· Discuss any particular needs that a child may have with parents before the outing takes place and a plan will be put in place in order to enable the child to fully participate.

· Ask parents to send their child in appropriate clothing for the weather.

· Provide a designated person in charge during the outing, normally a senior member of staff, and a designated First Aider.

· Ensure that there will be an appropriate ratio of staff/adults to children to guarantee the children’s safety throughout the outing. Each child will be assigned to an adult who will be responsible for their safety whilst on the outing.

· Provide all necessary resources and equipment including a first aid kit and a mobile phone.

· Have parents contact numbers along with a second and third contact for use in an emergency.

· Prepare a register of all children taking part in the outing and allocate then to specific adults who will supervise them throughout the outing.

During the outing, we will:

· Ensure that no one has unauthorised access to any of the children.

· Undertake frequent headcounts. In the case of a child going missing, the Lost Child Policy will be followed.

· Make the most of every learning opportunity by talking to the children about what they see.

· Make a photographic record of the outing if possible so that this can be used as a discussion point in the future.

Security

Our physical security measures are carefully risk assessed. All entrance doors are kept locked/bolted at all times unless the children are involved in outdoor play. On arrival and at departure, a member of staff will stand by the door ensure that children do not go out of the door without a parent/carer. No one can leave without the assistance of a member of staff. Parents/carers/visitors are never to hold the door open for others behind them. Visitors are only admitted by a member of staff after checking that they are authorised to enter. Registers are kept with arrival and departure time of children and visitors. If someone comes to collect who we are not listed on the adults allowed to collect list the parent must be contacted before the child is allowed to go with the adult. All parents will be asked for a password and name of anyone not on the list and ID will be checked at the door.
Visitors

At Kaleidoscope Childcare, we welcome visitors to see and share the work that we are doing with children and their families. At Kaleidoscope we;
· Have an open door policy for parents and carers who can come into pre-school at any time to speak with a member of the staff team. 
· Welcome students and professionals from outside agencies or children’s services to support children or staff. At the same time, we will ensure staff availability and that there is a minimum disruption to the welfare and education of the children.

Prior arrangements for visits to the setting should be made wherever possible. Staff must check the identity of all those wishing to enter the setting if they are unknown. If staff have any doubt of the validity of any visitors, then a phone call will be made to their department to double check. Unless a visitor is meeting a particular staff member, all visitors are to meet with the manager or supervisor. Visitors must complete the details on the visitor’s book (name, contact details, reason for visiting, time of arrival and departure). No visitor is to be left alone with children but be accompanied by a staff member at all times.

All visitors will be treated with respect. It is essential that any visitor conducts themselves in an appropriate manner whilst in the setting and anyone not thought to be behaving in this way will be asked to leave. 

Health and safety in the rooms
We must ensure that there is adequate safety signage that can clearly be seen.
Electric socket covers must always be in place when sockets are not in use. Electrical leads on equipment are to be checked for damage before using and not used if faulty and they are not to trail and be a trip hazard. Electrical equipment is to undergo annual Portable Appliance Testing. Heaters must remain unobstructed.
Fire exits are shown to visitors attending the setting for any length of time in a day. Staff are to ensure that fire exits are kept clear. 
The entrance doors are to be kept locked at all times when not in use when all the children are indoors. Door jambs must be placed on internal doors at all times.
Blind cords and similar items are to be kept out of reach of young children.
Spilt sand and water is to be cleared up immediately. Water play is to be constantly supervised.
Toilet areas are to be checked for cleanliness throughout the day.
All new equipment is to have a risk assessment which may not be a written one. Equipment and toys are checked for damage as it is placed out. They will be appropriate to the level of development of those children attending.
Health and safety in the outdoor area
The outdoor environment is regularly checked for safety and appropriate action taken e.g. cutting back overhanging branches, removing stinging nettles, ensuring that there are no poisonous plants.
The outside area is checked for hazards before children play outside. All containers and trays are to be emptied of water if they have water inside after rain (trays should be stood on end or brought indoors at the end of the session).

All new equipment must be assessed for risk before using. Equipment must be checked for damage as it is placed out. Equipment must be developmentally appropriate.

Barriers must be in correct position to prevent children’s access to the sides and back of the building.

Water butts must be covered at all times. Gates must be bolted at all times when not in use. Appropriate supervision must be provided at all times. 
Fire and emergency evacuation precautions

Kaleidoscope Childcare has all the required fire equipment which is regularly inspected. The supervisors are responsible for ensuring that there is a fire drill each term, this must be carried out and evaluated in the health and safety file. Instructions on emergency evacuation procedures are placed in prominent places in the setting. All fire exits are clearly marked. Call points will be tested weekly and recorded in the health and safety file.
Manual handling

It is the aim of Kaleidoscope Childcare that the manual handling of heavy items takes place in safety and that staff follow correct procedures and undertake minimal lifting. 

Through training and the use of risk assessment, we aim to eliminate hazardous manual handling activities as far is reasonably practicable. Risk assessments will take into account the task at hand, the load, the individual and the environment. Manual handling assessments will be monitored and reviewed when there is reason to suppose that they are no longer valid due to changes in working conditions, equipment or personnel.

One of the main manual handling activities that may be required is the lifting of children. This should be kept to a minimum but, at times, may be unavoidable. Staff are required to use their knowledge of safe lifting procedures and to take into consideration risk assessments before lifting a child. (A guide to good manual handling practice poster can be seen in the staff room). Alternative methods to achieve the required outcome should be sought, for example, if a child requires assistance to get onto the toilet, staff should encourage the child to use the step provided. This will then reduce the risk of injury.

Staff must:

· assess the weight of the item and ask for assistance if required.
· Comply with any instruction and training provided in safe manual handling techniques.

· Not put their own health and safety or that of others at risk by carrying out unsafe manual handling activities.

· Report problems including physical and medical conditions which may affect their ability to undertake manual handling activities to the manager or supervisor. Allowance can then be made for known health problems which may have a bearing on an employee’s ability to carry out manual handling operations safely.

Accidents and Incidents

Children will be closely supervised when eating.  They will also be closely supervised during physical play, particularly on climbing equipment and any play involving skipping ropes or similar equipment. Children will not have access to plastic bags and parents will be asked not to use these at pre-school. Children will not be allowed to put uninflated balloons in their mouths. 
Staff and parents are not to have hot drinks near the children. Even after 15 minutes of pouring, a drink can be hot enough to seriously scald a child.
Accidents are recorded in the Accident book. All accidents to a child are reported to parents when they collect their child or, in more serious cases, parents will be contacted immediately.  Risk assessments can then be completed for areas or routines where there are a significant number of accidents occurring. Certain accidents and dangerous occurrences are reportable by law to the Health and Safety Executive following RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations)
First Aid

The First Aid boxes are in each room and are easily accessible for staff but not children. All staff are responsible for ensuring that there are sufficient First Aid supplies reporting any shortages. A designated member of staff will check the contents on a termly basis and replenish as necessary.

All staff undergo an induction programme which includes the gaining of a Paediatric First Aid certificate. Staff who have not yet achieved this must refer any accidents to a member of staff who is a qualified First Aider. There will be at least one member of staff who has a current paediatric first aid certificate present in the setting at all times and on any trips outside of the setting.
Disposable gloves are to be used at all times when dealing with blood or body fluids. Blood or body fluids on surfaces are to be cleaned with one part bleach to ten parts water. Open wounds are to be covered with a sterile dressing. No child or adult is to be left unattended immediately after an injury. In cases of emergency, an ambulance will be called and parents contacted to inform them of the accident.
Administration of medication 

At Kaleidoscope we promote the good health of children attending nursery and take necessary steps to prevent the spread of infection (see Sickness and illness and Infection control policies). If a child requires medicine, we will obtain information about the child’s needs for this and will ensure this information is kept up to date. 

We follow strict guidelines when dealing with medication of any kind in the nursery and these are set out below. 

Medication prescribed by a doctor, dentist, nurse or pharmacist

(Medicines containing aspirin will only be given if prescribed by a doctor)

· Prescription medicine will only be given when prescribed by the above and for the person named on the bottle for the dosage stated

· Medicines must be in their original containers with their instructions printed in English 

· Those with parental responsibility for any child requiring prescription medication should hand over the medication to the most appropriate member of staff who will then note the details of the administration on the appropriate form and another member of staff will check these details

· Those with parental responsibility must give prior written permission for the administration of each and every medication. However, we will accept written permission once for a whole course of medication or for the ongoing use of a particular medication under the following circumstances:

a.
The written permission is only acceptable for that brand name of medication and cannot be used for similar types of medication, e.g. if the course of antibiotics changes, a new form will need to be completed

b.
The dosage on the written permission is the only dosage that will be administered. We will not give a different dose unless a new form is completed

c.
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 or dose needs to be given 

· The nursery will not administer a dosage that exceeds the recommended dose on the instructions unless accompanied by written instructions from a relevant health professional such as a letter from a doctor or dentist

· The parent must be asked when the child has last been given the medication before coming to nursery and the staff member must record this information on the medication form. Similarly, when the child is picked up, the parent must be given precise details of the times and dosage given throughout the day. The parent’s signature must be obtained at both times

· At the time of administering the medicine, a senior member of staff will ask the child to take the medicine, or offer it in a manner acceptable to the child at the prescribed time and in the prescribed form (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 medication, then a note will be made on the form
· Where medication is ‘essential’ or may have side effects, discussion with the parent will take place to establish the appropriate response.

Non-prescription medication (these will not usually be administrated)

· The nursery will not administer any non-prescription medication containing aspirin
· The nursery will only administer non-prescription medication for a short initial period, dependant on the medication or the condition of the child. After this time medical attention should be sought
· If the nursery feels the child would benefit from medical attention rather than a non-prescription medication, we reserve the right to refuse nursery care until the child is seen by a medical practitioner 
· If a child needs liquid paracetamol or similar medication during their time at nursery, such medication will be treated as prescription medication with the *onus being on the parent to provide the medicine/*nursery providing one specific type of medication should parents wish to use this 
· On registration, parents will be asked if they would like to fill out a medication form to consent to their child being given a specific type of liquid paracetamol or antihistamine in particular circumstances such as an increase in the child’s temperature or a wasp or bee sting. This form will state the dose to be given, the circumstances in which this can be given, e.g. the temperature increase of their child, the specific brand name or type of non-prescription medication and a signed statement to say that this may be administered in an emergency if the nursery CANNOT contact the parent
· An emergency nursery supply of fever relief (e.g. Calpol) and antihistamines (e.g. Piriton) will be stored on site. This will be checked at regular intervals by the designated trained first aider to make sure that it complies with any instructions for storage and is still in date  
· If a child does exhibit the symptoms for which consent has been given to give non-prescription medication during the day, the nursery will make every attempt to contact the child’s parents. Where parents cannot be contacted then the nursery manager will take the decision as to whether the child is safe to have this medication based on the time the child has been in the nursery, the circumstances surrounding the need for this medication and the medical history of the child on their registration form 
· Giving non-prescription medication will be a last resort and the nursery staff will use other methods first to try and alleviate the symptoms (where appropriate). The child will be closely monitored until the parents collect the child
· For any non-prescription cream for skin conditions, e.g. Sudocrem, prior written permission must be obtained from the parent and the onus is on the parent to provide the cream which should be clearly labelled with the child’s name
· If any child is brought to the nursery in a condition in which he/she may require medication sometime during the day, the manager will decide if the child is fit to be left at the nursery. If the child is staying, the parent must be asked if any kind of medication has already been given, at what time and in what dosage and this must be stated on the medication form 
· As with any kind of medication, staff will ensure that the parent is informed of any non-prescription medicines given to the child whilst at the nursery, together with the times and dosage given
· The nursery DOES NOT administer any medication unless prior written consent is given for each and every medicine.

Injections, pessaries, suppositories

· As the administration of injections, pessaries and suppositories represents intrusive nursing, we will not administer these without appropriate medical training for every member of staff caring for the child. This training is specific for every child and not generic. The nursery will do all it can to make any reasonable adjustments including working with parents and other professionals to arrange for appropriate health officials to train staff in administering the medication. For children with long term medical requirements, an Individual Health Care Plan from the relevant health team will be in place to ensure that appropriate arrangements are in place to meet the child’s needs. 

Staff medication

All nursery staff have a responsibility to work with children only where they are fit to do so. Staff must not work with children where they are infectious or feel unwell and cannot meet children’s needs. This includes circumstances where any medication taken affects their ability to care for children, for example, where it makes a person drowsy. 

If any staff member believes that their condition, including any condition caused by taking medication, is affecting their ability to care for children they must inform their line manager and seek medical advice. *The nursery manager/person’s 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 medication must be kept in the person’s locker or a separate locked container in the staff room or nursery room where staff may need easy access to the medication such as an asthma inhaler. In all cases it must be stored securely out of reach of the children, at all times. It must not be kept in the first aid box and must be labelled with the name of the member of staff.

Storage

All medication for children must have the child’s name clearly written on the original container and kept in a closed box, which is out of reach of all children.

Emergency medication, such as inhalers and EpiPens, will be within easy reach of staff in case of an immediate need, but will remain out of children’s reach. Any antibiotics requiring refrigeration must be kept in a fridge inaccessible to children.  This must be in a designated place with the child’s name clearly written in the original container.

All medications must be in their original containers, labels must be legible and not tampered with or they will not be given. All prescription medications should have the pharmacist’s details and notes attached to show the dosage needed and the date the prescription was issued. This will all be checked, along with expiry dates, before staff agree to administer medication. 

Medication stored in the setting will be regularly checked with the parents to ensure it continues to be required, along with checking that the details of the medication form remain current.

Children’s illness

At Kaleidoscope we promote the good health of all children attending including oral health by: 

•Asking parents to keep children at home if they are unwell.  If a child is unwell, it is in their best interest to be in a home environment rather than at nursery with their peers 

•Asking staff and other visitors not to attend the setting if they are unwell

•Helping children to keep healthy by providing balanced and nutritious snacks, meals and drinks

•Minimising infection through our rigorous cleaning and hand washing processes (see Infection control policy) 

•Ensuring children have regular access to the outdoors and having good ventilation inside 

•Sharing information with parents about the importance of the vaccination programme for young children to help protect them and the wider society from communicable diseases

•Sharing information from the Department of Health that all children aged 6 months – 5 years should take a daily vitamin

•Having areas for rest and sleep, where required and sharing information about the importance of sleep and how many hours young children should be having.

Our procedures

In order to take appropriate action of children who become ill and to minimise the spread of infection we implement the following procedures: 

· If a child becomes ill during the nursery 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 (wearing PPE), wherever possible.

· If we become concerned about a child’s condition and parents/carers cannot be contacted, we may phone for an ambulance. A member of staff will accompany the child to hospital and stay with him/her, taking the medical consent on the child’s enrolment form if required. Another member of staff in the setting will continue to try to contact the parents.
· We follow the guidance published by UK Health Security Agency (UKHSA) for managing specific infectious diseases and advice from our local health protection unit on exclusion times for specific illnesses, such as sickness and diarrhoea, measles and chicken pox, to protect other children in the nursery
· Should a child have an infectious disease, such as sickness and diarrhoea, they must not return to nursery until they have been clear for at least 48 hours. For other specific diseases please see exclusion chart.
· If a child has a recorded temperature of 38 degrees or above we will inform the parents immediately and ask that they are collected. In the event that they cannot be collected within an hour we may ask for verbal permission to administer calpol to lower the child’s temperature and therefore reduce the risk of febrile convulsion. It is recommended that children are kept away from nursery until the child’s temperature goes back to normal and for a minimum of 48 hours. If your child has a high temperature, they might feel hotter than usual when you touch their back or chest, feel sweaty, look or feel unwell and/ or have a seizure or fit, called a febrile seizure. 
· We inform all parents if there is a contagious infection identified in the nursery, 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 is reasonably practical, but in any event within 14 days of the incident of any food poisoning affecting two or more children cared for on the premises.
· We ask parents to keep children on antibiotics at home 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 is not unwell). This is because it is important that children are not subjected to the rigours of the nursery day, which requires socialising with other children and being part of a group setting, when they have first become ill and require a course of antibiotics, giving their body time to start fighting the infection. 
· We have the right to refuse admission to a child who is unwell. This decision will be taken by the manager on duty and is non-negotiable

· We make information and posters about head lice readily available and all parents are requested to regularly check their children’s hair. If a parent finds that their child has head lice, we would be grateful if they could inform the nursery so that other parents can be alerted to check their child’s hair. 

Meningitis procedure

If a parent informs the nursery that their child has meningitis, the nursery manager will contact the Local Area Infection Control (IC) Nurse. The IC Nurse will give guidance and support in each individual case. If parents do not inform the nursery, we may be contacted directly by the IC Nurse and the appropriate support given. We will follow all guidance given and notify any of the appropriate authorities including Ofsted where necessary.  

We will follow the transporting children to hospital procedure in any cases where children may need hospital treatment. 
The nursery manager or selected staff member must:

· Inform a member of the management team immediately

· Call 999 for an ambulance immediately if the illness is severe. DO NOT attempt to transport the unwell child in your own vehicle**

· Follow the instructions from the 999 call handler

· Whilst waiting for the ambulance, a member of staff must contact the parent(s) and arrange to meet them at the hospital 

· Redeploy staff if necessary to ensure there is adequate staff deployment to care for the remaining children. This may mean temporarily grouping the children together

· Arrange for the most appropriate member of staff to accompany the child taking with them any relevant information such as registration forms, relevant medication sheets, medication and the child’s comforter 

· Remain calm at all times. 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 you choose to transport children within staff vehicles Citation advise the following considerations:

· Requesting permission from parents

· Ratio requirements of the setting being maintained 

· The age and height of the child, in regards to whether they will 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 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
· Safeguarding the child will be prioritised, e.g. a designated member of staff will plan and provide oversight of all transporting arrangements and respond to any difficulties that may arise including emergency procedures, e.g. what happens if the child’s health begins to deteriorate during the journey

· At least one adult additional to the driver will act as an escort. Staff will ensure that the transport arrangements and the vehicle meet all legal requirements. Staff will ensure that the vehicle is roadworthy and appropriately insured and that the maximum capacity is not exceeded

· Wherever possible and practicable we will seek alternatives to transport in private vehicles.

This policy will be reviewed at least annually in consultation with staff and parents and/or after a significant incident, e.g. serious illness and/or hospital visit required. 

Promotion of health and safety for children:

Children’s learning about health issues must be promoted. We achieve this through routine activities, planned activities and when opportunities arise. Staff use routine activities such as snack and meal times to talk to the children about hygiene and healthy eating. Knowledge of the need for exercise is promoted during physical activities.

Simple rules for children are in place to ensure their safety. These indicate what we want the children to do rather than what they should not do e.g. ‘walking feet indoors’ rather than ‘no running’. Children are given frequent reminders and explanations for particular rules are given as appropriate to the child’s understanding. Likewise, children must be encouraged to assess risk through discussion and the provision of challenging physical activities with appropriate supervision and safety equipment in place.
No smoking

We guarantee the right of all to breathe air free of tobacco smoke and to comply with smoke-free legislation. Adequate ‘No-smoking’ signs are displayed to inform the setting’s staff, parents and visitors of the smoke-free status of our environment.

Smoking and the use of electronic cigarettes or vapes are not permitted in any part of Kaleidoscope Childcare’s premises, entrances or grounds at any time by any person. It will not be tolerated at the entrance gate to the premises and indeed is forbidden on any part of the school grounds.

Associated policies and procedures:
Cleaning procedure        
COSHH form
Food and drink policy

Outings policy

Safeguarding children

Staffing policy
This policy has been written to reflect guidance and legislation issued in relation to health and safety issues. These are as follows:

Health and Safety at Work etc Act, 1974

Management of Health and Safety at Work Regulations, 1999

Guidance from the Health and Safety Executive and Ofsted
Date: 8/09/25

Reviewed: August 2026

Name: Kim Olsen

Signature: Kim Olsen
Position: Nursery Manager

Signed on behalf of the charity

Name: Ben Dawson

Signature: Ben Dawson
Position: Chair
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